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ality is Low 


Demineralization causes many cases of ca- 
chexia, debility, undernutrition, neurasthe- 
nia, anemia and other run-down conditions. 
Remineralization is the remedy. 
The ingredients of Fellows' Syrup are so- 
dium, potassium, calcium, iron and manga- 
nese, together with phosphorus, quinine and 
strychnine. 
Dose: 1 teaspoonful t. i. d. 
.... 
Samples on Request 


Fellows Medical Manufacturing Company, Inc. 
26 Christopher Street, New York, N. Y. 


Fellows
 Syrnp 
It supplies the needed minerals 
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REDUCING 


DIETS 


Authorities on special diets appreciate the 
iIèlportance of maintaining an alkaline bal 
auce, as measured by the action of the urine. 
"It is more difficult to do so in reducin
 
diets than in any other type, presumablv 
because only a limited amount of fruits ani! 
vegetables can be used." 
To insure a distinctly alkaline urine in these 
cases, many physicians advise the use ,)f 
Phillips' Milk of Magnesia. Phillips' Mi;k 
of Magnesia has been recognized for over '50 
years as a standard antacid, because it com. 
bines an effective alkalinizing power with 
palatability. 
Contrasted with a saturated solution of 
sodi m bicarbonate, Phillips' )Iilk of :Mag- 
nesiP will neutralize almost three times 
,; 
f'... i-\ acid, and nearly 50 times as much 
3 
fiTr
 water. 
Both children and adults can take 
,( Phillips," because it is so palatab
e 
and does not produce distention or 
gastric upset. 
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PHILLIPS' 


Prepared only by 
Chas. H. Phillips Chemical Co. Milk of Ma g nesia 
Windsor, Ontario 
Please mention "The Canadian Nurse" when replying to Advertisers. 
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OIaurrr auð ftn mrratmrttt 


By G. E. RICHARDS, M..B., Director, Department of Radiology, Toronto General 
Hospital; Associate in Radiology, University of Toronto, 


Few persons eyer stop to realise 
what a wonderful lllf'chanism is that 
which controls the growth and repair 
of tissue in the human body. This 
mechanism it is which determines for 
example that when the body is cut or 
injured so that tissue is lost, new 
tissue is produced to make up for this 
loss and no more; that as the various 
tissues wear out, new cells are de- 
veloped to replace them, just enough 
cells for the purpose and no more; 
thus the body is able to carryon its 
duties and make its own repairs 
throughout the long years of life in P. 
truly marvellous manner. All of these 
changes are subject to the mechanism 
which controls the huilding up and 
breaking down of cells so that a very 
('Àact balance is maintained. Under 
certain conditions, howp\Ter. some cells 
commence to grow independently of 
this mechanism so that the rate of 
growth of these eells is out of all pro- 
portion to the needs of the body and 
is beyond the control of the body. 
Sueh an overgrowth of rells is what 
is C'ommonly referred to as "cancer" 
and it is capable by its overgrowth or 
by invasion of other tis
ues and dis- 
semination to distant parts of the 
body of ultimately destroying the in- 
dividual. 
Yiewed with the microscope a sec- 
tion of normal tissue ma
r bp eom- 
pared somewhat to a section of honey- 
comb in which eaeh cell is complete 
in itself and has definite houndarie:--; 
which it recognises and adheres to 
closely. Cancer tissue, on the other 
hflnd, while composed of similnr cells 
recognises no such boundaries, but 
invades the surrounding ti
sues re- 
gardless of whether the
e are muscles, 
fascial planes or even bone itself. 


(An address dE'livered to the ASRociation of 
RE'gistE'red Graduate Nurses of Ontario, June 15, 
19
 1.) 


Thus, the two outstanding character- 
istic!': of cancer cells are: first, their 
property of in\Tasion of surrounding 
tissues and. secondly, their property 
of dissemination to remote parts of 
the body. When these cells become so 
disseminated they immediately com- 
mence to grow and produce in thig 
new spot a growth very similar in its 
make-up and other characteristics to 
the parent from which the cells origin- 
ally came. Such a growth is then 
known as a "secondary" cancer. 
Varieties of Cancer 
For the purpose of our present dis- 
cussion it is sufficient to recognise two 
great groups or varieties of cancer: 
(1) Carcinoma, which is a cancer cell 
originating in epithelium, i.e., skin or 
mucous membrane, covering struc- 
tures of the body; (2) Sarcoma. Of 
these there are several subdivisions as 
there are of carcinoma. but it is suf- 
ficient to say that sarcoma is a malig- 
nant growth originating in the con- 
necti\Te or supporting tissues of the 
body. 
lillat Do We J( now of The Causes of 
Cancer? 
While we know a very great deal 
about the varieties of cancer, its habits 
of growth. and life history, we do not 
know the specific cause, or what it is 
which starts this overgrowth in the 
first plnce. Find. cancer neyer dè- 
\'elops in pprfedly hpalth tissue. 
There is always xome ahnormality' 
pre
(>nt nnd this i!': frequ('ntl
T pre!':ent 
for a n'ry considerahle leJlgth of time 
h('for(' th(' cpIls (1C'finitely C'hallge from 
simplp unhealthy c('Ils to rlefinitply 
malignant oneK Srcnllrl. in the begin- 
ning cancer is always n local diseasè: 
in some parts of the hody thi
 is very 
(,êI
y to ohs('rve a11(1 \'erify. In somù 
orgnns it is more diffh'ult to \Terifv. 
èlHd ypt. all thp availahlc informnti
ll 
eonfirms the statement just made. 
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V{ e now have a considerahle accum- 
nlation of.information regarding some 
varieties of cancer tending to show 
that irritants play an extremely im- 
portant part in its production: 
(1) Heat: A good illustration of 
the manner in which heat can act as 
an irritant ultimately leading to the 
formation of caneer is found in cer- 
tain people in the mountnin
 of India. 
In these regions the cold is very in- 
tense and the people are in the habit 
of earrying a sma n hasket containing 
live roals of C'har('oal against the ahdo.. 
men inside their shf'ep-skin coats. 
Thesp are worn O\'er long periods of 
time and ultima tely a C'onsidera ble 
number of these people develop cancer 
of the skin of thp abdomen directly 
at the point where the heat has been 
present over a long time. 
(2) Cold: In this country we fre- 
quently make the ohservation and a 
similar one has been made amongst 
the sailors of the North Sea, that 
{>pithelioma develops along the skin of 
the ear in the site of frost bites. 
(3) (,lu'mical Caus('8: Onf' of the 
("laRRieal illustrations is the deyelop- 
ment of cancer of the skin in chimney 
swef'ps in England, due to the irrita- 
tion from the Root to \vhirh they are 
exposed. Similar canl'f'r
 oc('ur in 
those who are f'xposed to variou
. 
kindH of tar in manufacturing pro- 
cesses and in certain oils in the spin- 
ning of wool. An extremely interest- 
ing example occurs in the aniline dye 
factories in Germany. 'Yorkers who 
are exposed for a numbpr of years to 
the ani1ine dyes in these faf'tories fre- 
quently develop cancer of the hladdf'l' 
and this has been noted in m:mv ('ases 
('yen years aftf'r thp workers hRd left 
the factory. The percentage of cases 
is so high as to be definitely recog- 
nised as having a connection with the 
aniline dye industry. 
(4) .X-rays, Radium and Sunlight: 
These are three forms of energy which 
differ from each ot11er only in wave- 
length and all are rnpahle of caw
ing 
cancer of thp skin hy long continued 
exposure. In many parts of the world. 


rodent ulrers and epithelioma of thE- 
skin are very COHlHlon in individual,; 
who are exposed to the irritating 
effects of Runlight for very long 
reriods of time. This is particularly 
true in Australia, especially with fair- 
haired individuals. In connection witl} 
x-rays and radium, many of the early 
workers have paid with t heir live
 
and this danger is now well known 
and should be adequately guarded 
against. It is the long continued ex- 
posure to small amountH of both of 
these suc}] as ocC'urs in the fingers of 
those who are called upon to work 
with them. There is no danger under 
proper conditions to patients under- 
going treatment. 
(5) Septic Teeth, Tobacco, etc: It 
is extremely rare to see a cancer in 
the oral cavity in an individual who 
has }walthy teeth and a clean mouth. 
Cnncer in the oral cavity commonly 
develops in some location where tl1\' 
tissues are being constnntly damaged 
by a. jagged tooth, an ill-fitting plate 
or nre heing irritated by dirty septiC' 
teeth or the effect of tobacco or 
syphilis. 
(6) TrG'llma: There seems to be 
undoubtedly a relationship between 
trauma and cancer, although this 
must be extremely rnre sinre all of 
us are constantly rereiving small in- 
juries which might otherwise result in 
eancer with disastrous results to the 
human race. 
:l\fost other theories of the cause of 
cancer are more or less speculative 
and it is along this line that the mos+ 
intensive research is being conducted 
at the present time. It is quite possible 
that the cause of cancer may prove to 
he multiple and differ for different 
form
 of ranrer in different organs of 
the body. And without any thought 
of disC'ouraging the intensive research 
which is being C'arried out, it is only 
right that we should realise the fact 
that the disrovery of the cause of 
C'ancer might not lead immediately 
nor even directly to any certain cure 
for the di
ease. TII(> dis('oyf'I'Y' of 
the cam
e of tuberculosis did not lead 
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immediately to a discovery of its 
specific cure and the progress which 
has taken place in this disease has 
had little benefit from the knowledge 
of its cause. whereas. this knowledge 
haR benefited immensely along lines of 
pre\'ention, and the protef'tion of 
others from those afflicted with the 
disease. 
T,
 Cancer fYontagious? 
There is absolutely. no evidence to 
indicate that cancer is contagious or 
infectiou!':. or in fact that it i
 trans- 
mis
ible from one indi\'idual to an- 
otllf'r and thÜ.;; is a fa('t whirh should 
he emphasized hy the nur
ing pro- 
ff'ssion to the public in every way 
po!':
ible. 
Is fYflr/cpr Tncreasing and What Is To 
Be Done About It? 
L'"ndoubtedly cancer is increasing. 

tatisti(.!': !':llOW that it has increased 
from 2;> to 40 per cent. in the last 
twenty Years. There' are many ways 
of expl
ining this. but it c;;eel
m; b
t- 
ter frankly to admit the fact that 
the di!,:pa

 has inrreased and shoulil 
hf' regarded as a definite menace in 
e\-pn' community. It i
 probably not 
far from the truth to say that 10 per 
('ent. of deaths in adult maleR and 15 
per cent. in adult femaleR are due to 
('anrer. If thi
 is so. what is being 
done. or what morp ('an he done to 
1I1('('t the situ
tion? 
If. as we have 
tated, we do not 
know the cause of ('an('er. and if it is 
neither contagiou!': nor infertiou!':, how 
then may we hope to accomplish any- 
thing along the line of prevention? 
Therf' is probahly no field in which 
1 hf' nursing profession can be of 
greater value than in thiR very field 
of activity. Since cancer in its early 

tag('s iç; localised, and can be cured 
in a high percentage of case
 by eradi- 
cating thi
 lo('alised growth, it is 

carcely possible to over-empha
ize 
tlu'; benefits which may follow from 
the dissemination of this knowledge 
and prompt action along this line. 
This involves the early recognition 
and adequate trea tment of all pre- 
C3nrerous lesions. There are a num- 


.) 


ber of organs in the body in which 
this i
 beyond our reach. but the fol- 
lowing indirate
 those in which it is 
very easily within our reach and in 
,,'hidl mueh may be accomplished in 
the way of prophylaxis. 
(1) The Skin: \\T art
. moles and 
keratoses generally should be regard- 
ed with suspicion from middle life on- 
wards and should be recognised as 
pre-can(,f'rous lesions and dealt with 

ccordingly. If they gi\'e evidence of 
increasing in size, becoming irritable 
or otherwi
e changing their character 
they should be treated at once. Black 
or pigmented moles are especially 
dangerous and should be eradicated 
either by wide excision or by electrical 
de
tru('tion followed by radium treat- 
ment. 
(2) The Lip and llouth: On the lip 
any crack or fis!':ure. keratosis. fever 
blister, or superficial ulcer which does 
not respond to !':imple treatment and 
heal in a comparatively short time. 
should he regarded as a potential can- 
cprous leRion and trf'ated accordingly. 
_\.1 thi!': 
tage not less than 95 per cent. 
and u
uall
T 100 per l'ent. of these 
If'sionR can he permanently cured, and 
if this were done none of them would 
be a llowed to de\'elop into true can- 
rers. Even though a few did develop 
if thf'Y arf' a('('urately recognised a
 
malignant lesions. the majority could 

till be cured either by excision or by 
radium or x-ra
' trf'atuwnt. 
(8) Lumps ,in the Breast: ::\Iany 
\\'omen with a lump in the breast fail 
to report to their doctor because of 
tll(' ff'ar that hf' will advi
e an opera- 
tion. It should he emphasized to the 
puhli(' that an operatIon 
hould only 
be a thing to he ff'ared if done too 
la te. If the puhlic knew the following 
fact
 it would proha hly do much to 
remm'e this fear. Operation for can- 
Cf'r of the hrf'ast. if the disease is 
Jimit('d to the 1Ireast. surcepds in morf' 
than 70 per cent. of tht" r3ses in com- 
pletely curing the patif'nt. At thiR 
stage thprp is nothing to fear, hut if 
the di
pasf' i
 npgle('ten. until it 
spread
 h('yond the hl'east, the per- 
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centage of cures falls off very rapidl:r 
and is certainly not greater than from 
20 per cent. to 30 per cent. Patients 
f;hould be urged to report at once the 
disC'O\'ery of a lump in the breast or 
(If a blood stained di
charge from the 
nipple. They should be informed that 
cancpr is only painful in its later 
stages and that therefore, because a 
lump is not painful is no reason for 
considering it of no importance. 
(4) Lacerations of the Cerl'ix: This 
is perhaps mm"e directly the province 
of the family physician but the nurs- 
ing profession can do much by en- 
couraging women in general to have 
lacerations of the cervix repaired and 
cervical diseaRrs removed, particular- 
ly after the child-hearing period has 
been passed. 
(5) Bodily Hygiene: It is a mere 
truism to say that people neglect their 
bodies outrageously. :l\Iany people give 
less attention to their bodies than 
they do to animals who serve them or 
maC'hineR whiC'h work for them. The 
months of many people who report 
with carcinoma are simply filthy. If 
theRe were their backyards, the health 
authorities would have them clf'aned 
up; but sinC'e they are personal pro- 
Iwrties. no outRidrr can interfere. 
Constipation is another evidence of 
neglect of the body and it should be 
C'orrected, preferably by a proper 
:-;plection of food, but in any case it 
should be corrected. 
Thus, by a thorough system of 
cleanliness and care of the body, a 
\'ery great df'al can be acC'omplished 
in cancer prevention. Next to this 
romes early :r:ef'ognition of those 
slighter departures from the normal 
which are the horder-line stages and 
whieh should he removed. Fads shoulà 
he di!':couraged and the public should 
}w informed, for example, that so far 
as we know t11Pre is no direct connec- 
tion betvi'een any particular diet and 
the occurrf>l1CC of canrer. Cancer 
occurs in those who eat meat and 
t hose who do not. It occurs in those 
who are civiliRed and those who are 
not. It ocC'urs amongst the lower 


animals, such as dogs and wolves, 
whose diet is largely meat, and in 
rabbits whose diet is solely vegetarian. 
It occurs commonly among fish and is 
quite common among plants both in 
the wild state and in a state of cul- 
tivation. 
Treatment 
There are only a few agencies which 


re of value in the treatment of this 
disease and all sorts of experiments 
have bf'f'n tripd and have failed to 
hear the test of time. Among those 
which have failed up to the present 
are the various sera. "There is no 
drug or serum known which can cure 
cancer and anyone who claims secret 
knowledge or advertises such a cure 
should be regarded as a 'quack'." A 
few years ago much was expected 
from the use of colloidal lead but this 
has failed to stand the test of time. 
Caustic pastes have been used for 
generations as a remedy for cancer 
and in the superficial varieties of this 
disease in their time they had an im- 
portant place. At the present time 
they are antiquated measures which 
are crude and not to be compared 
with the modern means of dealing 
with the disease. Of these there art.' 
only three, viz: first, surgery; second, 
cautery methods; third, x-ray and 
radium. Surgery has for many years 
been the sole method of dealing with 
cancer and still occupies the first 
place. Various cautery methods have 
their place in dealing with certain 
t:rpes of accessible lesions. X-ray and 
radium are newer and have made im- 
portant progress in the past few 
years. They both have very definite 
indiC'ations and definite limitations 
which it is important to recognise, but 
both are progressing rapidly and 
from them much further improvement 
may be expected. 
What Jlay Be Expected in Treatment 
By Radium and X-ray? 
(1) Ski?i Lesions: Almost 100 per 
cpnt. of skin cancers should he C'ured 
under present conditions. Failures 
now occur prartically entirf'ly in those 
cases which h3\'e been neglected until 
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they have extended deeply under the 
skin or havr involyed bone or cartil- 
age. or which have been unsuccess- 
fully trpatprl by eau!'1tics or by x-rays 
or radium. It is extremely important 
in this as in most othpr ('ases of cancer 
thai the first treatment should be suc- 
cess
ul. If it fails the tissues undergo 
changrs which make snbsrquent treat- 
ment more difficult and may make a 
cure impossible. 
(2) The Oral Group: Cancer of the 
lip in which no glands are involved 
should be cured in about 90 per cent. 
of the casrs, but if the glands are 
involved at the time of treatment, 
the percentage of cures is much re- 
duced and probably does not exceed 
50 per cent. 
Cancer of the Tongue: The results 
of treatment vary rlepending upon 
the location of the lesion in the 
tongue and also upon whether or not 
glands are affected. At the tip of 
tongue, cancers can be cured in 
a bout 40 per cent. to 50 per cent. of 
the cases, whereas at the base of the 
tongue the percrntage of cures is 
between 10 per cent. and 15 per cent. 
In the tonsil the percentage is about 
25 per cent., and on the back of the 
throat it is between 40 per cent. and 
50 per cent. This location is slightly 
more favourable because it does not 
tend to become disseminated quite so 
early. 
Progress is being made quitp 
rapidly in this group of cancprs. and 
,vith earlier recognition and more 
skilful treatment it may be expected 
to be greatly improved in the next 
ten years. 
(3) Cancer of the Uterus: Here 
again everything depends upon parly 
recognition and adN]Uate treatment. 
The best figures show that the aver- 
age curability of carcinoma of the 
ceryix is about 50 p('r cent. if it is 
treated early and 17 ppr cent. or less 
if treatment is not undprtakpn until 
the disease is well advanecd. In 
thpse days when frankness is con- 
siclf'red a virtue, every woman should 
understand that bleeding between 
menstrual periods, or bleeding after 


the menstrual function has stopped, 
demands investigation, and she 
should not rest content until she has 
been thoroughly examined and the 
cause of the bleeding discovered. 
(4) Carcinoma of the Breast: If 
the disease is recognised early and 
operated upon while it is still lim- 
ited to the breast, about 70 per cent. 
of cures will be o.btained. Under 
these circumstances there is little 
field for x-rays or radium, but if the 
disease has been neglected and al- 
lowed to extend beyond the breast 
into the glands of the axilla or else- 
where the percentage of cures by 
surgery alone drops to between 20 
per cent. and 30 per cent., and here 
the use of x-rays following the 
operation is of the greatest possible 
value and has been the means of 
raising the percentage of cures on 
an average between 25 per cent. and 
50 per cent., i.e., the addition of pro- 
prrly arlministerrd high voltage x- 
ray treatment following the opera- 
tion increases the patient's chance 
for a cure not less than 25 per cent., 
ånd some writers even claim as high 
as 50 per cent. 
r'onclusions: 
Those who are clospst to the pro- 
blem and are in a position to see both 
the successes and failures feel that 
there is increasing ground for hope- 
fulness, in spite of the fact that 
figures indicate an increase in the 
rate of cancer. There is not the 
slightest doubt that our facilities for 
dealing with this terrible disease are 
more effective than they have ever 
bren and are steadily being improv- 
ed. Certainly more patients are be- 
ing cured than pver bpfore, and this 
is being accomplished with less 
mutilation and infinitely less su{frr- 
ing. The watchword of the medical 
and nursing professions should be 
'.' early, accurate diagnosis anrl 
prompt, efficient treatment." There 
is no place in this work for the 
amateur or the charlatan, both of 
whom have been altogether too pre- 
valent in the past. 
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Courage and Optimism 


The years 1930 and 1931 will go 
down in history as years marked by 
general economic depression and un- 
employment. To this ,viII be added, 
in some parts of Canada, a record of 
unprecedented drouth and crop fail- 
ure. From the distress and disruption 
consequent upcn such conditicns no 
part of the population can hope to be 
entirely exempt. Canadian nur:-:;es are 
today feeling the strain occasioned by 
t he chaos of such world conditions. 
It is not impossible to find records of 
previous periods of a similar nature of 
depression through which the nursing 
profe:-:;sion has passed, nor is it im- 
possible to find records of the courage- 
ous spirit with which such periods have 
been faced. Happily, it does not appear 
to be our nature to dweti upon past 
difficulties. They are fairly readily 
forgotten. Depression of mind, too, 
quickly disappears when the first signs 
of returning prosperity are seen. Per- 
haps this thought may hold some cheer 
at this time! 
The past decade has marked much 
progress in nursing. The education of 
the student nurse is becoming organ- 
ised on a more accepted educational 
basis; graduate study is definitely 
provided in leading universities; public 
health work is growing steadily in both 
official and voluntary organisations, 
and, very important indeed, a growing 
knowledge of health needs, on the part 
of the people, has brought about a 
most insistent public demand for 
health service. True, the progress 
made ig only a beginning and much 
hard work remains, pioneer work in 
many things, as we shall undoubtedly 
be informed by the Report of th"e 
Survey of Nursing in Canada. The 
Survey in itself indicates progress, 
since a desire to seek out faults and to 
correct them can only have come from 
a deep knowledge of the needs of 
nursing education and of the possi- 
bilities for service in nursing. Nurses 
in the next decade will have cause to 


thank the leaders of today whose 
insight, clear thinking and ability to 
follow thought '\'o'ith action have made 
the Rurvey possible. 
Out of the progress in nursing in 
recent years ideals have gradually been 
formulated-ideals of service, ideals of 
organisation, ideals of qualification, 
and the standards which have been set 
up and which represent these ideals 
are quite definitely the outcome of 
knowledge and experience. 'Vhatever 
the burden which present economic 
conditions may place upon us, there 
must be no suggestion that these 
standards and ideals should be lowered 
even in the slightest degree. To accept 
a lower standard even temporarily may 
be retrogression. To maintain stand- 
ards and to cling persistently to ideals, 
while showing outwardly less advance, 
may be the finest type of progress. It 
requires courage, at least, and courage, 
J. 1\1. Barrie says, is "the lovely 
virtue" and "comes all the way". 
In many parts of Canada this year, 
nursing in all its branches is confronted 
with conditions which must inevitably 
retard for a time the expansion and 
development which have been indica- 
tions of progress. \Vith financial condi- 
tions as they are it is impossible that 
it should be otherwise. At the same 
time there is an equally inevitable 
increase in the need of the people for 
the service we can give, since poverty 
and destitution have always in their 
wake a never-ending line of physical 
ills. To secure more service for a needy 
people, with a much reduced budget 
from which to supply it, is the difficult 
task facing many nursing organisations 
today. How it will be done remains to 
be seen, but it must be admitted that 
all the ability, all the determination 
and all the faith of which administrat- 
ors are capable will be required for the 
task. Of the outcome there can be no 
doubt. Canadian nurses will meet the 
situation successfully and with an 
unfailing spirit of optimism.- R.M.S. 
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Child Psychology and the Child-Parent Relationship 


No greater opportunity is preí'ented 
than that which comes to the com- 
munity nurse, particularly to those 
in the public health group. I have 
reference to the child psychology 
and the child-parent relation!':hip 

tudy, anp !':peak as one, not in auth- 
ority, but as a graduate nurse and 
mother, who has realised far-reaching 
results through haying developed a 
better understanding between child 
and parent. Our children are the 
greatest heritage we possess, and 
man
T mothers, after becoming in- 
terested in study-groups and read- 
ing literature pertaining to child 
psychology, have remarked, "I never 
realised before what a privilege it 
was to mother a family. I had re- 
garded it as a condition having been 
thrust upon me." 
For a nurse to interest herself in 
this subject, sufficiently to radiate 
lwr influence among her contacts. 
an extensive course is not nece:ssar)-. 
In the larger centres, where a 
course is available, one is for- 
tunate indeed to avail one!';elf of 
the opportunity, and I would stress 
the point of studying child psychol- 
ogy, if for no other reason than in 
later years applying it to one's own 
children. Surely nothing is more im- 
portant than the mental health of a 
child. Far too few parents realise 
that, during the first seven years, the 
child's life in their care is as pliable 
as putty-theirs to make or mar- 
maybe through only one of the many 
traits, viz., that of creating an in- 
feriority complex, a handicap that in- 
creases with adult year:-\, and that 
could easily have been avoided. If, 
as we are told by one poet, life is 
made worth while by helping one 
fallen robin back into its nest again, 
how much greater is our opportunity 
of preventing a child from leaving 
the home-fireside? 


The public health nurse who has 
qualified to introduce this subject to 
an understanding mother can feel 
that she has accomplished her good 
deed for the day, for it is like the 
pebble cast into the ocean, with its 
ever-increasing circles. 
The interested mother is not neces- 
Io-aril.v a university graduate. She 
acts as a leader, not in the capacity 
of an authority, to provide a prescrip- 
tion, as it were, but to encourage dis- 
cussion, and through that medium to 
establish a principle that may be 
adopted in any household. It is so 
comforting to return home realií'ing 
that one's child is not unusually 
naughty, merely normal, and one's 
problems are shared by others. One 
realises. as maybe never before, that 
howevpr small the child, it also has a 
per:-\onality, posse:ssillg viewpoint 
which deser,Tes interpretation. 
The following quotation proved the 
mean
 of convincing one mother to 
act as a group leader, and she said 
never again did she "shout" at her 
children, no matter how worried or 
fl urried : 


"THE TONE OF VOICE" 


It is not so much what you say, 
As the manner in which you say it; 
It is not so much the language you use, 
As the tone in which you convey it. 
, 'Come here I " I sharply said, 
And the baby cowered, and wept. 
, 'Come here!" I cooed, and she 100ke1. 
and smiled, 
And straight to my lap she crept. 


Whether you know it or not, whether you 
mean or care, 
Tenderness, kindness, love and truth, en...,. 
and anger are there. 
So if you would quarrels avoid, and in 
peace and love rejoice, 
Keep anger not only out of your words, 
But keep it out of your voice. 



I. E. H. 
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Windsor Special Treatment Clinic 


By CORA APPERLEY, Social Service Nurse, Special Treatment Clinic, Windsor, Onto 


Previous to the war of 1914-1918, 
the problem of Venereal Disease control 
had received very little attention in 
Canada. However, conditions un- 
covered in the army made it imperative 
that some steps be taken. In 1917 the 
Ontario Government appointed a Royal 
Commission of Investigation, with the 
result that, in 1918, the Venereal 
Diseases Prevention Act was passed. 
The main provisions of this Act were: 
Reporting of new cases by serial 
number; 
Compulsory examination of (a) per- 
sons under arrest or in custody; 
(b) upon receipt of credible in- 
formation; 
Prescribing course of conduct, (a) 
sex conduct, (b) treatment; 
Detention of infected persons; 
Prohibition of treatment by un- 
qualified persons; 
Prohibition of advertisement of cure; 
Requiring hospitals to provide facil- 
ities for treatment; 
Enjoining secrecy on persons ad- 
ministrating Act. 
The Local Medical Officer of Health 
is responsible for the enforcement of 
this Act. 
The Federal Government voted a 
certain sum of money to be used to 
establish and carry on clinics through- 
out the provinces, the money to be 
divided according to population, on 
condition that a like amount be 
provided by the provinces. Ontario 
agreed to this, and at the present time 
there are eighteen clinics within the 
province. 'Vindsor was chosen as the 
site of one clinic. 
The Border Cities, situated on the 
shores of the Detroit River directly 
across the line from Detroit, is an 
automobile centre. It is comprised of 
six municipalities (Riverside, East 
Windsor, 'Valkerville, 'Vindsor, 
and- 
wich and Ojibway) each with its own 
municipal organisation except for union 
under a joint Board of Health. The 


total population is 112,109, of which 
approximately 12,500 are aliens. Pre- 
dominating among the aliens are 
Russians, Poles, South-Eastern Europ- 
eans and Chinese. There is also a high 
percentag-e of transients, due to the 
fact that it is so close to a port of entry 
to the "Cnited States. \Vindsor, the 
largest of these municipalities, has a 
population of 68,079, and of these 
6,910 are aliens. About 25% of the 
total population of the Border muni- 
cipalities is French-Canadian, this 
being one of the earliest settlements 
when Canada belonged to France. 
'Vindsor Special Treatment Clinic 
was opened in July of 1920, with Dr. 
A. L. Poisson as l\Iedical Director. 
Dr. Poisson, a graduate of the Medical 
School of the University of 'Vestern 
Ontario of 1914, is a specialist in 
Crology, and spent three years during 
the war with the Canadian Army 
l\ledical Corps in England and France. 
In June of 1921 a full-time graduate 
nurse was appointed. Her duties were 
to wait on the doctor, admit patients, 
and do the follow-up work. The staff 
at this time consisted of a doctor, nurse 
and an attendant. 
The first site of the clinic was the 
third floor of a down-town office 
building, and consisted of four small 
rooms-a waiting-room accommodat- 
ing about ten persons, an office and two 
small treatment rooms. During July, 
eight patients were treated, with a 
total of twenty-eight treatments given. 
In August, twenty-one patients and 
eighty treatments given. The clinic 
grew steadily, as can be seen from 
Charts Nos. 1 and 2. The rooms soon 
became too small to accommodate the 
patients coming, and in 1923 space 
was taken in another office building. 
A laboratory and irrigation room were 
added, and the waiting room and 
treatment rooms were much larger 
than before. At this time 249 active 
cases were being cared for and an 
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average of 500 treatments given per 
month. In 1924 the work became too 
heavy for one doctor, and an assistant 
was appointed (part time). :More space 
was taken in 1926 and the rooms were 
again enlarged. Again in 1929 more 
space was taken, giving a floor space 
of 1,500 square feet. The cubicle 
system was installed at this time. At 
the present time there are 403 active 
cases listed and an average of between 
80 and 90 treatments per clinic being 
given. Four clinics of two hours each 
are held per week. The hours are so 
arranged that the patient may come 
from work, get his treatment and go 
home without anyone knowing of his 
call. The clinic, situated always in an 
office building and never in hospital, 
is a help to the patient in keeping the 
knowledge of his infection a secret. 
The staff now consists of two doctors 
(part time), two full-time nurses and one 
part-time nurse (all graduate nurses). 
There is no fee for treatment 
received. The object of the clinic is to 
give the patients adequate treatment, 
and treatment until they are cured or 
pronounced non-infective by the physi- 
cian in charge. Although no patient is 
refused treatment whether he can pay 
or cannot pay, at least 95% are not in 
a position to pay for sustained treat- 
ment. 
Patients on admission are inter- 
viewed by the social service nurse, 
after which they are seen by the 
physician in charge. When the diag- 
nosis is made, this history is taken. 
The patient is instructed with regard 
to his own health: his diet, the danger 
of alcoholic drinks, etc. He is advised 
as to the care he must take for the 
protection of others, such as using his 
own towels, drinking cups, and his 
conduct. A written copy of instruc- 
tions for conduct while under treat- 
ment is given, with an explanation of 
the penalty for violation of these rules. 
As far as possible, all contacts of the 
patient as well as the source of infection 
are located and examined. 
The waiting room has been made as' 
attractive as the funds will allow, with 
plants, magazines', health posters, a 
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lending library and a few pieces of 
wicker furniture. The name on the door 
of the waiting room reads: "Special 
Treatment Clinic," and this is as the 
clinic has always been known rather 
than a Venereal Disease Clinic. 
In the Border Cities there are 120 
medical practitioners. Of these, 25% 
have referred indigent cases to the 
Board of Health during 1929 and 1930, 
while 5% reported the defaulters. 
The term "defaulters" is used in 
connection with patients who have 
violated the Venereal Diseases Pre- 
vention Act. 
Since the opening of the clinic many 
problems have arisen, some requiring 
the enforcement of the law, such as 
patients discontinuing treatment while 
still in an infectious condition, or 
patients found to be disobeying the 
instructions given them, etc. In many 
cases the former defaulters have been 
located through the Courts, as very 
often these people are law-breakers. 
'Ve have always received splendid 
co-operation from the police magis- 
trates and the police and immigration 
departments. 
l\Iany of the syphilis contacts are 
found in the patient's family, e.g. wife 
and children. In gonorrhoea the most 
of the cases are single men and young 
single girls. 
In 1930 there were 91 persons 
examined who were found to be free 
from venereal disease at the time of 
examination. 


TABLE No.1 
SHowINn SOURCES OF NEW CLINIC PAT[E'.rTS 
192q 1929 1930 


Rocial Agencies_ _ _ _ _ _ _ _ __ - - 10 13 
Patients (friends and 
familY) _______________ 8 3 2 
Came voluntarily _ _ _ _ _ _ __ 9., 74 66 
Referred by Physicians ___ 45 41 34 
Referred by Courts, Police, 
etc. _ __ _ _ _ _ ----------- 15 5 8 
Referred by Hospitals and 
lnstitutions_____ _ _ _ _ _ __ 5 1 
TOTAL________________171 133 124 


These patients were referred to the clinic 
without having had any previous treatment. 
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TABLE No.2 
SHOWING ADULT ADMISSIONS TO CLINIC 
New Cases Re-Admissions Previously Treated 
Elsewhere 
Gono. Syph. *D.I. Gono. Syph. *D.I. Gono. Syph. *D.1. 
1928-ToTAL_________ 101 47 16 14 14 2 11 18 2 
Male___ _ _ ___ 83 20 6 12 7 1 8 10 1 
Female__ _ _ __ 18 27 10 2 7 1 3 8 1 
1929- TOTAL_n______ 73 55 8 15 34 1 18 27 4 
Male________ 56 36 3 11 26 0 11 15 2 
Female__ ____ 17 19 5 4 8 1 7 12 2 
193o-ToTAL_ ___ _ ____ 87 29 7 39 30 1 37 39 4 
Male__ __ _ ___ 59 16 3 27 18 0 29 29 
Female___ ___ 28 13 4 12 12 1 8 10 4 
*D.I.-Double Infection. 


TABLE No.3 
SHOWING AD:\HSSIONS OF CHILDREN TO CLINIC 


New Cases 


Gono. Syph. 
1928-ToTAL_________ 2 6 
Male________ 2 
Female__ _ _ __ 2 4 
1929-JrOTAL_________ 3 2 
Male________ 1 1 
Female______ 2 1 
193o-ToTAL_________ 3 3 
Male____ _ _ __ 1 2 
Female__ _ _ __ 2 1 
TABLE No.4 


SHOWING PATIENT:; DISCHARGED DURING 1930. 
Gono. Syph. D.l. 


Apparently curerl: 
TOTAL___________ 111 23 9 
Menn_________ 83 16 3 
W omen_ _ _ _ _ _ _ _ 24 5 6 
Children_ _ _ _ _ __ 4 2 


TABLE No.5 
SHOWING PATIENTS LOST DURING 1930 
Gono. Syph. D.I. 


TOTAL_____________ 15 

en_____________ 7 
Women__________ 6 
Children_ __ _ _ _ _ _ _ 2 


24 
16 
6 
2 


Previously Treated 
Re-Admissions Elsewhere 
Gono. Syph. Gono. Syph. 
1 1 1 
1 1 1 
1 1 2 
1 
1 2 
1 5 4 
1 4 
1 4 


TABLE No.6 
PATIENTS REFERRED FRO:\I THE CLINIC TO 
PHYSICIANS, INSTITUTIONS, OR OTHER 
CUNICS FOR TREAT
IENT DURING 1930 
Gono. Syph. D.1. 
TOTAL_____________ 32 59 15 


Men_____________ 18 
Women__________ 12 
Children_ _ __ _ __ __ 2 


31 
27 
1 


6 
9 


TABLE No.7 
SHOWIN(1 NUMBER OF CONTA<n'S LocATED, 
EXAMINED, AND PLACED UNDER TREATMENT 
DURING 1930 
Gono. 


1 


Syph. 
26 


TOTAL__________________ 74 
Male__ _ ______________ 50 
Female_ _ _ ____________ 22 
Children_ _____________ 2 


12 
11 
3 


1 
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The Story of Diphtheria 


By H. B. CUSHING, M.D., Montreal. 


Diphtheria is one of the most 
ancient of recognised epidemic dis- 
eases, being a pparently known to 
Hippocrates 300 years before Christ 
and first definitely described by 
Aretaeus about 100 A.D. Arctaeus was 
a contemporary of Galen and has left 
us a very clear picture of an epidemic 
of diphtheria. He described it as 
more common in children and char- 
acterised by a moist substance form- 
ing over the tonsils with a putrid 
odour, leading to a husky voice and 
suffocation. Diphtheria was recog- 
nised early in America, and described 
by W. Douglas (1736) as a new epi- 
demic in Kingston, near Boston, and 
called angina ulcusculosa. Bard 
(1771), professor of practice of 
physic in King's College (now Co- 
lumbia University), New York, gives 
a classical description of the disease 
as angina suffocativa. George \Vash- 
ington was supposed to have suffered 
from it at :l\Iount Vernon. 
In France, Napoleon Louis Charles, 
eldest son of Louis Bonaparte and 
Hortense Beauharnais, died of croup 
at the age of four years in 1807. He 
was Napoleon Bonaparte's godson and 
nephew, and the great general with 
his characteristic energy immediately 
offered a prize of 12,000 francs for 
the best essay on croup. This proved 
as sterile of real results as such prizes 
have always been; seventy-nine essays 
were sent in, none showing original- 
ity, and the prize was divided be- 
tween Louis J urine of Geneva anù 
J. A. Albers of Bremen. Probably all 
the contestants published their essays, 
for in the first quarter of the nine- 
teenth century over 100 treatises on 
the subject were published, but one 
searches in vain for any new ideas 
or even new facts of clinical obser- 
vation well recorded. 
The modern conception of diph- 
theria really dates from the classical 


(Abridged from The Canadian Medical Asso- 
ciation Journal, xvi, 1260-1263.) 


monograph of Professor Bretonneau, 
published in 1826. His great work 
consists of a series of memoirs, giving 
for the first time an accurate descrip- 
tion of diphtheria as a contagious 
disease, with its detailed pathology, 
diverse symptoms and course, its 
identity with croup, and giving it a 
name diphtheritis, from dipltthera, a 
membrane. 
Pierre Bretonneau was one of the 
great masters of medical history. He 
was the first to differentiate both 
diphtheria and typhoid fever. He was 
an ardent and indefatigable worker, 
used to make ward rounds in his hos- 
pital every morning at six o'clock, 
and personally performed autopsies 
on every available case. He was a 
great teacher in the clinical style 
rather than a lecturer or writer. He 
was not very popular with the local 
practitioners of Tours, who denied 
his teachings of diphtheria and the 
existence of any epidemic. It is re- 
corded that when he failed to obtain 
their permission to demonstrate the 
disease by autopsy on some of their 
cases, he went out at night, accom- 
panied by the faithful Velpeau, and 
dug up two or three of the corpses 
and performed hurried autopsies to 
prove they died of the disease he had 
described. Being discovered on these 
nocturnal expeditions, he was shot at 
and narrowly escaped with his life. 
This sort of thing did not make him 
any more popular, and for decades 
the local medical society refused to 
recognise his work or use his names 
for diphtheria and typhoid, though 
all the rest of the medical world had 
adopted them. 
Probably the most interesting of 
the case reports in his great memoirs 
is the famous case of Elizabeth de 
Puysegur. This was a little girl of 
four years, whom he describes as the 
remaining daughter of his dearest 
friend, the Comte de Puysegur. The 
count had already lost three children 
by diphtheria, and when the remain- 
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ing child threatened to suffocate like 
the others with laryngeal involve- 
ment, Bretonneau Raved her life by 
the first recorded successful tracheo- 
tomy in diphtheria. As one reads the 
detailed case report one wonders how 
she happened to recover, for Breton- 
neau started treatment with an 
emetic, then cauterized the throat 
with concentrated hydrochloric acid, 
then ordered two grains of calomel 
every two hours, with occasional doses 
of jalap and castor oil. He afterwards 
increased the calomel to every hour. 
He performed the operation on the 
sixth day, having postponed it until 
the last possible moment, and used a 
tube of his own devising. He blew 
more calomel down the tube at fre- 
quent intervals, but found this caked 
and blocked it. She expelled casts of 
the trachea and bronchi through the 
wound, but eventually recovered and 
later married and became rather a 
famous personage, the Comtesse de 
Billy. 
Although Bretonneau's work was 
far in advance of anything previous, 
there are naturally many errors and 
omissions in it. He confused ulcer- 
ative stomatitis with diphtheria and 
did not recognise the effect on the 
heart or post-diphtheritic paralysis, 
etc., yet for the first time he estab- 
lished the disease as a recognisable 
entity. 
After Bretonneau comes a long 
period of confusion: the first stage 
of recognition and definition of the 
disease was reached, but so long as 
there was no exact knowledge of the 
cause or accurate means of diagnosis 
there was constant controversy. Thus 
we find Bretonneau's great pupil, 
Trousseau, trying to distinguish diph- 
theria and croup as separate diseases, 
although he added items to our know- 
ledge, especially about the effects of 
diphtheria on the nervous system 
and the heart. He changed the name 
diphtheritis to diphtheria. Even the 
great Virchow, the father of path- 
ology, published an able article in 
1847 to prove that diphtheria and 
croup were two different processes, 


chiefly because the membranes in the 
trachea and bronchi were always 
loose and caused no necrosis of the 
underlying mucosa. 
Not only was there confusion as to 
what was included under the specific 
disease, but also as to the manner of 
its spread and whether it was infec- 
tious .or not. Thus we find many try- 
ing to reproduce false membranes by 
artificial means, such as irritant sub- 
stances. Bretonneau himself, al- 
though convinced it was contagious, 
confesses that his attempts to induce 
the disease in animals were negative. 
Trousseau and :Michel Peter, who suc- 
ceeded him, both tried to inoculate 
themselves on the arms and on the 
tonsils with pieces of false membrane, 
but unsuccessfully, presumably be- 
ing immune like most adults. 
The third period comprises the dis- 
covery of the organism causing diph- 
theria and the study of its peculiari- 
ties and effects on animals and man, 
at last affording us an accurate scien- 
tific knowledge of the disease and a 
test for diagnosis. It is interesting 
that all these further advances were 
made not by practising physicians, 
but by scientists devotin.E their whole 
time to research. They were chiefly 
inspired by and worked in the insti- 
tutes founded by Koch in Germany, 
and Louis Pasteur in France. The 
actual discovery of the diphtheria 
bacillus was made by Professor Ed- 
win Klebs in 1875. He was one of the 
earlier assistants of Virchow and cre- 
dited with many bacteriological ad- 
vances. He demonstrated the organ- 
isms in sections of /the false 
membranes, but did not grow them 
or produce the disease by their mean!:;. 
l\Iany other organisms had been de- 
scribed previously as the cause of the 
disease, cocci, fungi, organisms in the 
blood, etc., so Klebs' announcement 
did not attract much attention at the 
time. Friedrich Loeffer (1852 to 
1915), an assistant of Professor Koch, 
issued in 1884 his exhaustive and 
epoch-making work on the diphtheria 
bacillus. It is one of the classics of 
bacteriological science and a triumph 
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for the doctrine
 and technique laid 
down by Robert Koch. He grew the 
organisms on his own medium, stain- 
ed them by his own preparation of 
methylene blue, inoculated them in 
animals, and showed how cultures 
might be used for the identification 
of the disease. Loeffer's work was 
almost immediately confirmed and 
the differentiation of the disease and 
the manner of its transmission estab- 
lished. 
The next great advance in the 
treatment of diphtheria was the in- 
troduction of intubation in 1888. This 
life-saving operation we owe entirely 
to the genius and painstaking indus- 
try of Dr. Joseph O'Dwyer, of New 
York City. Dr. 0 'Dwyer (1841-1898) 
was born in Cleyeland, Ohio, spent 
his boyhood and was educated in On- 
tario, near London, and afterwards 
went to New York for his medical 
education. In 1872 he started prac- 
tice in New York and was appointed 
to the staff of the New York Found- 
ling Hospital, where he worked for 
twenty-five years. He almost immedi- 
ately became interested in diphtheria, 
which was rampant in the institution, 
and especially in the laryngeal cases. 
He was particularly discouraged with 
the results of tracheotomy; in fact, he 
says that in the first ten years of his 
service no tracheotomy case survived, 
and half the staff would not permit it 
to be performed on their patients, 
rather letting them die in peace so far 
as that was possible with such a 
dreadful disease. He soon conceived 
the idea, as had a number of others, 
of passing a tube through the throat 
into the windpipe to enable the child 
to breathe, and he worked indus- 
triously for twelve years at the pro- 
blem of making a suitable tube. Need- 
less to say, he had many discourage- 
ments, and it was eight years before 
he succeeded in saving a case. There 
was bitter oppo!';ition in his own hos- 
pital, where he was accused of experi- 
menting on the babies. l\/[any of the 
mothers removed their infants for 
them to die at home rather than let 
Dr. O'Dwyer put tubes in their 
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throats and hasten their end. Th
 
N ew York Foundling Hospital still ex- 
hibits his early tubes and many casts 
of larynges, etc., made in his pains- 
taking endeavours. His first idea was 
a bivalve speculum to open when in 
position, then a small straight tube, 
then he gradually introduced the 
swellings which enabled the tube to 
be retained. In 1888 he presented the 
profession with the intubation ap- 
paratus practically as used to the 
present day. As usual with any in- 
novation, it was slow of acceptance. 
::\lost of those trying intubation being 
clumsy and inexpert failed, so that 
even in the last few years text-books 
issued by authorities in Great Britain 
say tracheotomy is more satisfactory. 
However, he lived to see intubation 
generally adopted in America and to 
see the introduction of the antitoxin 
treatment, which he eagerly took up, 
though many of his contemporaries 
were discouraged by the complica- 
tions induced by it. His great dis- 
covery has resulted in the saving of 
thousands of children and is only re- 
cently being gradually replaced by 
other more modern methods. 
The next stage, the discovery of a 
specific treatment of the disease, was 
inaugurated by two Frenchmen, 
Emile Roux and Alexandre Yersin, 
working at the Pasteur Institute. 
They la'boured for a number of year
 
at the subject and published the re- 
sults of their work in three 
lemoirs 
between 1888 and 1890. They suc- 
ceeded in i:o:olating the toxin of diph- 
theria by filtering cultures of the or- 
ganÜnns, and studied the effects of 
the toxin on animals, showing how 
the symptoms and after-effects of the 
ùisease were produced. This paved 
the way for the discovery of diph- 
theria antitoxin, which we owe to a 
German profe!';sor, Emil von Behring. 
He wa
 born in 1854, and became a 
Pru!';sian army surgeon, and later a 
pupil of the great Koch. After 1888 
he worked in Koch's Institute in Ber- 
lin, and it was while working there 
with Kitasato on the. toxins of diph- 
theria and tetanus that he demon- 
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strated that the blood of animals im- 
munised by successive doses of at- 
tenuated toxins could be used as a 
preventive and therapeutic inocula- 
tion against the disease in other ani- 
mal
. This was published in 1890, but 
not until 1894 was the antitoxin pre- 
pared on a large scale for use in man. 
The world-wide enthusiasm aroused 
by this discovery is familiar to all. It 
was thought that a specific had been 
found for the cure of all infectious 
diseases. all that was necessary was 
to discover the various organisms, im- 
munise animals and use their blood 
serum. Unfortunately, all know how 
this expectation has failed and the 
peculiar combination of circum- 
stances that make diphtheria anti- 
toxin so efficacious. Its use was quick- 
ly adopted all over the world, but at 
first caused disappointment and bit- 
ter oPPoF'ition. The original dose of 
1,000 units, supposed to be sufficient 
for any case, we now know to be 
totally inadequate for a severe infec- 
tion. Also, the unconcentrated blood 
serum at first uF'ed was bulky and 
difficult to administer. Sudden deaths 
from serum shock and the almost con- 
stant occurrence of the mysterious 
new serum sickness alarmed physi- 
cians. It was claimed that the new 
serum had a serious effect on the 
heart and that all complicationF' were 
more common after its use (the latter 
was really true in a certain sense be- 
cause more patients lived to have 
complica tions) . Even to the present 
day it is common to blame all sorts of 
troubles on the use of serum, and 
many of the modern cults bitterly 
opposite it. Ho'wever, the newer 
methods of concentration and refine- 
ment have removed most of the ob- 
jections, and earlier and larger doses 
have steadily increased its efficacy, so 
that now the experienced physician 
no longer fears the disease, if only he 
sees the case in time before irrepar- 
able injury has been done. 
So we come to the final period of 
prevention. Isolation and quarantine 
proved a failure in controlling the 
disease, but modern methods of im- 
munisation promise to be more effec- 


tive. It was soon found that while 
the use of antitoxin reduced the mor- 
tality of diphtheria to one-third or a 
quarter of its previous extent, the 
morbidity remained the same, i.e., 
there 'were as many cases of diph- 
theria as ever, though fewer of them 
died. This turned attention to the 
various means of producing immun- 
ity. The induction of passive immun- 
ity by the use of small doses of anti- 
toxin was introduced soon after the 
great discovery of the serum. Al- 
though this procedure undoubtedly 
saves many contacts, the immunity so 
induced is too brief to be of any great 
assistance in stamping out the disease. 
The introduction of the F'kin test for 
immunity by Bela Schick of Vienna 
made possible immunisation on a 
large scale. The possibility of induc- 
ing a lasting active immunity by the 
use of a toxin-antitoxin mixture, first 
suggested by Theobald Smith in 1907. 
was applied clinically by von Behring 
in 1913, and widely adopted in 
America
 Later the use of toxoid or 
anatoxin, i.e., toxin treated with 
formol, came into use. 
To sum up the whole question, our 
knowledge of diphtheria has been of 
gradual growth, marked by many 
masterpieces of ,york by many men 
in many countries, the outstanding 
publications being those of Breton- 
neau, of Loffier, Roux, Joseph 
O'Dwyer, and of Emil von Behring. 
As a result of the work of all these 
men and of a host of others this ter- 
rible epidemic disease has been large- 
ly controlled. The estimate that 7,000 
lives a year are saved in New York 
City from the improved death rate 
gives an idea of what has been ac- 
complished. 
Diphtheria has no longer any 
license for existing in any civiIised 
community and undoubtedly will 
soon cease to be an important cause 
of death. Scarlet fever and other 
diseases promise to follow in its wake, 
and there .is a good prospect that 
many of us will live to see isolation 
hospitals for contagious diseases 
closed for good and that branch of 
medical service a thing of the past. 
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The Development, Management and Care of the 
Normal Child 


By S. J. USHER, M.D., Assistant in Paediatrics, Montreal General Hospital, Montreal 


At first sight this subject seems to 
have very little to do with the nurs- 
ing of sick infants and children. To 
know how to handle th(' abnormal or 
sick child, or..e has to know some- 
thing about the development, man- 
D gement and care of the normal 
healthy child. Bdore I discu"is tlH' 
mental growth and rlpn>lopUlent of 
the ehild it IÙight he wi
(' to :-:a,\' 
a few words about the neryous sys- 
tem. There are, first, the sense or- 
gans which receive tactile, painful, 
gustatory, visual, auditory, olfactory 
nnd articular impressions; second, 
the sensory nerves which carry these 
impressions to the spinal cord, where 
nerve cells receive and transmit the 
impulses or messages along motor 
neryes to muscles or glands. In ad- 
dition. there is also the brain which 
supervises the work of the subordin- 
ates and which can originate move- 
nwnts that lpad to a('tion. It in- 
terprets the various sensory stimuli 
into sensations of touch, pain. taste, 
sight. hearing, smell, position in 
space, etc. It was first slH!l!ested over 
3 hundrerl years ago that certain 
parts of the brain are especially con- 
cerned with certain functions. Reflex 
acts. like those of blinking of the 
eyelids. sneezing, opening of the 
mouth in babies at the sight of food, 
occur as the result of sensory stimuli 
rpceived through sensory nerves by 
the cell stations in the spinal cord 
whirh reflect these stimuli along 
motor nerves, without the interven- 
tion of the brain. The brain is rela- 
tiyely very large :1t birth. This ac- 
counts for the comparatively large 
si7e of the infant's head. The brain 
grO\n
 most rapirlly (luring the first 
eight or nine months. In idiots and 
imbeciles the brain is smooth and 


(Ledul'e to Student Xurses, Montreal General 
Hospital, 1931.) 


small and the skull is consequently 
gmall. However, the large size of the 
head does not necessarily mean great 
cerebral development; it may be due 
to rickets or may even be associated 
with imbecility due to hydrocephalus, 
that is, water on the brain. At birth 
the baby's first movements are auto- 
matic and reflex in character, that is, 
its spinal cord is functioning and not 
its brain. It can cry and suck and it 
also has a very powerful grasp. This 
grasp gradually '
'eakens as the baby 
gets older. \Vithin a few weeks the 
baby shows some sign of pleasure 
when a brightly coloured object or 
light is shown to it. It also shows 
evidence of memory so that when 
held in the position 'usually assumed 
in feeding it m[lkes movements with 
its mouth expressive of the desire to 
he fed. By the end of the third month 
it can generaIIy recognise its mother. 
It will wink if a finger is brought 
close to its eyes. At four months it 
can hold its head erect. It can do 
some purposeful act, such as looking 
for an object that is shown to it. At 
six or seven months the baby can sit 
t"!p erect when supported. It can 
reach an object. can laugh and can 
play "ith a r:.1ttle. Teething begins 
at about this time. At nine months 
it can sit up unsupported. At ten to 
twelve months it can stand up witIl 
support. At twelve to flfteen months 
it begins to walk and to utter some 
words. This is a very bald summary 
of the baby's rapid development dur/ 
ing the first year. Arnold Gesell's 
hook on Infancy and Human Growth 
will give you a better idea of the 
relative differences at the various 
monthly levels. 
\Vhile considerable variation mav 
occur in perfectly healthy chiIdre
, 
great delay in the development of 
these acts is due to some physical or 



20 


THE CANADIAN NUR8E 


mental cause such as rickets, general 
malnutrition, paralysis or mental de- 
ficiency. Hence, by noticing the age 
8t 'which an infant acquires the 
ability to perform certain acts, it is 
possible to estimate to some extent 
the degree of his muscular and men- 
tal development. If speech is not 
developed by the time the child is 
three years old, mental deficiency 
may be suspected - provided that 
hearing is not at fault, or the child 
is not suffering from debility due to 
&ome prolonged illness. The old say- 
ing, "J\Iens sana in corpore sano," a 
sane mind in a healthy body, is gen- 
erally true. It has been found that 
mentally backward children suffer 
half as much again from malnutrition 
and naso-pharyngeal obstruction and 
three times as much from defective 
hearing as normal children. 
The development of the various 
senses takes place rapidly. The 
senses of taste and smell and touch 
are probably well developed at birth. 
For the first few days bearing is al- 
most entirely absent. It rapidly im- 
proves and soon becomes very acute. 
Vision is very feeble at birth because 
the visual centre in the brain is not 
yet fully developed, and before six 
weeks the baby is said not to be aòle 
to focus its eyes. It begins to re- 
cognise objects after the third month. 
There are characteristic sex dif- 
ferences. In addition to the obvious 
anatomical and physiological dif- 
ferences 'which are primarily associ- 
ated with the function of reproduc- 
tion, the sexes differ in the following 
respects: (1) J\ietabolic-The meta- 
bolic rate is on the average somewhat 
lower in the female than in the male. 
.A high metabolic rate implies a great 
expenditure of energy; a low rate 
means a great storage of energy. 
Hence man uses up more, and woman 
stores more energy out of the food 
they take. (2) Endocrine-The in- 
ternal secretion of the ovary pro- 
duces the secondary female char- 
acters, that of the testes the second- 
ary male characters, including the 


break "in the voice. Up to the age of 
ten years the annual gain in weight 
is nearly the same for both sexes, 
boys being on the average a pound 
cr a pound and a half heavier than 
girls. During the eleventh, twelfth 
lilld thirteenth years, girls gain more 
rapidly than boys and pass them in 
weight. The thirteenth is usually the 
year of greatest increase. Boys begin 
to gain rapidly in weight during the 
fourteenth year and soon pass the 
girls. With them the sixteenth is 
usually the year of greatest increase. 
'Vith both sexes there is seen as a 
rule a slowing up of growth before 
the rapid increase of puberty begins, 
To be able to manage children pro- 
perly it is important to know some- 
thing about the child'8 emotions and 
the dynamic urges that underlie a 
child'8 conduct. The most important 
emotions in early childhood are those 
of fear. anger and love, as each of 
these plays its part in the formation 
of character. Children are instinct- 
ively afraid of the dark, of strangers 
and loud noises. Such fears gradually 
disappear as the child grows older 
and is in a position to realise that the 
danger is only imaginary. but he can 
he helped to overcome it by explana- 
tion anò bv a demonstration of the 
absence o{ fear on the part of his 
parent or nurse. The child's vivid 
imagination is also a source of fear. 
Hence great care must be taken in 
the selection of the kind of story told 
to a child. The policeman or the 
doctor should not be used as a sort 
of bogeyman to frighten a child. 
Anger is the result of some annoy- 
vnce such as physical discomfort, fear 
cr deprivation. This emotion is ac- 
companied by the instincts to scream 
and strike. Such outbursts of temper 
should not be encountered by loss of 
temper on the part of the nurse, but 
should be treated with tact and sym- 
pathy. He. should be left alone for 
the time being, and when the fit of 
temper has passed off, should be 
made to realise that not only was 
thele no real cause for such an exhi- 
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bition but that he gains nothing by 
that kind of conduct. Each emotion 
requires an outlet. Fright, for in- 
stance, will find its outlet in a fit of 
crying, which forms a safety-valve 
for the pent-up nervous tension. This 
should, therefore, not be immediately 
checked or repressed, otherwise the 
delicate nervous system might suffer 
considerahle damage. The proper 
way of dealing with it is to soothe 
the child and try to divert its 
thoughts into other channels and 
later induce it to tell about the inci- 
dent. Thus the child will feel that 
he ean always turn to you when in 
trouble. In addition to these emo- 
tions I have described there are, as 
I have mentioned, dynamic urges 
underlying a child's conduct. These 
are of especial interest to anyone 
looking after children. There is love 
of affection-every child seeks affec- 
tion. There is also love of attention- 
every baby and child demands it and 
wishes to be the centre of interest. 
Finally there is the love of power. 
Every child has a desire to be master" 
Every normal child wants these 
things. He works for them and as 
far as he can be said to plan, he plans 
his life so as to get them. If he 
doesn't get them in reality, he builds 
up a life of fantasy and so satisfies 
his desires. A normal amount of each 
of these is duf' to every child, but 
they are perfectly willing to take 
much more than their due if given 
the chance. 
Another great determiner to a 
child'8 character and a great aid in 
the management of children is sug- 
gestibility. The child from birth on 
is highly suggestible. This applies 
especially to the pre-adolescent or 
early adolescent years. A child will 
Rccept our estimate of him. If we 
assure him he is nervous he can 
develop all the symptoms. All our 
suggestions should be positive ones. 
that is. we must say what we want 
him to believe. For example, we may 
tell him that he is perfectly healthy 

nd that we are surprised to see him 


behaving this way. The child must 
be taught that he will only get our 
affection and attention as a reward 
for his good conduct. Children are 
yery imaginative and imitative. Their 
y i v i d imagination unconsciously 
makes them tell untruths. Their im- 
itativeness makes it very necessary 
not only to isolate them from other 
children suffering from certain func- 
tional diseases such as stammering, 
habit spasm, chorea, etc., but also 
that they should be placed in sur- 
roundings with right influences. 
Further, it is his imitativeness and 
lack of critical faculty that renders 
the child so amenable to suggestion. 
As the child grows and begins to sit 
up or walk his activity grows, and 
fussy and impatient mothers or 
nurses are apt to order the very 
active child to sit still or not to do 
thi
. that. or the other thing. Such 
interference with the child's normai 
activity, especially when he is engag- 
ed upon some new task which he is 
trying to learn and when his whole 
nervous system is in a state of high 
tension, is apt to have the same effect 
upon it as trying to keep the steam 
in a kettle by stopping the spout. A 
nervous explosion may result and the 
child'8 nervous mechanism may suf- 
fer considerable damage. The nurse 
or parent should be sparing in the 
use of "Don t 'so " 
The ideal training centre for the 
pre-school child is the nursery school. 
Although already a part of the Eng- 
lish public school system it is only 
as yet largely experimental on this 
side of the water. The nursery school 
takes children from eighteen months 
or two years upward to kindergarten 
age, and gives them complete train- 
ing in social and health habits. In its 
proper form it gets the habies early 
in the morning. provides all their 
meals, teaching them by group par- 
ticipation how and what to eat, sup- 
ervises their play-much of it out- 
doors-and their relationships to one 
another, settles them in their cribs 
for the after-dinner nap, and restores 
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them to their homes at bedtime. The 
school takes a group of little folk 
and teaches them by actual experi. 
ence how to be social animals and 
how to care for themselves. Another 
method of teaching children up to 
two or three Veal'S is bv the l\lontes- 
sori system. T'his is divi'ded into three 
parts. The first part is motor educa- 
tion, which consists in giving order 
and direction to the (' hild's unco- 
ordinated movements. leading him to 
do those actions which he is aiming 
to do. Thes
 muscular movementa 
have reference to walking-, handling 
objects. personal care such as dress- 
ing and undressing. domestic work, 

ardening. rhythmic movements. 
etc. Thus for the purpose of dressing 
and undressing, there is a collection 
of frames to ,,-hich are attached 
pieces of stuff which can be buttoned, 
hooked or tied together. The teacher 
performs on these frames the various 
neces
ary movpments involved in 
fastening or unfastening our cloth- 
ing. one a('t at a time and very 1"lowl\ 
in front of the child. The child is 
then given the frame and is en- 
couraged to repeat these actions for 
himself. T.n this way they soon learn 
to dress and undress themselves. 
Similar methods are adopted for 
teaching other movements. The 
second part is sensory education. Th0 
child is given rows of cylinders dif- 
fering either in height only, or in 
diameter only, or both in height and 
diameter. The exercise consists in 
placing them in the appropriate hol- 
lows in a block of 'wood. By repeated 
trial and error he soon lrarns to fit 
all the cylinders into t.heir appropri- 
ate holes. In this way he learns to 
r.ppreciate differences in dimension. 
Other exercises have been devised to 
train the sense of touch. temperature, 
as well as the appreciation of colour.. 
The third part is language and writ- 
ing education. The main principle of 
the ::\fontessori system is that of auto- 
education. in other words. education 
without guidance or interference by 
the teacher. The teacher mainly 



hows how a certain thing is to be 
done and leaves it for the child's 
innate instincts of curiosity and im- 
itation to repeat the exercise and 
learn from his own mistakes. The 

ystem is a very attractive one but 
is only applicable to children who 
are mentally perfectly normal. 
The formation of correct habits 
from birth onward, is of great im- 
portance in the proper management 
of children. The constant repetition 
of anv act results in the formation 
of a habit. This is particularly the 
case in children and the younger the 
child the more easily is the habit 
acquired. The nervous system of the 
child is still plastic, so that a very 
few repetitions of the act will b
 
sufficirnt to leave a lasting impres- 
sion. It must be remembered that it 
is as easy to train a child into good 
habits as into bad ones, and that it 
if. as difficult to get out of a bad habit 
as of a good one. Hence, the training 
of a child into good habits should 
begin at the earliest possible moment
 
immediatelv after birth. The first 
habits to b
 taught at this early ag0 
are regularity of feeding and of 
evacuation of the bowels. It is of the 
greatest importance that a mother 
should he taught not to lift the baby 
every time it cries and nurse it or 
put a bottle in its mouth. As the 
child grows older. the food habits 
must be enlarged in scope so that tþe 
child is accustomed to eat any food 
that is offered to it without coaxing. 
It must also be made to acquire 
habits of kindness. uns('lfishnr
s. re- 
straint and self-control. self-reliance. 
lIccurate observation. personal clean- 
liness. punctuality, truthfulness and 
courtesy. Good and bad habits can 
also be acquired by associnting any 
nnrticular behaviour with some par- 
ticular conditioning stimulus. Thus. 
by holding out a baby over a re- 
ceptacle at times when a movement 
of the bowels is found to be taking 
nlace naturally. a conditioned reflex 
is in time established between the 
sjght of the receptacle and the reflex 
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aet of defæl'ation. thu:-: ensuring 
clèan habits even in very young 
babies. Similarly, allowing the baby 
always to sleep in a dark room will 
render it unable to fall asleep in a 
lighted room, but by varying the 
illumination of the nursery from 
time to time, the baby can be trained 
to go to sleep under different con. 
ditions of lighting. If the same 
flavouring agent is always given to 
a child to conceal the taste of a 
nasty drug an association will be 
established between the drug and 
1hat flayouring agent so that a dis- 
like or even a feeling of disgust will 
be estahlished in the child for that 
particular flavour. Such examples 
can be multiplied almost indefinitely 
and their value in child training will 
be easily appreciated. The child 
should he trained along an ascending 
&cale of acts of endurance and self- 
rlenir 1. and deeds of kindness which 
inyolye subordination of self to the 
interest and benefit of others. He 
must he trained to withstand tempta- 
tion, even if left alone with some 
chocolate, jam or other dainty of 
'which he is particularly fond. and he 
must learn to giye up a favourite toy 
to another child who is in greater 
need of it than he. In this way self- 

ontrol will gradually be acqufred as 
D habit. The teachin
 of such good 
habits will thus lay an excellent 
foundation for the moral develop- 
ment of the child, \vhich after all is 
as important as his proper physical 
development. 
I t al
o is nt'l'e:-:sarv for von to haye 
a proper understanding of the child '8 
play requirements. The child need., 
fìrst and foremost his own room and 
his own play-yard. They give him 
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physical security from the mishap'S 
that may overtake him in the adult 
i'oom and they liberate him from the 
presence of forbidden things. He be- 
comes an independent social unit 
until such time as he is old enough 
to be interested in the garden and 
house of the family. During early 
childhood, the little boy or girl, 
whether rich or poor, loves to play 
,,,ith sand. The children of the well- 
to-do will build sand castles at the 
seaside or in their g.2rdens. those of 
the poorer classes will make mud pies 
\yhenever they get the opportunity. 
Other games at about the same ag(
 
c.r a little later are those of adventure 
in ,,'hich secrecy forms a part. They 
will play at hiding. pirates. big game 
hunting, etc. Later on, games of 
ceremonial and of construction oc- 
cupy the child's mind. The boy will 
play with mechanical toys, . build 
houses, boats and other structures 
whilst the little girl will play with 
her dolls. At a later stage Rtill, the 
child shows an interest in organised 
game!" such as marbles. cricket, foot- 
hall, etc. It il': neres
ary to recognise 
these various Rtages if we want to be 
ahle to 
upprdse a child's play in- 
telligently. Another thing we must 
recognise is the child's natural curios- 
ity. This trait is merely a natural ap- 
petite after knowledge which should 
within reasonable limits be encourag- 
ed. The child who takes his engine to 
pieces to see how it works is simply 
carrying out a natural and perfectly 
praiseworthy impulse. All toys given 
to children should be 
ueh as to en- 
able them to satisfy their legitimate 
curiosity without any injury to them- 
selyes or undue expense to their 
paren ts. 
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A Day with the Clinic's Visiting Nurse 
By BLANCHE EMERSON, Edmonton, Alberta 


The nurse stirred wearily on her 
pillo\v, for the day was returning, 
bringing with it the usual petty 
round of cares and commonplace 
tasks. 
Petty indeed, they seemed at this 
particular hour of the morning to 
the nurse who knew she must rise 
and go visiting. Well she knew that 
the same questions asked hundreds 
of times before would be asked and 
answered hundreds of times again. 
True, as someone has pointed out. the 
same person hadn't been told the 
same thing a hundred times but in 
the rush and hurry of the day. it is 
apt to seem that way to the busy 
nurse. 
Before finally tearing herself away 
from her comfortable bed she let her 
vagrant fancies carry her where they 
would, and this morning they played 
a little game called in her childhood. 
"Let's pretend." Let's pretend that 
r don't have to be patient, kind and 
tactful to the families I have to visit 
today. and can just say to them what 
I think. 
"No, :1\1rs. Jones. it is not a good 
plan to keep the baby awake until 
tpn 0 'clock at night so that she will 
sleep later in the morning. :Thfornings 
W(1re made to get up in, not to sleep 
through. " 
"And lVII's. Brown, how many times 
have I to tell you that castor oil is 
neVf'r given to cure constipation." 
, 'You - 1\lrs. Smith - know well 
enough that you are only trying to 
get out of giving baby its daily bath, 
for such habies need baths even more 
than well ones." 
"No, :Thlrs. Hauptheiser - sauer- 
kraut, liver, sausage and coffee have 
never yet been found on the diet list 
of any young child." 
"You wonder, Mrs. Ching Lee, 
why your baby is so restless-Well, 
let me tell you, she wasn't sent for 
you to use her as a toy to amuse 
your Chinese friends with. She has 


a crib, why not let her stay in it." 
Resolved to smile-if possible-at 
:\lrs. Slevensby and say, "So you 
don't approve of our clinic methods' 
Oh. well you came of your own ac- 
cord, we didn't send for you." 
Laughing to herself as the thought 
of th(' replies she might receive in 
return for information impa rtpd in 
this way, she was now thoroughly 
awake and ready for anything the 
day might bring. 
Ro she \vent visiting. . . . 
Her first call was on a Ukrainian 
family: A man opened the door who 
could not speak English. He called, 
and in they came: men, women and 
children to find out what was going 
on. One of them, a man, acted as 
interpreter - questions were asked 
and answered on both sides, and con- 
siderable advice given, it even being 
ðuggested to them that they should 
learn to speak English. After exam- 
ining the baby and other children 
of pre-school age, there was much 
smiling and nodding of heads, and 
the nurse passed on to the next 
family. 
At this home, conditions \vere not 
all that could be desired. The father 
had been out of work for some time, 
and too proud to ask for help. The 
family had struggled on nntil they 
were almost at the end of their re- 
sourN'S. A heater with one lid was 
lheir only means of cooking a meal. 
As tactfully as possible the nurse 
mentioned that she had some cloth- 
ing that would fit l\fary and Johnny, 

(nd enquired if she might bring it 
around. The mother would not ac- 
cept for herself, but did for her 
children. A kindly group of women 
provided a cook stove and work was 
secured for the father, so the burden 
was lightened a little. 
In the next home she was met by 
a cheerful little Cockney woman who 
announced: "E's 'om
, that's wot 
'ee his, nurse, and don't be 'ard on 
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'im, for hit \yasn't 'is fault, it was 
false hevidence and henemies that 
put 'im where 'ee was." Her prodi- 
gal had returned. 
Then came a visit to a young 
mother 'who was cÐring for her first 
baby. l\Iuch time was spent here. The 
little mother said she was far away 
from her own mother, and a stranger 
in the city, and so the clinic with its 
doctor and nurses filled a large place 
in her life during these anxious days. 
There was the negro 'widow, 'who 
had brought three nameless waifs 
into the ".orld during her widow- 
hood. the last two heing twins. who 
when asked how she was getting 
along began to weep. and as the big 
tears dropped down over her dusk\' 
face, exclaimed: "Ah is endeavouring 
to lead an upright life. Ah reads ma 
Bible to mah chillen every day for I 
does want them to be good.'" The 
kinky-haired twins looked up from 
the box wlwre they ".ere playing, and 
the other little pickaninnies gazed at 
their mother evidently wonderin rr 
what it wa
 all about, ;nd then went 
quietly on with their play. 
. Then there was the little foreign 
wIdow, whose husband had been dead 
only a short time, who happily an- 
nounced that she was being married 
again Saturday morning at the Holy 
.:\Iaternity Church on the South Side. 
The little French-Canadian babv 
fourteen months old. who couldn
't 
walk, but who could speak both Eng- 
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lish and French, who looked up at 
the nurse and smiled, and in the most 
approved fashion said, "Oh yeah." 
The woman who felt so sorry for 
the next door neighbour because she 
had just had an "amateur" baby, and 
it was so wee and needed so much 
attention. \V ould the nurse mind go- 
ing in to see her. 
The mother who had lately lost her 
child and couldn't understand 
, , why? ' 7 
The expectant mother, so full of 
fear
 and age-old superstitions, who 
had not yet seen a doctor, for whom 
arrangements must be made. 
The jolly Hungarian, so many of 
whom lived in the same block whù 
greeted the nurse joyously' and 
noisily, who spoke to her of the vine- 
clad hills of Hungary, of the beauties 
of Budapest, and of their present joys 
and sorrows. 
The little pre-school girl who came 
running eagerly to meet her to tell 
her she was drinking milk at every 
meal now, and eating spinach and 
carrots, just as the doctor said. 
The chubby-faced boy, who shyly 
said, "I know you; you're Clinic." 
So the day wore on. )Iany were 
the . stories told: sad stories, gay 
storIes, st?ries full of tragedy, or 
pathos. ì es-and many were the 
questions answered, but somehow th
 
nurse didn't find them irritating now. 
She had entered into their joys and 
F;orrows, and had gained their view- 
point. 


JIY ('REED 


J belien- in Canada. 
I love her as mv home. 
r honour her i
stitutions. 
1 rpjoice in thp ahundance of her resources. 
r glory in the re('ord of her a('hievemcnts. 
J have unhoundpd confidence in the ability of her people to excel in whatsoever 
they undertake. 
r cheri!-:h exalted ideals of her destiny as a leader among world nations. 
To her I pledge my loyalty. 
To the promotion of her best intert-'sts I pledge mj' support. 
To her produl"ts I pledge my patronage. 
And to the CaUSe of her producers I pledge my devotion. 
By the Box. HEXRY H. STEVEKS 
.:\Iinister of Trade and C'om;llerce. 
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The Case Study Method of Ward Teaching 
By EUGENIE M. STUART, Toronto General Hospital, Toronto, Onto 


The principles underlying the 
present Case Study l\fethod of teach- 
ing are not modern. From nursing 
history we find that Florence Night- 
ingale, in the Nightingale School in 
St. Thomas's Hospital, London, Eng- 
land, encouraged the students in a 
method of study similar to our 
present day Case Study ThIethod. The 
first we hear of the C3Fo:e study i
 
not in nursing, however, but in law. 
In 1871 Dean Langdell of the Har, 
vard Law School introdureil the cas
 
stud
T with a definite purpose-that 
of seeing the entire study of law 
built on the study of separate cases. 
From that time till the present the 
Case Study 
Iethod has heen used in 
various types of education. However, 
only recently has it become utilised 
to any great extent as a means of 
ward teaching in schools of nursing. 
The main ohjprts of the ('a
e study 
are: 
(a) To have the student gain an un- 
derstanding of the patient as :1 
whole, to see the patient as still 
a member of his family and the 
community. 
(b) To help the student seek infor- 
mation ahout her patient in an 
organised form. 
(c) To develop powers of observa.. 
tion in the student. 
(d) To emphasize the importance of 
understanding the treatment ap- 
plied for the patipnt's recovery. 
The time in the nurse's training 
and thp numher of ('m:e 
tndies writ- 
ten are much debated points. It is 
felt that any time during the stu- 
dent's training is suitablr as long as 
she is actually nursing the patient. 


(A paper read at a mpeting of District No.5, 
Registered Xurses Association of Ontario, June, 
1931.) 


The question arises-should prelim- 
inary students write case studies? 
For the past two years our student
 
have been writing one study while 
engaged in the nursing of two pa- 
tients at the termination of their pre- 
liminary term. At this early period 
in their training this method of ward 
instruction teaches them to help 
themselves and also how to study 
from text books. The number of case 
studies to be made is an important 
point and one in which the time 
factor of both student and supervisor 
plays a great part. In general it may 
be said that it is much better to have 
the students make one complete case 
study in any service, one which really 
allows for thought, study and obser- 
vation, than to have a number of 
superficial reports made which tend 
to become routine. At least one study 
in pa('h of the medira1. surgi('al, 
dietary, out patients' and obstetrical 
departments is advised and more if 
time permit
. 

ry knowledge of the method by 
which the Case Study :l\fethod is used 
in various schools is rather limited 
and therefore the method of pro- 
cedure in Toronto General Hospital 
only ,viII be outlined. 
The student's experience in each 
of the surgiral and nwdif'Hl didsions 
is three months. When the student 
is assigned to the department the 
usual informal conferC'nce is held on 
the wRrd with the head nurse: duties 
outlined along with ward routine and 
explanation of special rquipment. 
Some time during the first week a 
formal. individual conferen('e is hpld 
with the snjwITisor of the depRrt- 
ment in her office. The timr taken 
for this conference varies with cir- 
cumstances, such as the seniority of 
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the student, her previous experience, 
her adaptability, but approximately 
one hour is spent. During this con- 
ference a general outline of the types 
of patients on eaeh of the medif'al or 
surgieal wards i
 sketehed. To the 
student is emphasized the double re- 
sponsibility: (a) to the hospital for 
the care of the patient; (b) to her- 

e1f for her own education. The ad- 
yantages of knowing thoroughly each 
patient are pointed out, this by a 
s;\.nopsis of the patient including his 
date of admission, condition on ad- 
mission and progress, occupation. 

ocial background. and problems, 
provisional diagnosis, treatment, 
nursing care, health instruction for 
each patient and preventive measures 
applicable to the individual patient. 
Special emphasis is laid upon the fact 
that the patient is still a member of 
his own family with social needs and 
relationshir...c:;. The checking up of all 
matprial with reference books. maga- 
zines and by discussion is stressed. 
At the end of this confrrence a record 
is made of the student's attitude and 
insigoht into problems. A small note 
book is provided in which the nursp. 
ma;\. make her summaries. 
"Then the stuòent bpg'ins her second 
month in this division a second con- 
ferrnce is held between the student 
and supervisor. A complete explana- 
tion is made of thr f'::Isr study anJ 
note is made of the prog-ress òf the 
student during the first month. The 
greater number of schools using the 
casp !':tudy have H printed form 
which serves as a guide for the stu- 
dent. The headings in this form are 
suggestive and act as a guide only 
as to what information would be 
helpful in understanding the needs 
of the patient. They are meant to 
stimulate and direct kepn ohserva- 
tion and to teach the students to in- 
terpret their obscryations. The stu- 
dent is advised to select the patient 
whom 811(> wishes to study and sub- 
mit her choice to the head nurse who 
,,;'iU discuss with her the wisdom of 
her choice. and determine whether 
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or not the student needs help and 
guidance before continuing with it. 
The sources of information should 
be merely outlined. The student 
sh{}uld be encouraged to find these 
for herself. The main source of in- 
formation is the patient. The student 
must be impressed with the import- 
ance of the development of tact in 
talking to her patients. The doctor's 
clinical chart is a valuable source of 
information, but ::IS the ca!':e study 
is strictly a nursing study the chart 
must be used with care and under- 
standing. The head nurse is the in- 
diyidual who can give the student 
more help in gaining material than 
any other person. She has seen the 
natient daily since admission. noted 
his progress and the results of treat- 
ment. The social worker may fre- 
CJuentl;\. be called upon and possess 
thr knowledge which emphasizes thc 
relationship between the home con- 
ditions and responsibilities, and the 
patient in tbe hospital. Home visits 
with the social service workpr are 
advisable but not always possible. 
X-ray films often show the abnormal 
condition existing. possibly correct- 
ing some misconstrued idea the stu- 
dent has already gained. The die- 
titian in many cases can give valu- 

ble help. 
The student is given two weeks in 
whieh to write her rase studv. At 
the end of this time it is handed in 
to the he
d nurse who reviews it 
with thp student and then it is given 
to thp supervisor. The supervisor 
then arran goes for a third formal con- 
ference with the student in the super- 
visor's office. An ideal situation 
,...ould be to hrrve the head nurse 
attend this conference also. At this 
time the study i!': rpyipwpd b\y the 
suprrvisor and any corrections'made 
or false impressions rectified. Any 
criticism is as far as possible con- 
f,tructive rathC'r than destructive and 
the stud;\. i!': gr::ldeò. 
\ permanent 
rerord is kept of each student's in- 
trrviews and results with grade of 
study. 
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Case Studies form excellent ma- 
terial for teaching and discussion in 
formal clas:ses of nursing, dieto- 
therapy and materia medica. B
T thi
 
means material is coll{>cted. not onl
' 
in specific cases and about nursing in 
general but knowledge is organised 
in a form which permits the checking 
of work to note progress made in 
content and method, to compare fact;õ: 
presented by the study of a great 
many cases of the same class and of 
different classes and to select facts 
common to an cases of the same class. 
Our statistics show that the aver- 
age time spent on one case study 
varies from nine to twelve hours. 
The Case Study :Method of "... ard 
Teaching is stiU so very young that 
it is difficult to predict the outcome. 


The majority of schools which have 
already adopted the method feel it 
is a great advance and there seems 
to be a growing interest and appre- 
ciation of the u:-;e and value of case 
studies. 
In resumé, I might say the values 
of this method of teaching are: 
(1) A better nursing through a 
better understanding of the patient. 
(2) A better knowledge of how to 
study by the student. 
(3) A wider knowledge of avail- 
able material. 
(4) A better knowledge of the 
method of applying m
terial gained 
in nursing one patient to the nursing 
of other patients. 
(5) It correlates theory with 
practice. 


EJucåtional Problems 


By Dr. G. CLOWES VanWART, Fredericton, N,B. 


Permit me in the first place to ex- 
press my appreciation for the honour 
that has been conferred on me bv the 
New Brunswick Association of "Reg- 
istered Nur
es. There is no manifes- 
tation of kindness and approval which 
could have pleased me more. 
The 
ubject as on our programme 
i
 "Educational Problems. " We have 
our graduate nnrses who have com. 
pleted successfully three years' train- 
ing from a standardised hORpitaL 
many of whom ha.ve passed the re- 
quirement
 necessary to become a 
registered nurse in New Brunswick. 
The age of admission and the ap- 
plicant's preliminary edlwation vary 
in New Brunswick according to the 
hospita1. After becoming a graduate 
nur
e many of our nurses then take 
a po
t-graduate course at a different 
hospital or college to RpeC'iali
e in one 
particular phase of nursing. 
,y e 
tin have with us the practical 
nurse and the midwife who fin a dis- 
tinC't pnhlic need. The majority of 
the!';e have not had the advantage of 


(A paper read at the annual meeting of the 
New Brunswick Association of Registered Nurses, 
September, 1931.) 


much special training. The outline 
which I am about to suggest is for a 
uniform and more highly developed 
training. This is an educational pro- 
blem in itself. 
The aim of a school of nursing is to 
develop a type of profe!':sional educa- 
tion for the student nur
e and thu!'l 
to contribute better service to the field 
of nursing. 
At present the supply of nurses is 
greater than the demand and the 
greatest bandicap of many a nurse is 
her lack of preliminary education. 
T would sugge!';t that the entrance 
requirements of the 
tudent nurse to 
the RC'hool of nur
ing should be the 
same as that of a full-course student 
entering the first year of a university 
for a degree. A180. that the applicant 
must be unmarried and at least eigh- 
teen years of age and be ahle to show 
eyidence of good character as wen as 
ph
"
ical and mental fitness. 
'rhe cour
(' of training mmÜ follow 
a definite educational plan. One must 
ahYa
Ts remember that the patient is 
t11f' first considf'ration and that the 
education and training of the nurse 
is to lead to efficiency in his care. 
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There would be two distinct courseS: 
The first, or Course I, which would 
cover a professional curriculum of 
eight month
 at a univer!':ity and 
threp veal'S at a standardised school 
of nur
ing. This course would lead to 
a Diploma in Nursing. 
The second, or Course II. which 
would cover appro
imately a profes- 
sional curriculum of two years and 
four months at a universitv and three 
years at a 
tandardi8ed ho

pital. This 
coursp would lead to a Bachelor of 
Science Degree in Nursing from the 
university and a Diploma in Nursing 
from the sC'hool of nur!';ing. 
The tuition fee at the university 

hould be modernte and reward
 for 
effiC'iency in studies be provided by 
scholarships. 
The synopsis of Coursp I would be 
as follows: All instruction in the first 
year would be given at the university. 
The student would receive a prepara- 
tion in the hasic 
eiences upon which 
to build her clinical experience so that 
!':he would he more intelligent in giv- 
ing nursing care to her patient
. 
The subjects taught while fitting 
into the regular fre!';hman year at the 
univer
ity would be selected for their 
value a!': a professional preparation. 
Following a vacation of four weeks 
the !':tudent would enter the school of 
nur!':ing- for a course of eight ,veeks, 
in which she ""ould !';tudy elementary 
nursing practice on the wards. This 
would be done hefore the first fall 
term in the school of nursing. 
During her fir!':t 
.ear in the school 
of nursing. instru(.tion ,,"oul,l h(' ("on- 
tinued in nursing in merlical and 

urgi('al disf>a:-:es hy means of classes 
an(1 C'onferenres. 
-\.n an-'rage of 18 
hours a week should hp spent acquir- 
ing !':ki11 through prartice in the care 
of patients. 
The sf'f'oTJd and third yearR in the 
sl'hool of nur!';ing would hp devot('(l to 
th(' speí'inlities in nursing nnd to the 
prndicp in thp various speriali
ed de- 
partments in the hospitHI and puhlic 
health fipld. 
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The synopsis of Course II would be 
as follows: The fir
t two years or pre- 
nursing years would be spent at the 
univer!';ity. where instruction would 
be given in the general cultural 
nb- 
jects. This would give the student the 
opportunity to share in the social life 
of the college as well. 
On the completion of the two pre- 
nursing 
'Nn'!': at the university and 
after a vacation of four weeks on the 
éompletion of this second year, the 
student "vould enter the school of 
nursing for a summer course of eight 
week!'; and hegin nursing practice on 
the wards. Then she would enter the 
first fall term at the 8C'hool of nursing. 
The course of !';tudy would deal with 
1he causes, prevention and nursing 
care of aU varieties of diseHse. 
The last four months of the fifth 
year ',"ould be !':pent in the university 
completing the required work for the 
university degree and making a study 
in thp partií'ular field in which the 
student i!'; most gifted. 
Dietetic experience would be gained 
in the hospital dietary department, 
while operating room procedure and 
surgií'al technique would he learned 
in the general operating rooms. 
Through the department of ob!';tetrics 
and ohstetric í'liniC' the student would 
he giyen a thorough course in ante- 
partum and post-partum nursing. The 
lecturer
 to the 
tudent nur!';es should 
be full-time teachers. 
After completing thi!'; training the 
nurse would he ready for the nursing 
care of the sick. thp teHC'hing of puhlic 
health in the hOf'ipital :md home:': of 
the communit.'T or tpHching adminis- 
tration positions in s('hools of nursing. 
vVhile in Peiping, China. I had the 
plem-:ant experienre of yisiting a w(-'11- 
org-:mist'd ho
pit:!l. _\ conr
e quite 
similar to this is followed hy the 
sC'hool of nursing í'onnected with the 
Peiping rnion ::\I('òira] Co]]egp there. 
I f this s
'stem is worka h]e in the 
F<Jr East. why not in New Brunswiek1 
The prineipJes of nursing are the 
snm(-' throughout the C'iyili!Sed world. 
It is the 
poken language and cu
toms 
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which are so different in the East and 
West. We both have our well-organ- 
ised hospitals and universities. 
Improyement in our present system 
is deRirable and any constructive sug- 
gestion should receive earnest atten- 
tion. .A. satisfactory solution might 
be affected by a conference of repre- 
sentative
 from the New Brunswick 
Association of Registered Nurses, the 
Faculty of the University and those 
responsible for the curriculum of the 
schools of nursing. In this way much 
could be accomplished in the exchange 
of ideas and the best methods of their 
a pp li('a tion. 
In this brief paper T have omitted 


purposely the details and have given 
only a suggestive outline for a more 
thorough and efficient course of train- 
ing for nurses. 
...\n affiliation between training 
schools of nursing and a Canadian 
:i\ational Registration Nurses Exam- 
ination Board would enable the grad- 
ua te nurse to become registered 
throughout Canada. 
In conclusion, I may say, that we 
must adyance with the signs of the 
time. as in the past our graduate 
nurses from New Brunswick have 
brought much honour to their train- 
ing schools from both the East and 
West. 


Criticism 0/ Standard Curriculum as Outlined in 
The Canadian Nurse 


(By Request) 



 l\Iy first thought is the great diffi- 
culty in planning any standard course 
of , study for Canadian Schools of 
Nursing where there is such wide 
variance in the number of beds in 
accredited schools (50-1000), and in 
the educational requirements in differ- 
ent provinces for students entering 
these schools. 
'Vould it not be wise to have a 
uniform educational requirement for 
admission obtained prior to planning 
a curriculum, or plan for it at the same 
time as for the course of studies? 
'Yith such great differences of re- 
quired educational standing as exist 
now in many of the provinces, it is 
almost impossible, as I see it, to carry 
on any standard cour
e in schools of 
nursing. Grade XII (junior matri- 
culation or high school graduation) as 
required admission standard would 
certainly simplify present conditions 
and removp many existing difficulties. 
The weak point in any standard 
curriculum is that unless a well- 
equipped instructor is available there 


is danger of camouflage. \Vho has not 
known the difference between the 
printed prospectus and the actual 
teaching in some schools of nursing? 
In the curriculum presented I con- 
sider that too much time is planned 
for class work in the junior year. An 
allowance of three hours a day is 
practically impossible in a busy hos- 
pital. This three hours a day class work 
works out to be really six hours a day 
away from wards (two hours recrea- 
tion, three hours class and one hour for 
meals). I would suggest a longer 
preliminary period, one of five months. 
Admitting students in September and 
February, each class would get through 
with a larger number of class-periods 
and be ready for the wards. These 
students are of the least value to the 
hospital in these first months, and 
are fresh for study. 
If we investigate the high school 
curriculum we will find chemistry, 
personal hygiene, health and physical 
education, home economics (foods) and 
other subjects closely allied to those we 
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require in schools of nursing, and which 
can be better taught in high school, 
where laboratory and other equipment 
is available, rather than in the hospital 
where, except in the largest ones, these 
exist only in the sketchiest form, if at 
all. 
All these subjects may not be 
included in the programme of the high 
school studies in all the provinces; 
effort on the part of those interested 
in nursing education will prove that 
little difficulty is encountered in ob- 
taining a sympathetic hearing, but 
rather that assistance is given. 'Vith 
vocational directors in so many schools 
the path is much easier. 'Ve do not 
need to ask for a special course to be 
provided, but with the co-operation of 
the Provincial Board of Education and 
two or three principals, much can be 
done by proper selection from the 
curriculum already existing in the high 
school systems. 
Some provision for mental hygiene 
and more psychology should certainly 
be included. Probably affiliation with 
mental hospitals will solve that prob- 
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lem. Psychology carefully taught 
seems to me to be one of the most 
important subjects for the improve- 
ment of the nurse's technique and 
knowledge of the patient, who is never 
quite normal. 
I query the value of massage being 
included in standard curriculum. In 
the smaller schools, at least, it is 
practically impossible to obtain a 
first-rate fully qualified masseuse to 
give such a course, and there is 
always the danger that the physician 
will feel justified in ordering a' 'massage" 
and more harm than good would be 
the result. 
Our great aim, or so it appears to me, 
is to bring continuous pressure on 
Provincial Departments of Education 
to provide a special high school course 
leading to matriculation; and till then 
to utilize the subjects already at hand; 
and in addition to getting better 
teaching in subjects required by nurses, 
we also save time in the school of 
nursing, which would allow re-arrange- 
ment of the curriculum to the ad- 
vantage of student and hospital.-H.R. 


The Grading Committee Plans 


The Committee on the Grading of 
Nursing Schools (United States) held 
its semi-annual meeting on November 
20 and 21, 1931. The meeting was 
perhaps the most interesting and con- 
structive of any which haye oceurred 
so far in a long series of successful 
meeting
. Briefly summarised, the 
chief decisions which the eommittee 
reachf'd are as follows: 
1. The committee plans to con- 
tinue its work for two more veal'S 
if funòs can be secured for that L pur- 
pose. It starts the new .rear with 
enough money to carry the work well 
into the spring, and there seem rea- 
80nahle prospects of securing addi- 
tional gifts from a number of differ- 
ent sources. The committee believes 


that to stop the work at this time 
would leave several important pro- 
jects unfinished. 
2. The eommittee has agreed to 
make a second grading. This will 
make it possible for schools to dis- 
cover how much progress they have 
made 
incp the first grading two years 
ago. This work will start early in 
.Januarv. All schools listed on the 
Accredited List, rec
ntly published 
by the National League of Xursing 
Education, will be invited to take 
part. Those which accept will be sent 
monthly installments of report blanks, 
in very 
illlple form, so that no undue 
amount of work will be called for at 
anyone time. The study win pro- 
hably coyer the greater part of 1932, 
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and reports will be sent back to the 
schools which take part as promptly 
8S possible after the tabulations are 
completed. 
The committee has agreed that no 
white list or black list based on thi8 
serond grading shall be published at 
this time. It is, however, the present 
hope of the committee that, when the 
study is through, it may be possible 
to compile the results in a series of 
educational comparisons which may 
be made available to individuals who 
ask for specific information. In other 
words. there will be no published list 
showing how one 8f'hool compares 
with another. Neither will there be 
any single mark or rating. Schools 
will, however, be compared on a 
fairly large series of different items; 
and it is the hope of the committee 
that the material will prove sufficient- 
ly valid so that information concern- 
ing where a given school stand!' on 
any pHrticular comparison may be 
made available to inquirers. It is the 
belief of the committee that the time 
has come for some information based 
on gradings to be made available to 
prospective students and other inter- 
ested persons. 
Schools taking part in the study 
should, therefore, understand that 
while no general publicity will be 
given to the results for individual 
schools, nevprtheless the material ,\"ill 
probably not be considered confiden- 
tial in the f'iame sense as was the ma- 
terial of the first grading. I t is 
undcr'itood that some few 
f'hools will 
he!'iitate to take part in a grading 
made on this basis, but it is believed 
that the better schools in the countrv 
will be glad to avail themselves of th
e 
opportunity. 
3. The Committee on the Grading 
of Nursing Schools is already at- 
tempting to formulate what may be 
thought of as minimum standards, 
which every school of nursing must 
meet if it is to call itself a school. 
Thf'se standards will be placed so low 
that there can be little excuse for anv 
school not to meet all of them. Du
e 
consideration will be given to the fact 


that many schools are financially 
handicapped and most work slowly 
towards improvement. It is felt, how- 
ever, that the time has come when 
there should be some general agree- 
ment as to what may properly be con- 
sidpred a true school of nursing. 
4. Towards the end of 19:33 the 
committee plans to publish a final re- 
port, signed by the full membership 
of the committee. Work on this pro- 
ject is already under way. The report 
will include, first, discussion of the 
problems concerning nursing educa- 
tion as the Grading Committee has 
seen them, and, second, whatever re- 
commenùations the committee feels 
qualified to make, leading towards 
the solution of these problems. 
5. The committee has now in pre- 
paration and hopes to place in pub- 
lished form by the end of 1
33, a 
practical handbook of the methods of 
grading 'which have been evolved 
through committee experience. Such 
a handbook could be used as a tool 
for grading or accrediting by local or 
national organisations. It would be 
subject to revision from time to time, 
and could be adapted not only to the 
questionnaire method, but to the 
necessities of studies made through 
personal field inspection. 
By carrying through these various 
projects, within the next two years, 
the committee believes that it will 
have met, in so far as is within its 
power, the chief needs of the nur!'ing 
and allied professions. 
The programme as adopted is a 
hea,'y Qne. The committee feels for- 
tunate in having 
ecured for a limited 
period the ser,Tices of 
Iiss Ethel 
J ohn8, R.N., who will make the neces- 
sary field contacts and will take an 
active part in preparing material for 
the final committee report. .l\Iiss 
Johns has just completed an import- 
ant service of a somewhat similar 
kind in connection with the School 
of Nursing, which, under the direction 
of :Miss Anna D. \\T olf, is now being 
organised in connection with the New 
York Hospital-Cornell 
Iedical Col- 
lege project. 



THE CANADIAN NURSE 


33 


iJepartml'ttt Df 'rinate mutt! N ur.øiug 


National Convener of Publication Committee, Priv:1.te Duty Section, 


Miss CLARA BROWN, 23 Kendal Ave., Toronto, Onto 


The Conception 0/ Cancer One Hundred YeaTs Ago 


By N. E. BERRY, M.D., Professor of Urology, Queen's University, Kingston, Onto 


Cancer presents the most formid- 
a hIe challenge which confronts the 
mediral profes
don today. Po

ibly no 
!o,ubject attracts more research and 
certainly he who brings forth thë 
solution will be the greatest bene- 
factor of the age. 
It is of interest to examine the 
writings from the School of )Iedicinc 
in Paris at the beginning of the 19th 
rentnry. They were really in advance 
of us today hecan
e they knew the 
:)ctual cause of cancer. It was, they 
said. due to an engorgement and dry- 
ing up of lymph in the affected part. 
This became transformed into the 
yirn
. lIow it came 
hont waR a bit 
puzzling hut was explained easil
y by 

aying that it depended on yital 
forf'es. They 
coffed at the aní'ients 
who thought it was the re!':uIt of cer- 
tain deleterious qua]itie
 of the hile. 
a yeast or a cOHgulating acid. They 
knew the af'tual (-ans:e Hnd were only 
waiting for a sperifi(' foiimilar to 
mercury for fo:
'philis. Of course 


rphilis Hnd gonorrhoea were Ht thil; 
tim(' considered as different manifes- 
tations of tl1P same dis{>a
.;(> and }}ere 
again they ,,"pre í'ertain nlPrf'ury was 
a complete cure. Àr-: a matter of fact 
rinnahar (merí'ury-sulphide) had heen 
usp({ for tPnturies by IllHny 
\fo:iatic 
trihps who hurn('d tl){' 01"(' and sniffed 
the fUlllel; to ('ure th('msclve:-: of 
syphilis_ rnfortunately here again wc> 


a re not so efficient, we cannot cure 
syphiJis now by mercury alone. 
They divided the contributing 
causes into external and internal. In 
the first group they recogni
ed the- 
deleterious effects of various forms oÍ 
prolonged irritation and their obser- 
yatiom; were accurate. 
rany writers: 
call attention to the habit of repeated 
application of caustic to warts on the 
face &s being a prolific cause of 
cancer. As to the seeond group or 
internal caUfo\es, their explanations 
were more fanta
tic. Chief. among 
these caUfo:es is inflammation when it 
ends in induration and the cesf'ation 
of an habitual disí'harge; such as 
from haemorrhoids, or in women, 
from menstruation. This latter was 
recognised as the í'ause of cancer of 
the hreast and of the uterufo:. But it 
could also cause í'ancer plsewhere as 
a case is recorded of a woman who 
was attarked with a cancer of the face 
following a derang('ment in the men- 
strual function. It had hepn thought 
that thif' refo:ulted from the blood be- 
ing tarried to the afff'cted part, hut 
that thf'ory was lwing cast aside, 
espef'ialJy sinee it was a(lmitted cancer 
could hegin in women whose functions 
'n>re normal. Engorgemf'nt of the 
hreast was a eommon cause of cancer 
amI similarly engorgement of the 
male glands dne to :-:yphilis. It is easy 
to understand this latter hypothesi
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since the two conditions could not 
possibly have been distinguished with 
the methods then at their disposal. 
:Many other factors contributed in 
certain cases, e.g., a life of sadness, 
sedentary occupation, long and deep 
meditation, etc. It was thought that 
these factors were active through 
slowing of the circulation. Similarly 
there were certain subjects of a dis- 
position which favoured the develop- 
ment of cancer, e.g., those of a bilious 
temperament, melancholy, etc. Even 
shame might cause cancer to grow 
rapidly in certain individuals who 
had previously had a slowly growing 
tumor. 
They were not quite so certain al5 
to the influence of heredity. It wal5 
dOll htful if a person suffering from 
esta hlished cancer could procreate 
and, therefore, there seemed little like- 
lihood of this. But there was no doubt 
as to its being infectious. An instance 
was cited where a surgeon was at- 
tacked with cancer of the mandible 
after having tasted the virus (which 


he found quite sour.) Similarly chil- 
dren had been infected from nursing 
a breast which was the seat of cancer. 
Animal inoculation, too, had proven 
its transmissibility. Here again they 
were in advance of modern science for 
we are quite unable to do this now. 
:Most interesting of all are their 
speculations as to the actual nature 
of the virus of cancer. Some regarded 
it as an alkali, others as an acid, but 
they had to admit nothing more was 
known of it than of the other viruses. 
Today we know the nature of these 
other viruses, what they saw through 
a glass darkly we see face to face: we 
smile at their hypothpses, most of 
which we now know are wrong but 
we really know nothing more as to the 
actual causf' of cancer than was 
known one hundred years ago. Let us 
hope that before another fifty years 
our ideas will be equally ludicrous 
and that the real cause of cancer will 
be as familiar to us as the typhoid 
bacillus is today. 


AXXUAL JIEETIXGS 


:l\fanitoba Association of R('gi
tered Nurses-Legislative Buildings, Winnipeg, 
at 3 p.m., January 14, 1932. 
Association of Registered Nur!';es of the Province of Quebec - Central 
Y.W.C.A. Auditorium, 
Iontreal, JanuaQT 25 and 26, 1932. 
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11Irpartmrut nf 'ublir i!1.rnltl1 Nursing 


National Convener of Publication Committee, Public Healtb Section.. 
MARY F. CAMPBELL, 344 Gottingen Street, Halifax, N.S. 


A Busy Day on the T obique 


By EDNA GAUNCE ROSS, Riley Brook, New Brunswick. 


[That pioneer nursing is not confined to the "younger" sedion of thic;r 
country is eyidenf'ed hy the graphi(' a("('OlU1t of a busy day, rather daYR and 
nights, of the public health nurse on the Tobiqup River, N.B. Mrs. Edna 
Ganncf' Ross. who
e }If'adquarter
 are at Hiley Brook, covers a diRtrict of 
about thirty-fhe miles in length up and down the rivpr. She not only takes 
car(' of the hed
ide work. hut dops the school nur!';ing in tl1P several 8chool8- 
of tllP distrid. infant wplfare and tuber(.ulosi:-: work, to say nothing of the 
thou::,and and one ca1I8 that are listed as "sopial service." The service here is 
a continual adventure, and in winter an extremely arduous 011(>, there being 
no mean:-: of transportation exct'pt horse and sleigh. Financing of the service 
i
 f'm'erefl hy th.. Department of IIf'alth, the parish and the Tohique Salmon 
Fishing Club. a dub of New York sportsmen, many of whom have been glad 
to call upon the nurse in an emergency, and who through years of association 
with the farming people of the di
triet haye taken a keen intere:-;t in the wel- 
fare of the community.-II. G. D.] 


About the middle of April, having 
sat up with a boy all night. we de- 
cided to take him to the doctor, a 
distance of twenty-seven miles. At 
9 a.m. we were ready to start, with 
a team and a sleigh which had a 
tent over it, and the patient on a 
bed inside. 
On passing my home I was called 
in to answer the telephone. A boy 
of four years, living about srven 
miles down the river, had been play- 
ing with a dynamite cap, which ex- 
ploded and tore his hand, leaving 
the thumb and little finger dangling 
'with broken bones; the other three 
fingers blo'wn about the room. 1 told 
the mother I would get there as soon 
a
 possible and we would have to 
take the child to a hospital. 
The school was handy and the 
teacher a "brick," so she took her 
first aid kit over and fixed up thp 
hand. 1 left my first patient to fol- 
low, and as my father had our horse 


and sleigh ready, away we went as 
fast as we could, which was not very 
speetly as the roads were bad. When 
I got there I re-dressed the hand 
and telephoned the doctor, resident 
a?out twenty miles farther down the 
rIver. 
The mother was ready and the 
child wrappeù in blankets, who, 
though having been given an opiate, 
remained terribly excited and fright- 
ened: the wound kept oozing. The 
mother and I sat in the sleigh and 
held the chilù, while a boy drove 
for us. 
\fter driving nine miles we 
changed to fresh horses and team- 
ster that were ready, but we did not 
stop to eat, and at 4 p.m. arrived at 
the doctor's office. I helped him to 
dress the hanù. 
The doctor made arrangements by 
telephone for us to take the child to 
Grand Falls Hospital, another 
twenty-eight miles down the river. 
....\ssuring- u
 that he ",:ould make ar- 
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rangements with the agent, the doc- 
tor advised us to take the fast freight 
train. We went to the hotel, had 
supper, and when my other patient 
from Riley Brook arrived I helped 
the doctor with him. The station, 
about two miles below the village, 
closed early, so away we went and 
arrived there about 8 p.m. 
The man with the horses helped us 
into the !';tation and departed. I gave 
the child to the mother and went to 
the wicket to 
ecure tickets. The 
doctor had neglected to notify the 
agent, who said he would have to 
telephone to :l\Ioncton to make reser- 
vations, "as it was against the rules 
and we should have a man with us 
too. " I talked and explained, I was 
so disappointed. The agent was very 
kind and sorry. He telegraphed and 
did the be!';t he could but it seemed 
llOurs before he said, "It will be all 
Tight. " The freight would stop for 
us. He wanted to help in any way he 
could, but there was nothing to do 
Jmt wait so he locked up and went to 
bed and we were left alone. It was 
dismal waiting. 
When the freight arrived about 
midnight Wf' went out on the platform 
but the cars rushed by: we gave up 
hopf' of it stopping. I had counted 
seventy-five cars before it came to a 
stand still. V\T e got on-the train men 
were very nice and we arrived at 
Grand Falls station about 2.30 a.m. 


Although there was no snow in Grand 
Falls, on the road to the hospital 
there were many drifts two feet deep, 
and the man the doctor had engaged 
for us had a carriage. It was only 3. 
two mile drive but seemed endless. r 
held the child on my lap while his 
mother sat beside me. The driver 
stood behind and Wf' travellf'd as fast 
as the hor
e could go. I breathed a 
sigh of relief as we drove up to the 
hospital door. vVhen the nurse came 
and helped me in with the child the 
mother turned and fled down the 
street, I knew not whither. 
We were kindl
' received and after 
being made comfortnble the doctor 
came and heard my story, then ar- 
ranged for me to have breakfast while 
he had his. 
By the time the child was ready 
for the operation, the mother return- 
ed. The doctor talked with her and 
then s
nt her for a walk. 
The child took ether nicely, and it 
was found necessary to amputate at 
the wrist. The operating was an over 
and cleared away by 9 o'clock, the 
child in bed and doing fine. So we 
called it a day! His mother and I 
stayed with him all day and the fol- 
lowing night-;-it helped to keep him 
quiet. 
The stump healed wonderfully, and 
today he ('Hn n
e it to tie hi!'; own 
shoestrings or in a scrap, to down a 
boy older and larger than himself. 


SUNSHINE TABLE 


Day 
1 12131415\6171819 H 1111211+++6 
NU:\IBER OF MINUTES 

 
5 10 1;j 20 25 :m 35 40 4.5 50 55 60 60 60 60 60 
- -- 5 10 15 20 2.5 30 35 40 4,1') 50 5.5 60 ôO 60 60 
--- - -- 5 10 15 20 25 30 35 40 45 50 55 60 60 60 
--- - -- - -- 5 10 15 20 25 30 35 40 4.5 50 55 60 60 
--- - -- - -- - -- 5 10 1.5 20 25 30 35 40 45 .50 .55 60 


Gradual Exposure of 
Baby's Body 


Hands and Wrists, Feet and 
Ankles_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Ankles to Kneesu _ n _ _ _ _ _ __ 
Knees to Hipsn___n_n____ 
Hips to Chest, front and ba.ck_ 
Chest to K eck, front and back_ 
This Sunshine Table is published by courtesy of the :\Ianitoba l\Iedical Bulletin, October 
number. Our nurses mav find this Table of value to them in directing mothers in the use of 
sunshine as a means of pLreserving good health in their young children, especially during the 
winter months. 
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NEW BRUNSWICK 
SAI
T JOHN: .\ well-attended meeting of 
the Saint John Chapter of the); ew Brunswiek 
Association of Registered K urses was held on 
Xovember 16, when Dr. George F. Skinner 
gave a mueh appreciated leeture on Thyroid 
Glands. Miss E. J. :\Iitehell, president, was 
in the chair. Sine ere sympathy is extended to 

Iiss Louise Peters on the death of her father. 
The Alumnae of Saint John General Hos- 
pital met at the Health Centre on Deeember 6, 
as the 
 urses Home was undergoing renova- 
tion previous to its reoceupaney by the 
nurses. During the eonstruetion of the new 
hospital buildings the nurses have resided in 
the annex for iIÚectious diseases. A letter was 
reeeived from the Commissioners of the 
Hospital, who expressed their appreciation 
and thanks for the' Alumnae's gift of five 
hundred dollars, donated towards the furnish- 
ing of free beds in the new buildings. Plans 
were made for a bridge to be held some time 
in January. 


ONTARIO 
Paid-up subscriptions to "The Canadian 
Xurse" for Ontario in December, 1931, were 
9.54, three more than in Kovember, 1931. 
ApPOIXT:\IE
TS 
CIVIC HOSPITAL, OTTAWA: 
liss Lillian 
Alkenhraek, 1930, as X-Ray Technician at 
the Queen Yietoria Hospital, Xorth Bay, Ont. 
;\Iiss E. Gertrude Ferguson, 1930, as Follow- 
up Supervisor at the Ottawa Civie Hospital. 
:\liss :\1. L. Luton, 192\), as Assistant Supf'r- 
vi'3or in the Out-Patient Department of the 
Ottawa Civie Hospital. 
liss Ruth Fraser 
1931, XÌ!!;ht Supervisor at the Protestant 
IIÚants Hospital, Ottawa. Miss Dorothy F. 
Gorman, 1930, with the Papineauville Health 
Unit. 
DISTRICT 1 
YICTO
IA HOSPITAL, LO
Do
: The annual 
meeting of the Alumnae Assoeiation was held 
at the Gartshore Residenee on Deeember 1, 
when officers were elected for 1931-1932: 
Hon. President, \Iiss Hilda Stuart, Super- 
intendent, Vietoria Hospital; President, Miss 
l\Iae Jones, Windsor and Ridout S1.. London; 
First Viee-President, Miss Christena Gillies, 
Vietoria Hospital; Seeond Viee-President, 
l\liss :\Iargaret :\IeLaughlin, Vietoria Hos- 
pital; Treasurer, :\Iiss 
1ildred Thomas, 28 
Hayman Court, London; Secretary, :\lis8 
Verna Ardiel, 1000 Lome Ave., London; 
Corresponding Secretary, 
Iiss Gladys l\Ie- 
Dougall, 14 Bellevue Ave., London; Board 
of Direetors, :\lisses ì\Ialloek, 1\1. Walker, 
ì\lortimer, :\Irs. L. ì\IeGugan, ì\Irs. H. Smith, 
ì\1rs. 8territt; Representatives to "The 
Canadian Nurse," :\liss G. Erskine, Victoria 
Hospital, Mrs. Scanlon, 769 Quebec St. 


DISTRICT 2 
BRANTFORD: A meeting of the Executive 
Committee, Distriet No.2, R.X.A.O., was 
held at the Vietorian Order of Nurses head- 
quarters, Brantford, on November 27. The 
following attended: Misses A. E. Bingeman, 
A. S. "eber, Kitehener; Miss M. Davison, 
Woodstock; :\Iiss 
I. E. Cade, Tillsonburg; 
:\Iiss H. Booth. Simeoe; ::.\liss S. 
1. Jamieson, 
Galt; Misses H. Kerr, H. D. :\Iuir, J. :\1. 
Wilson and Mrs. J. N. Mitehell, Brantford. 
The monthly meeting of the Alumnae 
Assoeiation of the Brantford General Hospital 
was held in the Nurses Residenee, December 
1st, with twenty-two members present. 
Following the regular business meeting 
bridge was played at five tables. 
The Brantford General Hospital was a 
writing eentre in connection with the Pro- 
vine
al Registration Examinations, November 
25, 26 and 27. Eighteen eandidates wrote. 
A new feature in the education of the 
student nurses at the Brantford General 
Hospital, was the visit of the students study- 
ing bacteriology to the water-works to 
observe the purifieation of water from the 
time it leaves the river until it reaehes the 
taps in the homes. .Ulother morning was 
spent visiting a modern pasteurization plant 
to study the reeeiving, testing, pasteurization 
and transportation of milk. Dr. M. S. Cole, 
lecturer in Baeteriology, eonducted these 
excur
ions. The senior class visited the 
Ontario Sehool for the Blind, Brantford, in 
conneetion with their leetures on eye diseases, 
and after hearing and observing the work 
done by many blind students, met in the 
_\.ssembly Hall to study a number of the 
various types of eye conditions interfering 
with sight, and to learn a little of the history 
of eaeh. In addition to being privileged to see 
these eye eases, one was impressed with the 
importance of prevention, as well as nursing 
care, and a third lesson gleaned from this 
excursion was the stimulus to eaeh one to 
make the most of their own opportunities, 
Dr. N. W. Bragg, KE.N. & T. speeialist, 
conducted this exeursion. 
Re Red Cross Home Nursing Classes: Miss 
N ellie Yardley (Brantford General Hospital, 
192ï) has been appointed loeal organiser for 
Brantford and surrounding distriet. Two 
classes have already started and are being 
taught by Miss Dora Arnold and :Miss C. 
Good. 
Mrs. J. 
. Mitchell, V.O.N., and Miss E. 
M. MeKee, Superintendent, Brantford Gen- 
eral Hospital, attended the annual meeting 
of the Ontario Red Cross in Toronto on 
Friday, November 27th, 1931. 
Mrs. H. P. Plumptre, Toronto, was a 
reeent guest of the Loeal Council of "
omen, 
Brantford, and spoke on the League of 
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Nations. The following nurses attended: 
Misses G. V. Westbrooke, J. 1\1. 'Yilson, 
L. R. Gillespie, E. 1\1. McI\:ee, 1\Irs. J. N. 
Mitf'hell, 1\Irs. 1\1. H. 1\1 acBride. 
The Florenee .Kightingale Association met 
in the Nurses Residenee, Brantford General 
Hospital, December 7, for the purpose of 
making Christmas favours for the ward trays. 
Through the generosity of the merehants of 
Brantford a very excellent Santa Claus parade 
visited the hospital. The cavalry and the 
musicians congregated in thp courtyard and 
performed for the children and other patients, 
while the masqueraders paraded through the 
hospital distributing goodies to the patients. 
GENERAL HOSPITAL, GUELPH: The Alum- 
nae of the Guelph General Hospital are hold- 
ing a weekly bridge to aid Miss Ethel Eby, 
Publie Health Kurse, with the city relief milk 
fund. An operating room note book has been 
established for the use of the graduate nurses 
and may be proeured at a small fee. 
ST. JOSEPH'S HOSPITAL, GUELPH: A dance 
was held by the S1. Joseph's Alumnae in the 
Ryan Auditorium, Friday, Kovember 27th, 
1931, with a good attendance. 
DISTRICT 4 
HAMILTON: The quarterly meeting of 
Distriet 4, R.N.A.O., was held in the Senior 
Residence of the Hamilton General Hospital 
on Oetober 17. Miss Anne Wright, ehairman, 
presided. Following the business an interest- 
ing addres.'3 was given by Miss Eileen Me- 
Gregor, Oeeupational Therapist at the 
Mountain Sanatorium. Dr. R. J. Fraser, of 
the staff of St. Joseph's Hospital, addressed 
the meeting on "Spinal Anaesthesia," a 
8ubjeet of particular interest to all present. 
ST. CATHERINES: The regular monthly 
meeting of the Mack Training Sehool Alum- 
nae was held at the Leonard Nurses Home 
with Miss Helen Brown presiding. During 
the lengthy business session arrangements 
were made for Christmas cheer and we)fare. 
The Rev. Tuer then spoke on Soeial Serviee. 
The Alumnae Association held a bridge at the 
Leonard Nurses Home on Deeember 2. The 
guests were received by Miss Helen Brown, 
President, and Miss Anne '
rright. The 
committee in charge were: Miss Mildred 
Strong, Mrs. R. E. Elderkin, Mrs. Charles 
Hesburn, Mrs. E. Deware and Mrs. Lawrenee 
Hepburn. 


DISTRICT 5 
A very sueeessful meeting of Distriet 5, 
R.N.A.O., was held at the Royal York 
Hotel, Toronto, on December 3, when one 
hundred and seventy members sat down to 
dinner at 7.30 p.m. 
With members of the Exeeutive at the head 
table were the speaker, Dr. John 'V. S. l\Ie- 
Cullough, and Mrs. McCullough, Miss 
Muriel MacKay. Miss Florenee Emory, 
President of the Canadian Nurses Assoeiation, 
and Miss Mary Millman, President of the 
Registered Nurses Assoeiation of Ontario, 
who were also speakers. 
Among the gay groups at small tables were 
out-d-town members from Collingwood and 
Oshawa who were motoring back after the 
meeting. 


The Chairman, Miss Rhano Beamish, in her 
opening remarks referred to the privilege of 
Distriet 5 in eounting as members Miss 
Emory, President of the C.
.A., and Miss 
Millman, President of the R.N_A.O., and said 
that meetings of the distriet might be termed 
reunions of the ehild, the mother and the 
grandmother. 
Miss Emory, leaving it to the membership 
to decide which was the grandmother, spoke 
of the Survey of Nursing Education recently 
completed by Dr. 'Yeir, the report of whieh 
will shortly be relpased from the press. She 
asked the nurses to approaeh the study of 
the report with an open and unprejudiced 
mind in preparation for discussion of its 
findings and reeommendations at the meeting 
of the C.N.
\. in Saint John, June, 1932. 
Miss Millman explained the dependenee of 
the C.N.A. on the Provincial Assoeiations for 
its membership since abolishing dual member- 
ship or membership through Alumnae Associa- 
tions. Ontario having within its boundaries 
a larger number of nurses than any other 
provinee, had a very definite responsibility in 
recruiting members and supporting the 
C.N.A. In referring to the forthcoming 
report of the Survey, Miss Millman em- 
phasized Miss Emory's appeal for intelligent 
study of its eontent. As eonvener of the 
programme eommittee for the annual meeting 
of the R.N.A.O. to be held in Ottawa during 
Easter week, Miss Millman gave a brief 
outline of the sessions when the report of the 
Survey will be diseussed. 
Miss Muriel MaeKay, of the Hydro- 
Eleetrie Commission, in her informal and 
eharming way, gave a short history of the 
development of the work of the Nurse in 
Industry until the present time, when she 
holds a strong position in the field of public 
health. 
Miss Ruby Hamilton, Chairman of the 
Community Health Association of Greater 
Toronto, introdueed Dr. John "T. S. Me- 
Cullough, who, during the past summer 
travelled in Europe, making a survey for the 
Provincial Caneer Commission. 
Dr. MeCullough said he regretted very 
mueh being unable to discuss many of the 
observations and eonclusions embodied in the 
report of the Commission, which is not yet 
released. But in spite of that he gave a very 
interesting and praetical address from a 
nurse's point of view. He considers that the 
nurse has a very definite part to play in a 
preventive programme in edueating the 
public in regard to early symptoms of eaneer. 
Miss Rowan moved a vote of thanks, whieh 
was heartily endorsed, and brought to a dose 
one of the most enthusiastic meetings of the 
Distriet. 
TORONTO: The Board of Directors of the 
Hillcrest Convalescent Home at 1275 Bath- 
urst S1., Toronto, has undertaken a survey of 
the extent and nature of the need for eon- 
valeseent care in Toronto. The survey is 
being carried on in co-operation with a 
eouncil representing the hospital and com- 
munity interests. Its purpose is three-fold: 
(1) to study the nature and extent of the 
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community need; (2\ to study the use of 
existing resources and faeilities; (3) to present 
the eonclusions of the study to the eommun- 
ity. 
Iiss Laura A. Gamble, Reg.X., has 
been appointed director of the survey. 
\Iiss 
Gamble's office is at 1275 Bathurst St., 
Toronto. 
\Y o:\IEX'S COLLE( E HOSPITAL, TORONTO: 
The annual eleetion of officers was held at the 
Grenville Street Clinic on November 9. Miss 
Henry was given the ehair by aeclamation. 
It was decided that the Alumnae should hold 
a shower on December 14 for the Christmas 
Tree in aid of the Clinic. On)J" ovember 28 
the Alumnae held an enjoyable bridge party 
(32 tables) at the King Edward Hotel. Miss 
Meiklejohn, assisted by Miss Avery, reeeived 
the guests. The suceess of the afternoon was 
due to the untiring efforts of Misses Fraser, 
M. Shaw. Dunning and Varey. 
HOSPITAL FOR SIC\{ CHILDREN, TORO
TO: 
The December meeting of the Alumnae took 
place in the. Nurses Residenee on December 
10. There was a large attendanee and all 
came with generous armfuls of pareels for the 
Good Cheer baskets whieh were being packed 
by the \Yelfare Auxiliary. A very fine pro- 
gramme of Christmas musie, readings and 
eontests were given, and a delightful soeial 
"get-together" was enjoyed by everyone. 
Dr. and .Mrs. D. T. Kendrick (Irene 
Neweombe, Hospital for Siek Children, 1925) 
have returned to Toronto to reside. 
Iiss 
Helen Boothe (192ß), 
Iiss Doris Bews (1928), 
and Miss Marjorie Henderson (1923), are 
attending the post-graduate eourse at the 
Mothercraft Centre, Toronto. 
Iiss Jean 
l\Iaston (1920) is in the operating room at the 
Pavilion at Toronto General Hospital. Mrs. 
Dunham is on the staff at the Preventorium 
Hospital. Sineerest sympathy is extended 
to Miss Reba Simpson in her recent bereave- 
ment. 


DISTRICT 6 


District No. 6, R.
.A.O., held its annual 
meeting in Port Hope Hospital, Oetober 27, 
at 2.30 p.m. Thirty-five nurses, representat- 
ives from Port Hope, Coburg, Bowmanville, 
Lindsay, Fenelon Falls and Peterboro were 
present, with Miss R. Bell in the chair. The 
following offieers were eleeted for 1932: 
Chairman, Miss R. Bell, General Hospital; 
Port Hope; Viee-Chairman, l\Iiss Graham, 
Coburg; SefTetary-Treasurer, :\Iiss L. Sim- 
mons, Peterboro; Private Duty Seetion, Miss 
l\I. Watson, Peterboro; Public Health Section, 
:\liss ::\IeKenzie, Lindsay; Nursing Edueation, 
Section, Mrs. Leeson, Nicholls Hospital, 
Peterboro; Convener Membership Commit- 
tee, i\Iiss Helen Ander80n, Peterhoro; Coun- 
cillors, l\Iiss F. Dixon, Petcrboro; Miss 
Morrison, Lindsay; Mis.'! Elliott, Port Hope; 
Mrs. Smythe, Bowmanville; Miss 
lcIndoo, 
Belleville; ::\liss L. Gaden, Prinee Edward 
County Hospital, Pieton; Representative to 
"The Canadian Nurse," Miss E. \Valsh, 
Nieholls Hospital, Peterboro. 
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The report of the committee on organisa- 
tion of chapters within the district was read 
by ::\Iiss Dixon, Peterboro, and recommended 
the divi.
ion into ehapters as follows: (A) 
Prinee Edward County and Hastings; (B) 
Northumberland and Durham; (C) Peterboro, 
Vietoria and Haliburton. The committee 
recommended further that the distriet should 
eleet to its exeeutive two eouneillors from each 
ehapter, and that these couneillors should 
beeome ehairman and viee-chairman of the 
ehapter; that other officers of the ehapter 
should be secretary-treasurer, convener of 
membership: and a councillor for eaeh seetion. 
The committee wish it definitely understood 
that all members of chapters must be members 
of the R.
.A.O. 
The following officers were elected for the 
chapters: 
Chapter A (Prinee Edward Countv and 
Hastings): Councillors, Miss l\lcIndoo, 
Belleville; Miss Gaden, Prinee Edward 
County Hospital, Picton. Convener of 
K omi
ating Committee, Miss Collier, 
BellevIlle. 
Chapter B (Northumberland and Durham): 
Councillors, 
1iss Elliott, Port Hope; Mrs. 
Smythe, Bowmanville. Convener of 
Nominating Committee, :\1iss Rundle, 
Bow-manville. 
Chapter C (Peterboro, Victoria and Hali- 
burton): Couneillors, :i\Iiss Dixon, Peter- 
boro; ::\Iiss 
Iorrison, Lindsay. Convener of 
Nominating Committee, Miss Reid, Lind- 
say. 
A motion was passed that each chapter 
should raise money for a bank aceount and 
sf'nd loeal news items to :\Iiss \Yalsh, publica- 
tions eonvener for the distriet, before the 
fifth of earoh month, for publieation in "The 
Canadian Nurse". 
It was decided to hold the district meeting 
onee a year. The meeting adjourned for tea, 
after whieh Dr. Stewart Cameron, Peterboro 
gave a very interesting address on "Th
 
Survey of Nursing Edueation in Canada". 
Miss Dixon, seconrled by Miss \Vatson, 
moved a vote of thanks to Dr. Cameron and 
also to i\liss Elliott, Port Hope Hospital. 
BELLEYILLE: The opening meeting of 
Belleville General Hospital Alumnae for the 
year 1931 and 1932 was held on Oetober 6. 
A large number were present. Officers were 
eleetpd for the year and tea was served at the 
('lose of the business meeting. 
l\Iiss Margaret Tait, former Supprintendent 
of Belleville General Hospital, recently 
visited the eity and received a warm welcome 
from the graduate nurses. 
PETERBORO: A meeting for the reorganisa- 
tion of Chapter C of District 6, R.N.A.O., was 
held at the Nurses Residence, Nicholls 
Hospital, Peterboro, on November 24, 1931 
at 3 p.m., with a fair attendanee. Th
 
following officers were elected: Chairman 
Miss Dixon, Peterboro; Viee Chairman, M
 
Morrison, Lindsay; Seeretary-Treasurer, Miss 
Aliee Price; Nursing Education Councillor 
Miss Reid, Lindsay; .Private Duty Councillor: 
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Mrs. La Plante; Public Health Councillor, 
Miss Jory; Convener of l\1embership, l\liss 
McKinnon; Convener of Pnblieation, 
Iiss 
Edna Dawson; Convener of Programme 
Committee. Miss Simmons. It was decided 
that meetmgs be held in the evening, the 
first to be held in January, and that the 
membership fee be 25 cent
. 
The Nicholls Hospital Alumnae held their 
annual banquet on December 3. About 
seventy nurses assembled ,with a large 
number of guest nurses, graduates of other 
hospitals. The speaker of the evening, Rev. 
Dr. McLean. gave a very pleasing address. 
The toast proposed to The Guests by l\Iiss 
\Yalsh was responded to by Miss Simmons. 
The toast to the Old and K ew Graduates by 
Miss McBrien was responded to by l\Iiss 
Anderson, preRident of the Alumnae. The 
toast to "The Alma l\Iater" by Miss Smith, 
was responded to by :\Trs. Leeson, Super- 
intendent. l\Iiss Dixon, past president of the 
Alumnap, gave a very instructive talk on 
organi<;ing a chapter for the distriet. An 
enjoyable dinnpr was brought to a close by 
singing of "Auld Lang Syne". 
DISTRICT 8 
Members of District Ko. 8, R.N.A.O., held 
an interesting meeting on Kovember 4 at the 
ROYR! Ottawa Sanatorium. One hundred and 
nineteen members attended. 1\liss Dorothy 
Percy presided in the absenee of the Chair- 
man, Miss Alice Ahern. The members 
listened to an excellent address on "l\Iodern 
Treatment of Tuberculosis" by Dr. D. A. 
Carmiehael. A symposium on Tubereulosis 
wa.." given (1) by Miss Jean Chureh on 
"Responsibility of Private Duty Nurse in 
Tubereulo
is"; (2) by Miss Marjorie Robert- 
son, who gave a paper on "Public Health 
\Vork in Tuberculosis Nursing"; and (3) by 
Miss Mabel1\L Stewart who spoke on "The 
Role and Opportunities of the Institutional 
Nurse in Tubereulosis Kursing". Dr. R. E. 
\V odehouse, Secretary of the Anti- Tuber- 
culosis Association, gave a very interesting 
address on "Sanatorium Eeomonics and 
Diagnostie Service". 
Misses Helen Smith, Ida McDowell, Jean 
Forbes and Lillian Garrett of the Ottawa 
Civic Hospital, are at present attending 
McGill FnivE'rsitv. 
GENERAL HOSPITAl" OTTAWA: Fnder 
patronage of Mayor Allen of Ottawa and 
Mrs. Allen, the Nurses Alumnae of the 
Ottawa General Hospital held a charmingly 
arranged supper dance at the Chateau 
Laurier on November 18. This event, 
attended by more than four hundred people, 
was most enjoyable. The hostesses of the 
evening were Lady Clark, wife of the High 
Commissioner of Great Britain, Mrs. L. 
Arthur Cannon, Mrs. J. J. Allen, Mrs. F. P. 
Quinn, Miss Juliette Robert, president of the 
Alumnae, and Miss Munro, eonvener of the 
dance committee. 


QUEBEC 
CHILDREN'S 1\IEI\IORIAL HOSPITAL, 1\1:0NT- 
REAL: The monthly meeting of the Alumnae 
Association was held at the Hospital. Dr. H. 


S. Mitchell, l\Iedieal Superintendent, gave 
a most interesting talk on "Poliomyelitis" 
and demonstrated the uses of the new 
"Respirator". Miss:\1 uriel Bazin, of the 
Hospital for Sick Children, Toronto, has 
joined the staff. Miss Alice Bell has resigned 
from the staff and is doing spef'ial duty. :\Iiss 
l\largaret \Yatson visited the hospital recent- 
Iv. It was with much sorrow that the mem- 
bers of the Alumnae Association learned of 
the death of Dr. \YaJcot, of Lachine. Deepest 
sympathy is extended to 
lrs. \Yalcot (S. 
Bishop, Children's l\lemorial Hospital, HH2) 
and family. 
ROYAL VICTORIA HOSPITAL, 
10NTREAL: 
1\Iiss Rae Fellowes, 1928, is now with the 
Social 8ervice Department of the Royal 
Victoria Hospital. Miss Winnifred Wallace, 
1918, has accepted the position of Assistant 
Superintendent of the Harbour Hospital, 
X ew York. Miss l\Iav Kinder, 1925, has re- 
signed from the staff ànd ha,> been sueeeeded 
by Miss Anna 
IaeLeod, 1930. 
\YEsTERN HOSPITAL, 
IO
TREAL: The 
sympathy of the Alumnae Association is 
extended to Miss Olga MeCrudden on the 
death of her aunt, l\1rs. Mc
aughton. 
Recently Miss Freda Jawes (J924) paid the 
hospital a short visit. 
Iiss 1\1. :\Iunro (1905) 
is now living in Kelowna, B.C. Miss Hilda 
Marjorie Smith, Trinidad, is taking a eourse 
in Publie Health in England. 
SHERBROO....E: On November 16 and 17 an 
Institute was held at the St. Vineent de Paul 
Hospital for 1\letropolitan nurses in individual 
distriets in the Provinee of Quebec. Miss Alice 
Ahern, Assistant Superintendent of Nursing, 
presided. Others present were Miss 1\1. 
Tasehereau, Metropolitan SuperviSor in 
charge of the Frontenac Offiee in Montreal, 
Miss J. Gauthier, nurse in charge of the 
Practice Centre, Miss H. Dupuis, Pre-natal 
Supervisor, and representatives of the loeal 
Medieal Assoeiation, Victorian Order of 
Nurses, I' Assistanee 1\Iaternelle and Child 
\Yelfare League. The Institute was most 
successful. The nurses were deeply interested 
and enthusiastie and felt that the various 
leetures and demonstrations and the eontaets 
made had been very profitable. 
GENERAL HOSPITAL, MONTREAL: Miss 
Edythe 'Yard (923) is night supervisor and 
Miss Edith McQuisten (192,1'>) is on floor duty 
at The ".omen's General Hospital, Montreal. 
Miss Louise Foss (1928) has taken a position 
in a doetor's office. Miss Margaret Campbell 
(1929) is relieving in the Social Serviee 
Department, Montreal General Hospital. 
The sympathy of the Assoeiation is extended 
to Mi,>s Luey White on the death of her 
father. 


SASKATCHEWAN 
MOOSE JAW: The graduatf's of the General 
Hospital have' formed an Alumnae Assoeia- 
tion: Honorary Member, ßlrs. 1\1. A. Young, 
Superintendent; Presirlent, :\Iiss L. Carter; 
Vice-President, Mr<;. l\I. Fitz!!erald; Secret- 
ary. :\Ii,>s A. Cheavins; CorrespondiTlI?; 

ecretary, Miss E. Heglin; Treasurer, Miss 
G. Winsor. 
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BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 
BADGELY-On September 22, 1931, at 
Detroit, :Mich., to Dr. and Mrs. Carl E. 
Badgely (Florence Chandler, Sarnia 
General Hospital, 1919), a daughter. 
BROWX-On October 29, 1931, at Sarnia, 
Ont., to )Ir. and :Mrs. Gordon Browll, 
Brigden, Onto (Margaret Noble, Sarnia 
General Hospital, 1919), a daughter. 
CHALMERS - Recently, at Somerst"
, 
Man., to :\Ir. and :Mrs. W. E. ChalmPl's 
(Mabel Horn, Winnipeg General Hospi- 
tal, 1921), a daughter. 
CHESLEY-On Kovember 3, 1931, at 
Raint -John, X.B., to Dr. and )Irs. Arthur 
Chesley (Beatrice Reed, Saint John Gell- 
era I Hospital), a son. 
DODDS-On Xovember 8, 1931, to Mr. 
and Mrs. Wm. Dodds (Brenda Farmel, 
Winnipeg General Hospital, 1925), a 
daughter. 
ELLIS-On Xovember 1, 1931, at Saint 
John, X.B., to :Mr. and Mrs. Harvpy 
Ellis (Muriel PurdJ-, Saint LT ohn GeIL- 
eral Hospital, 1925), a son. 
FRASER-On September 22, 1931, at 
Hamilton, to Dr. and ::\1rs. Fraser (MIl- 
dred Currie, St. Joseph's Hospital), a 
son. 
GRA Y-In September, 1931, at Hanover, 
Ont., to Mr. and Mrs. Euert Gray 
(Mary Clarke, Guelph General Hospital, 
1927), a Bon. 
HARPER-On November 26, 1931, at Van- 
couver, B.C., to Mr. and Mrs. \Villiam 
Harper (Florence Wray, Vancouver Gen- 
eral Hospital), a daughter. 
JACKS-On November 17, 1931, at Ham- 
ilton, to Mr. and Mrs. W. O. Jacks 
(Isobel Goodfellow, Hamilton General 
Hospital, 1930), a son (William John). 
LEE-On November 2, 1931, at Vancouver, 
B.C., to Mr. and Mrs. William C. Lee 
(Dorothy Graham, Vancouver General 
Hospital), a Bon. 
LO"CGHEED-On Kovember 24, 1931, at 
Hamilton, to Mr. and Mrs. John 
Lougheed (Susan Ramsay, Hamiltr)Jl 
General Hospital, 1929), a daughtcr 
(Jacqueline Isabel). 
}IASON-On November 1, 1931, at Win- 
nipeg, to Mr. and Mrs. l\Iason (A. Pil- 
grim, Winnipeg General Hospital, 1930), 
a Bon. 
McLEAN-On November 22, 1931, at Kew 
Orleans, Louisiana, to Dr. and Mrs. Ba7.iI 
)IcLean (Carrie Davis, l\Iontreal Gen- 
eral Hospital, ]920), a son. 
:\bc)IILLAX-On Octoher 14, 1931. at 
Yancouver, B.C., to ::\Ir. and Mrs. Hugh 
MaC)1illan (Dorothy Hall, Vancouvpr 
General Hospital), a daughter. 


MERRITT-On November 9, 1931, at Win- 
nipeg, to Dr. and Mrs. Paul :Merritt 
(Violet Neelin, Winnipeg General Ho
- 
pital, 1928), a daughter. 
MOODIE-On October 13, 1931, at Kit- 
chener, to Mr. and :\Irs. Moodie (Rose 
Schmalz, St. Joseph's Hospital, Hamil- 
ton, 1925), a son. 
)IOORE-One June 18, 1931, at Walthalll, 
:Mass., to Dr. and :\Irs. Clifford D. Moore 
(Alfreda )1. Morley, Kingston General 
Hospital, 1928), a son (Clifford Douglas). 
STEVEXS-On September 12, 1931, at 
McKay Memorial Hospital, Taihaku, 
Formosa, Japan, to Dr. and :\Irs. Eugene 
Stevens (Qu(>enie Harris, Yictoria Hos- 
pital, London, 1928), a son (Robert 
Eugene). 
W ARICK-On November 7, 1931, at Win- 
nipeg, to Mr. and 
Irs. A. H. W
rick 
(Kay Yellowlees, Winnipeg General Hos- 
pital, 1930), a son. 
WHITE-In Octoher, 1931, at Sudbury, 
Ont., to :Mr. and )Irs. R. B. White (Olive 
Dawson, Nicholls Hospital, Peterboro, 
1926), a daughter. 
WILSOX-On September 2, 1931, at S
. 
Catharines, to Mr. and Mrs. M. \Vilson 
(Anna Gayman, St. Catharines General 
Hospital, 1927), a daughter (Barbar.1. 
::\[arie). 
WOODS-On November 20, 1931, at Van- 
couver, B.C., to Mr. and Mrs. F. G. C. 
Wood (Beatrice Fordham Johnson), a 
daughter. 
ZEROX-On August 11, 1931, at Faron's 
Point, Ont., to Mr. and :Mrs. Wilfrf;ù 
Zeron (Alice Ford, Toronto \Vestern 
Hospital, 1919), twin girls. 


MARRIAGES 
ALBRIGHT-GRA Y-On August 13 1931 
at Cleveland, Ohio, Vera Gray (St: 
Joseph's Hospital, Hamilton, 1925), to 
G. Albright, of Cleveland. 
AXDREWS-SIMPSO
 - On September 
12, 1931, at Lonsdale, Ont., Miss G. 
Simpson (Belleville General Hospital), 
to Mr. J. Andrews, of Belleville, Onto 
A:X
 ABLE-BELFORD - On N ovembcr 
28, 1931, at Ottawa, Garuer L. Belford 
(Montreal General Hospital, 1926), to 
H. R. Annable, of Montreal. 
BAU:\IAN-GRAHAM - On August 25, 
1931, at West meath, Edna Marion Gra- 
ham (Ottawa Civic Hospital, 1931), to 
Bert Eric Bauman, of Arvida, P.Q. 
BEXXETT-F A ULK
ER-On September 
;). 1931, at Port Do,'er, Ont.. Helen 
Faulkner (Hamilton General Hospital, 
1926), to William Roy Bennett, of 'fo- 
ronto. 
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BLACK-EARLE-On November 14, 1931, 
at Brockville, Ont., A. B. Earle (Belle- 
ville General Hospital), to S. Black, of 
Huffs Island, Onto 
BROWN-EMERSON-On 
 ovember 21, 
1931, at Caledonia, Ont., Annie Emer- 
son (Hamilton General Hospital, 1929), 
to Frederick Brown. 
BURN-MONTGOMERY - On September 
5, 1931, at Montreal, Jean Montgomery 
(Royal Victoria Hospital, 19
9), to 
Grant Burn. 
CAMPBELL-MALLABY -On N ovem ber 
21, 1931, at Toronto, Rhoda Mallaby 
(Grace Hospital, Toronto, 1924), to 
George Herbert Campbell. 
COATES-HOUGH - On November 14, 
1931, Annabelle Hough (Brantford Gen- 
eral Hospital, 1922), to Dr. L. H. Coates, 
Brantford. Dr. and Mrs. Coates will re- 
side at 133 Brant A venue, Brant ford. 
CHRISTIE-SMITH - On October 17, 
1931, at Lachute, Que., Doris Smith 
(Homoepathic Hospital, Montreal, 1923), 
to J. Keith Christie, of Lachute. Resid- 
ing in Montreal. 
COTES-STEVEN - On September 
;3, 
1931, at Chicago, Grace E. Steven (Re- 
gina General Hospital, 1916), to Monroe 
E. Cotes. At home 2628 Burling Street, 
Chicago. 
FARMER-
COTT-At Toronto, Luella 
Scott (Toronto General Hospital, 1930), 
to Dr. Alfred Farmer. 
GRIFFIN-COA TES-Recently, at Oliver, 
B.C., Helen Jean Coates (Hospital for 
Sick Children, 1928), to Benjamin Grif- 
fin, of Oliver, B.C. 
HAMILTON-GUGIN - On August 22, 
1931, at Minnedosa, Man., Helen Gugì.l1 
(Winnipeg General Hospital, 1929), to 
John Hamilton, of Winnipeg. 
HALL-WHYTE-On September 12, 193], 
at Montreal, Elizabeth Whyte (Royal 
Victoria Hospital, 1928), to T. Hall. 
HAMILTON-KEFFER-On November ï, 
1931, at Brantford, Florence W. Keffùr 
(Brantford General Hospital, 1928), to 
Reginald H. Hamilton. 
HARRIS-DOUQUETTE-At Ottawa re- 
eently, Ruth Marguerite Duquette (Ot- 
tawa Civic Hospital, 1929), to Frederick 
Seymour Harris, of Ottawa. 
HILYER-REID-On November 14, 1931, 
at Toronto, Agnes Josephine Reitl 
(Grace Hospital, Toronto, 1920), to 
Clarence H. Hilyer. 
HOPPER-DILLABOGH - In August, 
1931, Velma Clarissa Dillabogh (Ottawa 
Civic Hospital, 1929), to Charles Watson 
Hopper, of Westboro. 
HOWLETT-CHISHOLM - On November 
21, 1931, at Montreal, Beryl M. Chisholm 
(Montreal General Hospital, 1929), to 
Dr. Leslie E. Howlett, of Ottawa. 


HLT(,HINSO
-ARMSTRONG-On Oct- 
ober 12, 1931, at Bailieboro, Isobel Arm- 
strong (Nicholls Hospital, Peterboro, 
1925), to William Hutchinson. 
JOHXSTON-RICHARDSON - On Sep- 
tember 26, 1931, at Queensville, Ont., 
Priscilla Viola Richardson (Toronto 
'Vestern Hospital, 1927), to Dr. Cameron 
L. Johnston. 
KNEIRMIER---:KELLY-On August 24, 
1931, at HamIlton, Ethel Kelly (St. J03- 
eph's Hospital, Hamilton), to Matthe\v 
Kneirmier, of New York City. 
K
IFFEK-BURRILL-On September 29, 
1931, in Montreal, Marjorie Jean BurrIll 
(Homoepathic Hospital of Montreal, 
1930), to Leslie Kniffen. Residing in 
Montreal. 
LAMBERTS-CUMMERFORD - On Sep- 
tember 5, 1931, at Thorald, Adelaid 
Cummerford (St. Joseph's Hospital, 
Hamilton, 1928), to Gordon Lamberts, 
of Walkerton, Onto 
LAMO
T-REED - On August 4, 1931, 
at Ottawa, Gladys Maude Reed (Laày 
Stanley Institute), to Sergt. Hugh M
- 
Kirdy Lamont, of the Canadian Lega- 
tion, Washington. 
LENEY-STEEL-At Montreal recently, 
Florence Steel (Royal Victoria Hospital, 
1922), to W. Leney. 
LESTER-BYRNES-On July 29, 1931, ht 
Guelph, Laura Byrnes (St. Joseph's Hos- 
pital, Hamilton, 1930), to Call Lester, 
of Guelph, Onto 
LINDSA Y-CARRUTHERS - On August 
28, 1931, at Inglewood, N.J., Alma Irene 
Carruthers (Victoria Hospital, London, 
1929), to Dr. Kenneth Lindsay, of 
Buffalo, N.Y. 
MARSHALL-AULT - On August 18, 
1931, at Brinston, Ont., Beulah Ault 
(Brockville General Hospital, 1929), tv 
William Marshall, South Mountain, Onto 
McC0LLUM-BALLAGH - Recently '1t 
Teeswater, Jessie Ballagh (Hospital for 
Sick Children, 1928), to Dr. Hugh Mc- 
Collum, of London, Onto Dr. and Mrs. 
.McCollum have taken up residence at 
Teeswater. 
McKINNEY-McMANN -On Novemùer 
14, 1931, at Cold Springs, Ont., Lilly 
Irene McMann (Grace Hospital, Toronto, 
1930), to Dr. John Henry McKinney, of 
Brooklin, Onto 
McMACKLIN-CROCKETT-On Novem- 
ber 7, 1931, in Saint John, N.B., Ma:-- 
garet Crockett (Saint John Gener:tl 
Hospital, 1931), to Eáward McMacklin. 
MELDRUM-PLACE-On September 5, 
1931, at Prescott, Ont., AIda EuniC!e 
Place (Ottawa Civic Hospital, 1927), tc. 
Lorne Alexander Meldrum, of Ottawa 
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)10XYPEXXY-CLARK-On October 28, 
1931, at Toronto, Yera Madeline Clark 
(Toronto General Hospital, 1928), to 
Arthur Douglas Monypenny. 
XOR)IAX-DEVINE - On October 28, 
1931, at Toronto, Coral M. Devine (To- 
ronto Western Hospital, 1929), to AIfrf'd 
W. Norman. At home, 530 StrathmoIe 
Blvd., Toronto. 
XESBITT-LA WFORD-On September 3, 
1931, at Winnipeg, Flora Lawford (Win- 
nipeg General Hospital, 1906), to N. L. 
Nesbitt, of Chicago, Ill. 
P AR)IALEE-STITT-On September 12, 
1931, at Fort Coulonge, P.Q., Lillas Stitt 
(Ottawa Civic Hospital, 1926), to Wil- 
fred Alexander Parma lee, of Ottawa. 
SA:MPLE-GIBSOX-On October 16, 1931, 
at Sarnia, Ont., Margaret J. Gibson 
(Public General Hospital, Chatham, 
1930), to Clarence Sample, of Chatham, 
Ont. 
SCAXLO
-MURRA Y-On December 5, 
1931, at Vancouver, B.C., Alfreda Mur- . 
ray (Vancouver General Hospital), to 
Robert H. Scanlon, of Powell RhTer, B.C. 
SKARRETT-WOOD-In November, 1931, 
at Guelph, Ont., OlhTe Wood (Guelph 
General Hospital, 1931), to Clyde Skar- 
rett, Sarnia. 
STAHL-GRAHAM-On October 5, 1931, 
at Alliston, Ont., Doris A. Graham (To- 
ronto 'Vestern Hospital, 1929), to Dr. 
Oscar Stahl, of Timmins, Onto 
WEDLOCK - ADA::\IS - In September, 
1931, at Peterboro, Ont., Daisy Adams 
(Nicholls Hospital, Peterboro, 1926), t.) 
William Wedlock. 
WELCH-PEAT-On November 21, 1931, 
in Edmonton, Alta., Louise B. Peat (To- 
ronto Western Hospital, 1916, also of 
the C.A.M.C.), to Gilbert W. Welch, of 
Port Rush, Ireland. 


DEATHS 


AIKMA
-On December 3, 1931, at Win- 
nipeg, after a lengthy illness, Elizabeth 
Ramsey Aikman ('Vinnipeg General Hoo;;- 
pital, 1912, and British Red Cross and 
Canadian Army Medical Corps 1\ursing 
Service, 1914-1918). 
DeVOIN-Suddenly, on November 20, 
1931, at Smithers, B.C., Mrs. DeVOla, 
formerly Nursing Sister Gertrude Ever- 
leight. 
LOlTKS-On X ovember 29, 1931, at 
)Iontreal, 
Irs. Loucks (Lyle "\Veston, 
)Iontreal General Hospital, 1895). 
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Man. 
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THE CANADIAN NUREE 


(1)ffitiul fiJirtttnry 


INTERNATIONAL COUNCIL OF NURSES 
Secretary __ Misø Christiane Reimann, Headquarters: 14 Quai des Eaux-Vives, Geneva, 
Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 
Honorary President___________ ___Miss M. A. Snively, General Hospital, Toronto, Onto 
President______n____n_n_Miss F. H. 1\1. Emory, University of Toronto, Toronto, Ont 
First Vice-President___________l\Iiss K. 'V. Ellis, Winnipeg General Hospital, Winnipeg. 
Second Vice-President_ _ ____Mi
s G. M. Bennett, Ottawa Civic Hospital, Ottawa, Ont. 
Honorary Secretary___n________Miss Nora Moore, City Hall, Room 309, Toronto, Onto 
Honorary Treasurer_____________Miss R. M. Simpson, Parliament Bldgs., Regina, Sask. 
COUNCILLORS 
Alberta: 1 Miss Eleanor McPhedran, Central Alberta Ontario: 1 Miss Mary Millman, 126 Pape Ave.' 
Sanatorium, Calgary; 2 !\lisB Edna AUl!;er, Genf'ral Toronto; 2 Miss Constance Brewfoter, General 
HOlipital, Medicine Hat; 3 Miaa B. A. Emeraon, flO. Hospital, Hamilton; 3 Miss Clara Vale, 75 Huntley 
Ch'ic Block, Edmonton; 4 Miss Mildred Harvey, St., Toronto; 4 Miss Clara Brown, 23 Kendal Ave., 
Box 132, Lethbridge. Toronto. 
British Columbia: 1 Miss M. P. Camphe!l, 118 Prin
e Edward I
land: 1 Mi
 Lillian Pidge
n, 
Van('ouver Block, Vancouver; 2 Miss M. F. Gray, Prmce C
. Ho
pItal, SummersIde, P.E.
.; 2 MlB8 
Dept. of Nursing, University of British Columbia, Anna Malr, Pn.nce Edwar
. Island HospItal, Char- 
Vancouver; 3 Miss M. Kerr, 3435 Victory Ave., New lottetown; 3 !\IISS Mona" Ilson, Red Cross HeÐ:d- 
Westminster; 4 !\Iiss E. Franks, 1541 Gladstone quarters, 59 Grafton St., Charlottetown; 4 l\:hss 
Ave., Victoria, B.c. Mary Lowther, 179 Grafton St., Charlottetown. 
Quebec: 1 Miss M. K. Holt, Montreal General Hoe- 
pital, Montreal; 2 Miss Flora A. George, The 
\Voman's General Hospital, "'estmount; 3 Miss 
Marion Nash, 1246 Bishop Street, Montreal; 4 Miss 
Sara Matheson, Haddon Hall Apts., 2151 Comte 
Street, Montreal. 
Saskatchewan: 1 Miss Elizabeth Smith, Normal 
School, Moose Jaw; 2 Miss G. M. Watson, City 
Hospital, Saskatoon; 3 Mrs. E. M. Feeny, Dept. 
of Public Health, Parliament Buildings, Regina; 
4 Miss L. B. W ilson. 2012 Athol S t.. Regina. 
ADDITIONAL MEMBERS TO EXECUTIVB 
(Chairmen National Sections) 
Nursing Education: Miss G. M. Fairley, Vancouver 
General Hospital, Vancouver, B.C.; Public Health: 
Miss M. Moag, 1246 Bishop St., Montreal, P.Q.; 
Private Duty: Miss Isabel MacIntosh, 353 Bay St. 
South, Hamilton, Onto 


Manitoba: 1 Mra. J. F. Morrison, 184 Brock St., 
Winnipeg; 2 Miss Mildred Reid, 10 Elenora Apts., 
Winnipeg; 3 Mil!8 Isabel McDiarmid, 363 Langside 
St., Winnipeg; 4 Mrs. S. Doyle, 175 Royal Ave., West 
Kildonan. 


New Brunswick: 1 Miss A. J. MacMaster, Moncton 
Hospital, Moncton; 2 Sisu>r Corinne Kerr, Hotel 
Dieu Hospital, Campbellton; 3 Miss H. S. Dyke- 
man, Health Centre, Saint John; 4 Miss Mabel 
McMullin, St. Stephen. 


Nova Scotia: 1. Miss Margaret E. MacKenzie, 315 
Barrington St., Halifax; 2 Miss ElizA.beth O. R. 
Browne. Red Cross Office, 612 Dennis Bldg., Halifax; 
3 Miss A. Edith Fenton. Dalhousie Health Clinic, 
Morris St., Halifax; 4 Miss Jean S. Trivett, 71 
Cobourg Road, Halifax. 


Executive Secretary _ ______ ___n____ _______n____________ Miss Jean S. WilsoD. 
National Office, 611, Boyd Building, Winnipeg, Man. 
I-President Provincial Al!8ociation of Nun... 3-Chairman Public Health Section. 
2-Cbairman Nursine Education Section. 4-Chairman Private Duty Section 


NURSING EDUCATION SECTION 
Chairman: Miss G. 1\1. Fairley, Vancouver General 
Hospital, Vancouver; Vice-Chairman: Miss 1\1. F. 
Gray, University of British Columbia, Vancouver; 
Secretary: Miss E. F Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; Treasurer: Miss M. 
Murdoch, General Public Hospital, St. John, N.B. 
Councillors.-Alberta: Miss Edna Auger. General 
Hospital, Medicine Hat. British Columbia: Miss 
M. F. Gray, University of British Columbia, Van- 
couver. Manitoba: Miss Mildred Reid, 10 
Elenora Apts., Winnipeg. New Brunswick: 
Sister Cormne Kerr, Hotel Dieu, Campbellton. 
Nova Scotia: Miss Elizabpth O. R. Browne, Red 
Cross Office, 612 Dennis Bldg., Halifax' Ontario: 
Miss Constance Brewster, General Hospital, Hamil- 
ton. Prince Edward Island: 
lisB Anna Mair, 
Prince Edward Island Hospital, Charlottetown. 
Quebec: !\:1iss Flora A. George. 'Woman's General 
Hospital, Westmount, P.Q. Saskatchewan: Miss 
G. M. Watson, City Hospital, Saskatoon. 
Convener of Publications: Miss Mildred Reid, 10 
Elenora Apts., Winnipeg, Man. 


PRIVATE DUTY SECTION 
Cha
an: Miss Isabel MacIntosh, 353 Bay St. S. 
HamIlton, Ont.; Vice-Chairman: Miss Moya 
MacDonald, 111 South Park St., Halifax, N.S.; 
Secretary-Treasurer: Miss Mabel St. John, 386A 
Huron Street. Toronto, Onto 
Councillors.-Alberta: :\Iiss Mildred Harvey, Box 
132, Lethbridge. British Columbia: 
liss E. 
Franks. 1541 Gladstone Ave., Victoria, B.C. Mani- 
toba: Mrs. Doyle, 175 Royal Ave., West Kildonan. 


New Brunswick: Miss Mabel McMullin, St. 
Stephen. Nova Scotia: Miss Jean Trivett, 71 
Coburg Road, Halifax. Ontario: Miss Clara 
Brown, 23 Kendal Ave., Toronto. Prince Edward 
Island: :\Iiss Mary Lowther. 179 Grafton St., 
Charlottetown. Quebec: Miss Sara Matheson, 
2151 Comte St., Montreal. Saskatchewan: !.fiB!! 
L. B. Wilson, 2012 Athol St., Regina. 
Convener of Publications: Miss Clara Brown, 23 
Kendal Ave., Toronto, Onto 


PUBLIC HEALTH SECTION 
Chairman: Miss M. Moag, 1246 Bishop St., Montreal, 
Que.; Vice-Chairman: Miss M. Wilkinson, 410 
Sherbourne St., Toronto, Ont.; Secretary-Treas- 
urer: Miss 1. S. Manson, School for Graduate 
Nurses, McGill University, Montreal, Que. 
CouncilIors.-Alberta: Miss B. A. Emerson, 604 
Civic Block, Edmonton. British Columbia: Miss 
M. Kerr, 3435 Victory Ave., New Westminster. 
Manitoba: Miss Isabel McDiarmid, 363 Lang!lide 
St., Winnipeg. New Brunswick: Miss H. S. 
Dykeman, Health Centre, Saint John. Nova 
Scotia: Miss A. Edith Fenton, Dalhousie Public 
H"!alth Clinic, Morris St., Halifax. Ontario: Miss 
Clara Vale, 75 Huntley St., Toronto. Prince 
Edward Island: Miss Mona Wilson, Red CroSll 
Headquarters, 59 Grafton St., Charlottetown, 
Quebec: Miss Marion Nash, 1246 Bishop St.. 
Montreal. Saskatchewan: Mrs. E. M. Feeny, 
Dept. of Public Health, Parliament Buildings, 
Regina. 
Convener of Publications: Miss Mary Campbell, 
Victorian Order of Nurses, 344 Gottineen St., Halifax 
N.S. 
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ALBDTA ASSOCIATION 01' BGISTERED 
NURSES 
Pre8ident: Mieø Eleanor McPhedran, Central 
Alberta Sanatorium, near Calgary; First Vice-President, 
Mill8 Edna Augel, Medicine Hat General Hospital, 
Medicine Hat; Second Vice-President, Sister M. A. 
Chauvin, Gen('ral Hoepital, Edmonton; R('gistrar 
and Secretary-Treasurpr, Miss Kate S. Brighty, 
Parliament Buildings, Edmonton; Nursinp; Education 
Committee, Miss Edna Auger, General Hospital, 
Medicine Hat; Public Hpalth Committee. Miss B. A. 
Emenon, 604 Civic Block, Edmonton; Private Duty 
Section, Miss Mildrpd Harvpy, Box 132, Lethbridge, 
Alta. 


ORADUATE NURSES' ASSOCIATION 01' 
BRITISH COLUMBIA 
President, Miss M. P. Campbell, R.N., 118 Van- 
couver Block, Vancouver; First Vice-President, Miss 
E. Brer.2Ip., R.N., 4662 Angus Av('., Vancouver; Second 
Vice-Pr('sident, Miss G. Fairlf>Y, R.N., Vancouver 
General Hospital, Vancouver; Regilrtrar, Miss Helen 
Randal, R.N., 118 Vancouver Block, Vancouver; 
Secretary, Miss M. Dutton, R.N., 118 Vancouver 
Block, Vancouver; Conveners of Committees: Nursing 
Education, Miss M. F. Gray, R.N., University of 
British Columbia, Vancouver; Public Health, Miss M. 
Kerr, R.N., 3435 Victory Ave., New Westminster; 
Private Duty, Miss E. Franks, R.N., 1541 Gladstone 
Ave., Victoria; Councillors, Misses J. Archibald, R.N., 
L. Boggs, R.N., M. Duffield, R.N., L. McAllister, R.N. 


MANITOBA ASS'N 01' REGISTERED NURSES 
President, Mrs. J. F. Morrison, 184 Brock Street; 
First Vice-Presidpnt, Miss J. Purvis, General Hospital, 
Portage la Prairie; Second Vice-President, Miss C. 
Kettlps, General Hospital, Dauphin, Man.; Third 
Vice-President, Miss McNally, General Hospital, 
Brandon, 1\:1an.; Conveners of Committees: Press and 
Publication, Miss G. Hall, Miss M. Meehan: Social 
and Programme, Miss Cory Taylor; Sick Visiting, 
Misses W. Carruthers, A. Starr, G. Thompson and M. 
Frost; Conveners of Sections: Private Duty, Mrs. S. 
Doyle, 175 Royal Ave., West Kildonan: Nursing Educa- 
tion; Miss Mildred Reid, 10 Elenora Apts., Winnipeg; 
Public Health, Miss Isabel McDiarmid. 363 Langside 
St., Winnipeg; Executive Secretary, Treasurer and 
Registrar, Mrs. Stella Gordon Kerr, 753 Wolseley Ave., 
Winnipeg. 


NEW BRUNSWICK ASSOCIATION OF REGIS- 
TERED NURSES 
Prpsident, Miss A. J. l\IacMastpr, !\loncton Ho!=,p1tal, 
Moncton; First Vice-Presidpnt, 1\1iss 1\1arl!;arpt 1\lurd- 
och, General Public Hospital, Raint John; Second Vice- 
President, 
:1iss E. J. ::\litchpll, 20 !\:1illidge St., Saint 
John; Hon. Secretary, Mrs. 'W. S. Jones, Albert, N.B. 
Coun('illors-Saint John: :\Ti"S('s Brophy, C'o!eman, 
I awson and Dykeman; St. Stpphen, MiR."f'S Jpssie 
Murray and I\1ahel :\Icl\lullen; Fredericton, ::\Iiss Kate 
Johnson, Mrs. A. G. Woodcock; :\lon('ton: !\1isses 
Myrtle Kay and 
Iarion !\lacLaren: Campbplltown: 
Sister Kerr, Miss G. !\1. ::\Iurray; Chatham: 
ister 
Kenny; Bathurst: MiBS 1\1. E. Stuart; Woodstock 
Miss Elsie 
I. Tulloch. 
ursing Education, Sister 
Corinne Kerr, Hotel Dieu Hm.pital, Campbelltown; 
Public Health, Miss H. S. Dykeman, Hf'alth Centrp, 
Saint John; Private Duty, :\liss Mabel 1\1d1uilin, St. 
Stephen; Con.<rtitution and By-laws Committep, 1\1iss 
S. E. Brophy, Fairville: "The Canadian Nuroe," 
Miss A. A. Burns, Health Centrp, Saint John; Sf'cretary- 
Treasurer-Rf'gistrar, 1\1iss Maude E. Retallick, 262 
Charlotte St. West Saint John. 


BGISTERED NURSES ASSOCIATION 01' 
NOVA SCOTIA 
President, Miss 
largaret E. MacKenzie, 315 
Barrington St., Halifax; First Vice-President, Miss 
Anne Slattery, Dalhousie Health Clinic, Morris St., 
Halifax; Second VicE.'-President, Miss Margaret M. 
Martin, Payzant Memorial Hospital, Windsor; Third 
Vice-President, Miss Josephine Campron, Halifax; 
Recording Secretary, Miss A. M. Fraser, "Pine1eigh," 
North-West Arm, Halifax: Treasurer and Correspond- 
ing Secretary, 1\1ieø L. F. Fraser, 325 South St.. Halifax. 


45 


REGISTERED NURSES' ASSOCIATION 01' 
ONTARIO (Incorporated 19215) 
President, !\liss Mary Millman, 126 Pape Ave., 
Toronto; Fir'!!t Vice-President, Mis'! Marjorie Buck, 
Norfolk General Hospital, Rimcoe; Second Vice- 
President, !\liss PIiscilla Campb('ll, Public General 
Hospital, Chatham; Secretary-Treasurer, Mi&8 Matilda 
Fitzgerald, 380 Jane Street, Toronto. 
District No.1: Chairman, MiS6 Nellie Gerard, 911 
Victoria Ave., Windsor; f::ecretaIy-Treasurer, 
trs. 1. J. 
Walker, 169 Richard St., Sarnia. Districts Nos. 2 
and 3: ::\Iiss Jessie 
I. Wilson, General Hospital, 
Brantford: Secretary - Treasurer, Miss Hilda 
Booth, Norfolk General Hospital, Simcoe. District 
No.4: Chairman, Miss Anne Wright, Gen('ral Hos- 
pi+al, St. Catherines; Recrptary-Treasurf'r, MIs. 
Norman Barlow, 134 Catherines St. S., Hamilton. 
District No.5: Chairman, Miss Rahno M. Beamish, 
Westprn Hospital, Toronto; Secretary-Treasurer, 1\:1iBB 
Tren(' \Veirs, 198 Manor Road E., Toronto. District 
No.6: Chairman, Miss Rebecca Bell, General Hos- 
pital, Port Hope; Secretary-Treasurer, 1\:1iM Florence 
McIndoo, General Hospital, Belleville. District No. 
7: Chairman, Mib8 Loui!re D. Acton, General HOJpital, 
Kingston; Spcretary
 Treasurer, Miss Evelyn Freeman, 
General Hospital, Kingston. Di
trict No.8: Chair- 
man, Miss Alice Ahern, Metropolitan Life Insurance 
Co., Ottawa; Secretary-Treasur('r, Mi..s A. C. Tanner, 
Civic Hospital, Ottawa. District No.9: Chairman, 
Mi5B Kathprine MacKenzie, 235 First Ave. E., North 
Bay; Secretary-Treasurer, Miss C. McLaren, Rox 102, 
North Bay. District No. 10: Chairman, Mil'S Anne 
Boucher, 280 Park St., Port. Arthur; Secretary-Treas- 
urer, Miss Martha R. Racey, McKellar General 
Hospital, Fort William. 


ASSOCIATION OF REGISTEB.ED NURSES 01' 
THE PROVINCE OF QUEBEC (Incorporated 1920) 
Advisory Board: Misses Mary Samuel, L. C. Phillips, 
M. F. Hersey, Mere 1\1. V. Allaire, Rev. Soeur Augu&- 
tine; President, MiBS Mabel K. Holt, Montreal General 
Hospital; Vice-President (English), Miss C. V. Barrett, 
Royal Victoria Mont.real Maternity Hospital; Vice- 
President (French), 1\1elle. Rita Guimont., Hopital 
Saint Luc, Montreal; Hon. Secretary, Miss Margaret 
L. Moog, V.O.N., Montreal; Hon. Treasurer, Miss 
Olga V. Lilly, Royal Victoria Montreal Maternity 
Hospital; Other members, Mf'l1es. Edna Lynch, 
Metropolitan J,ife Insurance Company, Montreal; 
Melle. Marie-Anysie Deland, Institut Bruchesi, 
Montreal; Mde. Caroline Vachon, Hotel-Dieu, Mont- 
real; Rev. Soeur Marie-Rose Lacroix, Hopital St. Jean, 
St. Jean, Que.; Rev. Soeur Bellemare, Hopital Notre 
Dame, Montreal; Conveners, Private Duty Section 
(English), Miss Sara Matheson, Hadden Hall Apts., 
2151 Comte St., Montreal; (French), Melle Jeanne 
L'Heureux, 774 Davaar Road, Outremont; Nursing 
Education Section (English), Miss Flora Aileen George, 
Woman's General Hospital, Westmount; (French), 
Rev. Soeur Augustine, Hopital St. Jean-de-Dieu, 
Gamelin, P.Q.; Public Health Section, Miss Marion 
Nash, V.O.N., 1246 Bishop Street; Board of Examiners, 
Convener, Miss. C. V. Barrett, Mde. R. Bourque, 
Melles. Lynch, Senecal, Misses Marion Nnsh. Rita 
Sutcliffe; Executive Secretary, Registrar and Official 
School Visitor, Miss E. Francis Upton, Suite 221, 
1396 St. Catherine Street, WPst, Montreal. 


SASKATCHEWAN REGISTERED NURSES' 
ASSOCIATION. (Incorporated March, 1927) 
President, Miss Elizabeth 
mith, Normal School, 
Moose Jaw; Firc!t Vice-President, Miss 1\1. H. McGill, 
Normal School, Saskatoon: Second Vice-President, 
Miss G. M. Watson, City Hospital, Sahkatoon; Coun- 
cillors, Miss R. M. Simpson, Departm('nt of Public 
Health, Regina, Sister Mary Raphael, Providence 
Hospital, MoosI' Jaw; Convem.rs of Rtandine; Com- 
mittees, Public Hf'alth, Mrs. E. 1\1. Feeny, Dept. of 
Public Health, Regina; Private Duty, Miss L. B. 
Wilson. 2012 Athol St., Regina; Nursing Education, 
Miss G. M. Watson, City Hospital, Saskatoon; See,e- 
tary-TreasurE'r and Reg.istrar, MiSfO E. E. Graham, 
Rpgina College, Reltina. 


CALGARY ASSOCIATION 01' GRADUATE 
NURSES 
Hon. President, Mrs. Stuart Brown; President, Mil!l8 
J. B. von Gruenigan; First Vice-President, r-.li88 Lynn; 
Second Vice-President, Miss Barber; TreaBUrpr, Mil!l8 
M. Watt; Recording SeCrt'tary, 
lrs. B. J. Charlce; 
Corresponding Spcretary, 
Iiss Jackson; Registrar, 
Miss D. Mott. 616 15th Ave. W.; Convener Private 
Duty Section, 
lrs. R. Hayden. 
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EDMONTON ASSOCIATION OJ' GRADUATE 
NURSES 
President, Mrs. K. Manson; First Vice-President, 
Miss B. Emerson; Second Vice-President, Miss F. 
Welsh; Secretary, Miss C. Davidson; Corresponding 
Secretary, :\1iss J. G. Clow, 11138 82nd Ave.; Treasurer, 
Miss L. Ward, 11328 102nd Ave.; Programme Com- 
mittee, Miss A. L. Young, Miss 1. Johnson; Sick 
Visiting Committee, Miss P. Chapman, Miss Gavin. 
Representative to "The Canadian Nurse," Miss 1\:1. 
Griffith, 10806 98th St. 


MEDICINE HAT GRADUATE NURSES 
ASSOCIATION 
President, Mrs. !\Iary Tobin; First Vice-President. 
Mrs. C. Anderson; Second Vice-President, Miss L. 
Green; Secretary, Miss :\1. E. Hagerman, City Court 
House, 1st Street; Treasurer, 1\liss Edna Auger: 
Convener of New Membership Committee, Mrs. C. 
Wright; Convener of Flower Committee, Miss M. 
Murray; Correspondent, "The Canadian Nurse," Miss 
F. Smith. 
Regular meeting First Tuesday in month. 


A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 
Hon. President, Miss F. Munroe; President, Mrs. 
Scott Hamilton; First Vice-President, Miss V. Chap- 
man; Second Vice-President; Mrs. C. Chinneck; 
Recording Secretary, Miss G. Allyn; Corresponding 
Secretary, :\Iiss A. Oliver, Royal Alexandra Hospital; 
Treasurer, Miss E. English, Suite 2, 10014 112 Street. 


NELSON GRADUATE NURSES ASSOCIATION 
Hon. President, :\Iiss K. E. Gray, :\latron, Kootenay 
Lake General Hospital; President, 
Iiss A. Cant; First 
Vice-President, :\Irs. P. Bates; Second Vice-President, 
::\Iiss :\1. Madden; Third \"ice-President, 
lrs. Scatch- 
ard; Secretary-Treasurer, :\Irs. A. Banks, Box 1053, 
Nelson, B.C. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 
President, Miss M. Duffield, 226 Lee Bldg., Van- 
couver; First Vice-President, Miss G. Fairley, Van- 
couver General Hospital; Second Vice-President, Mi88 
J. Matheson; Secretary, Miss Perrin, 3629 2nd Ave. W., 
Vancouver; Treasurer, Miss L. Archibald, 536 12th 
Ave. W., Vancouver; Conveners of CommitteÆ: 
Council, Miss M. Dutton; Directory Committee, Miss 
D. BuJlock; Ways and Means, Miss R. McVicar; 
Programme, Miss M. Kerr: Social, Miss Munslow; 
Sick Visiting, Miss A. L. Maxwell; Local Council, 
Miss M. Gray; Creche, Miss M. A. McLeHan; Re- 
presentatives: "The Canadian Nurse," Miss M. G. 
Laird; Local Press, Rotating members of Board. 


A.A., ST. PAUL'S HOSPITAL, VANCOUVER 
Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Annable; Presirlent, Miss B. 
Berry; Vice-President, Miss K. Flahiff; Secretary, 
Miss Mildred Cohoon; Assistant Secretary, Miss E. 
Hanafin; Secretary-Treasurer, 
Iiss L. Elizabeth 
Otterbine; Executive, Misses Marjorie McDonald, 
N. Comerford, A. Kerr, B. Geddes, G. Oddstad. 


A.A., VANCOUVER GENERAL HOSprrAL 
Hon. President, Miss Grace Fairley; President, Miss 
Joan Hardy; First Vice-President, Miss Dorothy 
Coughlin; Second Vice-President, Miss Mary McLean; 
Secretary, Mrs. Percy Jones, 3681 2nd Ave. W.; 
Assistant Secretary, Mrs. Hugh McMillan; Treasurer, 
Miss Eva Webster, The Vancouver General 
Hospital; Committee Conveners: RefreRhment, l\Irs. 
Ferguson; Programme, Miss Hannon; Sewing, Miss 
McLennan; Sick Visiting, Miss Hilda Smith; Re- 
presentatives Local Press, Mrs. :\1cCallum; "The 
Canadian Nurse:' Miss Stevenson; Women's Building, 
Miss Whitteker; l\Iembership, Miss L. MaxweH; Sick 
Benefit Fund snd Bond Committee, Miss Isabel 
McVicar and Miss BuHock. 


A.A., JUBILEE HOSPITAL, VICTORIA, B.C. 
Hon. President, Miss L. Mitchell; President, Miss 
E. Oliver; First Vice-President, Mrs. Chambers; 
Second Vice-President, Mrs. Carruthers; Secretary, 
Miss S. Fatt, 601 Trutch St.; Assistant Secretary, 
Miss B. Montague; Treasurer, Miss J. Paterson; 
Convener, Entertainment Committee, Mrs. Lancaster; 
Sick Nurses, Miss C. McKenzie. 


BRANDON ASSOCIATION OF GRADUATE 
NURSES 
Hon. President, Miss E. Birtles; Hon. Vice-President, 
l\lrs. W. H. Shillinglaw; President, Miss 1\1. Finlayson; 
First Vice-President, Miss H. Meadûws; Second \ïce- 
President, Miss J. Anderson; Secretary, Miss K. 
Campbell, Park View Apts., Brandon; Treasurer, 
:\Iiss 1. Fargey, 302 Russell St., Brandon; Conveners 
of Committees: Social, :\lrs. S. J. S. Pierce; Sick 
Visiting, l\1iss Bennett; Welfare Representative, 1\Iiss 
Houston; Blind, Mrs. R. Darrach; Cook Books, Miss 
:\1. Gemmell; Press Representative, Miss D. Longley; 
Registrar, Miss C. Macleod. 


A.A., ST. BONIFACE HOSPITAL, ST. BONII'ACE, 
MAN. 
Hon. President, Rev. Sr. Mead, St. Boniface Holt- 
pital; Second Hon. President, Rev. Sr. Krause, St. 
Boniface Hospital; President, Miss E. Shirley, 28 
King George Crt.; First Vice-Plcsideut, Miss E. Perry, 
1628 Roy Ave., Weston; Second Vice-President, Misa 
H. Stephens, 15 Ruth Apts.; Secretary, Mrs. Stella 
Gordon Kerr, 753 Wolseley Ave.;Treasurer, Miss A. 
Price, St
. 18 Diana Crt.; Conveners of Committees, 
Social, Miss T. O'Rourke, Ste. 48 Marlhurst Apts; 
Refreshment, Miss C. Miller, Ste 2 St. James Park 
Blk.; Sick Visiting, Miss T. Guville, 211 Hill St., 
Norwood; Representative to Local Council of Women, 
Miss C. Code, 1238 Downing St., Miss C. Wright, 340 
St. Johns Ave.; Reprf'sentative to Manitoba Nurses 
Central Dirt'ctory Committee, Mrs. E. MacDonald, 
369 Langside St.; Press and Publication, Miss M. 
Meehan, 753 Wolseley Ave. 
Meetings-Second Wednesday of E'ach month, 8 p.m., 
St. Boniface Nurses Residence. 


A.A., WINNIPEG GENERAL HOSPITAL 
Hon. President, Mrs. W. A. Moody, 97 Ash St.: 
President, Mrs. J. A. DavidllOn, 39 Westgate; Fir.. 
Vice-President, Mrs. S. Harry, Winnipeg General 
Hospital; Second Vice-President, Miss 1. McDiarmid, 
363 Langside St.; Third Vice-President, Mia E. 
Gordon, Research Lab., Medical College; Recordine 
Secretary, Miss C. Bri
gs, 70 Kingsway; Correspondine 
Secretary, Mia M. Duncan, Winnipeg General Hos- 
pital; Treasurer, MI1I. H. 1. Graham, 99 Euclid St.: 
Sick Visiting, Mill!! W. Stevenson, 535 Camden Place; 
Programme, Mill8 C. Lethbridge, 877 Grosvenor A VfJ., 
Mpmbership, Miu A. Pearson, Winnipee Genera] 
Hoøpital. 
DISTRICT No.8, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, Miss Alice Ahern; Vice-Chairman, 
Miss D. M. Percy; Secretary-Treasurer, Miss A. G. 
Tanner, Ottawa Civic Hospital; Councillors, Misses 
M. Stewart, M. Rlinn, G. Woods, M. B. Anderson, 
Amy Brady, Ella Rochon; Conveners of Committees, 
MembE'rship, 
Ii"s E. Rochon; Publications, Miss M. 
Stewart; Nursing Education, Miss M. E. Anderson; 
Private Duty, Miss Mary Slinn; Public Health, l\Iiss 
Marjorie Robertson; Representative to Board of 
Directors, Miss A. Ahern. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, Miss A. Boucher; First- Vice President, 
Mrs. F. Edwards; Second Vice-President, Miss V. 
Lovelace; SecTPtary-Treasurer, Miss 11. Racey; 
Conveners of Committees: Nursing EdIl{'ation, Miss 
B. Bell; Public Health, Miss L. Young; Private Duty, 
Miss 1. Sheehan; Publication, Miss M. Flannagan; 
Membership, Miss M. Sideen, Miss D. Elliott; So{'ial: 
Miss E. Hamilton, Miss Chiver-Wilson, Miss E. Mc- 
Tavish; Representatives to Board of DirectorsMeetin6[. 
R.N.A.O., Mrs. F. Edwards. 
Meetings held fint Thursday every month. 
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GRADUATE NURSES ASSOCIATION, 
KITCHENER AND WATERLOO 
President, :\Iiss K. W. Scott; First Vice-Pre:"iden!, 
:\Irs. 'Wm. ::\011; Second \ïce-President, :\hss I\... 
Grant; Secretary, :\Iiss A. E. Bingeman, Freeport 
Sanatorium; Treasurer, l\Irs. "om. Knell, 41 Ahrens 
St. "T.; Representative, "The Canadian 
urse," :\liss 
E. Hartleib. 


GRADUATE NURSES ALUMNAE, WELLAND, 
ONT. 
Hon. President, Miss E. Smith, Superintendent. 
WeIland General Hospital; HOIl. 'Ïce-President, :\Iiss 
1\1. Hall, Well and General Hospital; President, :\Iiss 
D. Saylor; ''ice-Pres:dent, Miss B. Saunders; Secretary, 
Miss 1\1. Rinker, 2-" Division St.; Treasurer. Miss B. 
Eller; Executive, :\Iisses :\1. Peddie, M. Tufts, B. 
C'lothier and P. Brasford. 


A.A., BELLEVILLE GENERAL HOSPITA
 
Hon. President, :\Iiss Florence :\lcIndoo; President, 
!\1iss E. 1\IcEwen; ''ice-President, :\Iiss E. Cryderman; 
Secretary, Miss B. Cryderman; Treasurer, :\Iiss E. 
Wright; Flower Committee, Miss J. Thompson and 
Miss :\1. :\IacFarlane; Representative, "The Canadian 
Nurse," !\Irs. J. CampbelL 
Regular meeting held first Tuesday in each month at 
7.30 p.m. at the .!'\urses Residence. 


A.A., BRANTFORD GENERAL HOSPITAL 
Hon. President, Miss E. Muriel McKee, Superin- 
tendent; President, Miss 1. ::\IarshaIl; Vice-President. 
Miss A. Hardisty; Secretary, Miss H. D. 1\luir, Brant- 
ford General Hospital; Assistant Secretary, Miss F. 
Batty; Treasurer, Miss L. Gillespie, 14 Abigail Ave., 
Brantford; Social Convener, !\liss 2\1. :l\1eggitt; Flower 
Committee, Misses P. Cole and F. Stewart; Gift 
Committee, Mrs. D. A. Morrison, Miss K. Charnley; 
"The Canadian Nurse" and Press Representative, 
Miss E. M. Jones; Representative to Local Council of 
Women, Miss G. V. Westbrook. 


A.A., BROCKVILLE GENERAL HOSPITAL 
Hon. Preaident, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Miae 1\1. 
Arnold; Second Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Mi,.
 B. Beatrice Hamilton, Brockville General HOII- 
pital; Treasurer, Mrs. H. F. Vandusen, 65 Church St.; 
Representative to "The Canadian Nunc," Mias V. 
"eDdrick. 


A.A., CORNWALL GENERAL HOSPITAL 
Hon. President, Miss Lydia Whiting; President, 
Miss Mary Fleming; First Vice-President, Miss 
Boldick; Second Vice-President, Miss B. McKillop; 
Secretary-Treasurer, Miss C. Droppo, Cornwall 
General Hospital; Representative to "The Canadian 
Nurse," 1\Iiss B. Paterson. 


A.A., GALT HOSPITAL, GALT, ONT. 
Hon. President, Miss Jamieson; President, Miss G. 
Rutherford; First Vice-President, Mrs. F. L. Roelofson; 
Second Vice-President, l\lrs. E. D. Scott; Secretary- 
Treasurer, Miss S. Mitchell, 11 Harris St.; Assistants 
:!\1isses A. Sickle and 1. Atkinson; Programme Com- 
mittee, Misses Turnbull, Murphy, Baker and Frizelle. 


A.A., GUELPH GENERAL HOSPITAL 
Hon. President, Miss M. F. Bliss, Supt., Guelph 
General Hospital; President, Miss. L. Ferguson; First 
Vice-President. Miss C. Zeigler; Second Vice-President' 
Miss Dora Lambert; Secretary, Miss N. Kenny: 
Treasurer, Miss J. Watson; Committees, Flower; 
Mrs. R. Hockin, Misses Creighton, 1. Wilson; Social, 
Mrs. M. Cockwell (Convener); Programme, Miss E. 
M. Eby (Convener); Representative "The Canadian 
Nurse," Miae A. L. Fennell. 
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A.A., HAMILTON GENERAL HOSPITAL 
Hon. President, Miss E. C. Rayside, Hamilton 
General Hospital; President, Miss Annie B. Boyd, 
607 Main St. E.; Vice-President, .Miss M. Buchannan, 
Hamilton General Hospital; Treapurer, Miss E. Bell, 
1 Cumberland Ave.; Recording Secretary, Miss B. 
Aitken, 44 Victoria Ave. S.; Secretary-Treasurer MctuBI 
Benefit Association, Miss L. Hannah, 25 West Ave. S.; 
Executive Committee, Mrs. N. Barlow (Convene1), 
211 Stenson St., Misses E. Baird, C. Chappel, M. 
Pegg, Mrs. E. Johnson; Programme Committee. Mise 
Mary Ross (Convener), Misses M. Watt, H. Baker, 
E. Davidson, J. Lenz, M Harvey, C. Currah, Blanche 
Pond; Flower and Visiting Committee, Miss Sturrock 
(Convener), Misses Squires, Blanchard, Burnett. 
Representatives to Local Council of \Vomen, 1\1rs. 
Hess, Misses Hnrley, Buckbee, Burnett; Representative 
to R.N.A.O., Miss G. Hall; Representatives to "The 
Canadian Nurse." 1\liss Buscombe (Convener), IVlisses 
Strachan and Carruthers; Representative to Women's 
Auxiliary. Mrs. J. Stephen; Registry Committee, 
Mrs. Hess (Convener), Misses Nugent, Hack, Gringer. 


A A., 8T. J08EPH'S HOSPITAL, HAMILTO. 
Hon. President, Mother Martina; President, Mi.. 
E. Quinn; Vice-Preaident, Màa H. Fagan; Treasurer, 
Miss 1. Loyst, 71 Bay Street S.; Secretary, MiSll M. 
Maloney, 31 Erie Avenue; Convener, Executive Com- 
mittee, Miae M. Kelley; The Canadian Nurllfl, Mia. 
Moran. . 


A.A., HOTEL DIEU, KINGSTON, ONT. 
Hon. President, Rev. Sister Donovan; President, 
Mrs. William Elder, Avonmore Apts.; Vice-President. 
!\Irs. V. L. Fallon; Treasurer, Miss Millie MacKinnon; 
Secretary, Miss Genevieve Pelow; Executive, Mrs. L. 
'Welch, MB. Cochrane, Mrs. L. E. Crowley, Misses 
Millie Mackinnon, Evelyn Finn; Visiting Committee, 
Misses Olive McDermott, C. McGarry; Entertainment 
Committee, Misses MacKinnon, Murphy, Bain, 
Hamell, McCadden, Mrs. Ryan, Mrs. Fallon. 


A.A., KINGSTON GENERAL HOSPITAL 
First Hon. President, Miss E. Baker; Second Hon. 
President, l\Iiss Louise D. Acton; President, Miss 
Oleira 1\1. Wilson; First Vice-President, Mrs. G. H. 
Leggett; Second Vice-President, Mrs. S. F. Campbell; 
Third Vice-President, Miss Ann Baillie; Treasurer, 
Mrs. C. W. Mallory, 203 Albert St.; Corresponding 
Secretary, Miss C. Milton, 404 Brock St..: Recording 
Secretary, :\Iiss Ann Davis, 96 Lower William St.; 
Convener Flower Committee, Mrs. George Nicol. 355 
Frontenac St.; Press Representative, Miss Helen 
Babcook, Kingston General Hospital; Private Duty 
Section, Miss Emma 
IcLean, 478 Frontenac St. 


A.A., KITCHENBR AND WATERLOO GENERAL 
HOSPITAL 
Hon. President, Miss 1\'1. Snider; President, 
1iss 
L. McTague; First Vice-President, 
lrs. V. Snider; 
Second Vice-President, l\lrs. R. Petch; Secretary, 
Miss T. Sitler, 32 Troy St.; Asst. Secretary, Miss J. 
Sinclair; Treasurer. Miss E. Ferry; "The Canadian 
Nurse", Miss E. Hartlieb 


A.A., ST. JOSEPH'S HOSPITAL, LONDON, ONT. 
Hon. President, Mother M. Pascal; Hon. Vice- 
President, Sister Ste. Elizabeth; President, Miss 
Madalene Baker; First Vice-President, Miss Olive 
O'Neil; Second Vice-President, Miss Florence Connelly; 
Recording Secretary, Miss Stella Gignac; Correspond- 
ing Secretary, Miss Gladys Gray; Treasurer, Miss Erla 
Berger; Press Representative. Miss Lillian Morrison. 


A.A., VICTORIA HOSPITAL, LONDON, ONT. 
Honorary President, Miss Hilda Stuart, Super- 
intendent, Victoria Hospital; President, 1\liss :\Iae 
Jones, Windsor and Ridout St., London; First Vice- 
President, Miss Christena GilIies, Victoria Hospital; 
Second Vice-President, Miss 1\largaret McLau?;hlin, 
Victoria Hospital; Treasurer, 1\liss 
Iildred Thomas, 
28 Hayman Court, London; Secretary, Miss Verna 
Ardiel, 1000 Lorne Ave., London; Corresponding 
Secretary, :\Iiss Gladys McDougall, 14 Bellevue Ave.; 
Board of Directors, 1\lisses Mallock, :\1. Walker, 
1\Iortimer, Mrs. L. McGugan, Mrs. H. Smith, 
Irs. 
Sterritt; Representatives to "The Canadian Nurse," 
Miss G. Erskine, Victoria Hospital, and 
Irs. Scanlon, 
769 Quebec St. 
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A.A., NIAGARA FALLS GENERAL HOSPITAL 
Hon. President. :\liss :\1. S. Park; President. :\Irs. J 
Taylor; Vice-President. :\Iiss L. 
lcConnelI; Secretary, 
Miss J. McClure; Treasurer. :\lIss 1. Hammond, 632 
Ryerson Crescent. Kiagara Falls; Convener Sick Com- 
mittee, Miss A. Irving; Asst. Convener Sick Committee, 
Miss Coutts; Convener Private Duty Committee, l\Iiss 
K. Prest. 


A.A., ORILLIA SOLDIER'S MEMORIAL 
HOSPITAL 
Hon. President, :\liss E. Johnston; President, Miss 
G. Went; First Vice-President, Miss McMurray; 
Second Vice-President. 1\Iiss S. Dudenhoffer, Secretary- 
Treasurer, Miss 1\1. B. 1\lacLelland, 128 Nississaga 
St. W. 
Regular Meeting-First Thursday of each month. 


A.A., OSHAWA GENERAL HOSPITAL 
Hon. Presidf'nt, Miss Mac\Villiams; President, Miss 
Ann Scott, 26 King Street E., Oshawa; Vice-President, 
Miss Emily Duckwith; Second Vice-President, Mrs. 
H. Harland; Secretary, Mrs. Mabel Yelland, 14 
Victoria Apts., Simcoe St. S., Oshawa; Asst. Secretary, 
Miss Jessie McIntosh; Corresopnding Secretary. 1\1iss 
Helen Hutchison, 14 Victoria Apts., Simcoe St. S. 
Oshawa; Treasurer, 1\'Iiss Jane Cole; Social Convener, 
Miss Amber Sonley, Visiting and Flower Convener, 
Mrs. M. Canning; Convener Private Duty Nurses, 
Miss Margaret Dickie; Representative, Hospital 
Auxiliary, Mrs. 1\1. Canning, Mrs. E. Hare, Mrs. B. 
A. Brown. 


A.A., ST. LUKE'S HOSPITAL, OTTAWA 
Hon. President, Miss Maxwell; President, Mias 
Doris Thompson; Vice-President, Miss Diana Brown; 
Secretary, MiBS Isobel Allan. 408 Slater Street, Ottawa; 
Treasurer, Mrs. Florence Ellis: Nominating Committee. 
Misses Mina MacLaren, Hazel Lyttle, Katherine 
Tribble. 
A.A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 
Hon. President, Miss 1\1. A. Catton, 2 Regent Rt.; 
Hon. Vice-President, 1\liss Florence Potts; President, 
Mrs. W. Elmitt; Vice-President. Miss M. 
lcNieee, 
Perley Home, Aylmer Ave.; Secretary, Mrs. Lou 
1\'Iorton, 49 Bower Ave.; Treasurer, Miss :Mary C. 
Slinn, 204 Stanley Ave.; Board of Directors. Miss E. 
McColl, Vimy Apts.. Charlotte St., Miss C. Flack. 
152 First Ave.; 1\liss L. Belford, Perley Home, Aylmer 
Ave.; Miss E. McGibbon, 114 Carling Ave.; Re- 
presentative "The Canadian Nurse," Miss A. Ebbs, 
80 Hamilton Ave.; Representative to Central Registry 
Miss A. Ebbs. 80 Hamilton Ave.; Miss Mary C. Slinn, 
204 Stanley Ave.; Press Representative, Miss E. 
Allen. 


A.A., OTTAWA CIVIC HOSPITAL 
Hon. President, Miss Gertrude Bennett; President, 
Miss Evelyn Pepper; First Vice-President, 
Iis5 
Elizabeth Graydon; Second Vicc-President, Miss 
Dorothy Moxley; Trf'3surf'r. :\liss Winnifred Gemmf'II, 
221 Gilmour St.; Reeordin
 Secretary, 1\liss Grf'ta 
Wilson, 489 Metcalfe St.; Corresponding Secretary, 
MillS Eileen Graham, 41 Willard St.; CounciJ)ors, 
Mrs. G. W. Dunning, Misses Elizabeth Curry, Gertrude 
Mo!oney, Mary Lamb, Gladys Moorehead; Convener 
of Flower and Sick Visiting Committee, Miss Margaret 
McCallum; Press Correspondent, Miss E. Osborne. 


A.A ,OTTAWA GENERAL HOSPITAL 
Hon. President. Rev. Sr. Flavie Domitille; Preaident, 
Mias Juliette Robert; First Vice-President, Miss C. 
McDonald; Second Vice-President, Mrs. A. Latimer; 
Secretary-Treasurer, Miss Stella Kearns, 478 Cumber- 
land Ave., Ottawa; Membership Secretary, Mia 
Pauline Bissonnette; Representatives to Local Council 
of Women, Mrs. C. L. Devitt, Mrs. A. Latimer, Mn. 
E. Viau and Miss F. Nevins; Representatives to 
Central Registry, Miss L. Egan and Miss A. Stackpole; 
Representative to The Canadian Nurse, Miss Juliette 
Robert. 


A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 
Hon. President, Miss B. Hall; President, Mrs. D. J. 
McMillan, 1151 3rd Ave. W.; Vice-President, Miss C 
Thompson; Secretary-Treasurer, Miss A. Mitchell, 
466 17th St. \V.; ARsistant Secretary-Treasurf'r, Mrs. 
Tomlinson; Flower Committee, Miss M. Story, Miss 
C. Stewart, Mrs. Frost; Programme Committee, 
MiBSes Sim, C. Stewart; Press Representative, Miss M. 
Morrison. 


A.A., NICHOLLS HOSPITAL, PETERBORO, ONT. 
Hon. President, Mrs. E. M. Leeson; Prelrident, Mia 
H. M. Anderson; First Vice-President, Miss L. Simpson; 
Second Vice-Prelri.dent, Miss l\I. Watson; Treasurer, 
Miss L. Ball; Secretary, Miss I. Armstrong; Correspond. 
ing Secretary, Miss H. Hooper. Peterboro Hospital; 
Convener Social Committee. Miss A. Dobbin; Con- 
vener of Flower Committee, Miss S. Armstrong. 


A.A., SARNIA GENERAL HOSPITAL 
Hon. President, :'Iliss :'II. Lee; President, Miss L. 
Seigrist; Vice-President, :\Iiss B. ::\lcFarlan; Secretary, 
Miss A. Silverthorne; Treasurer, :\Iiss 1\1. 
'oods; 
"The Canadian Nurse," :'Iliss E. Dickey; Flower 
Committee (Convener), .Miss J. :\IcKenzie; Programme 
and Social Committee. :\Iisses P. Humphrey. O. 
Banting, B. :\IcFarlan; By-laws Committee, :\Iisses 
O. Banting, :\1. ::\lcCrae, E. Dickey. 


A.A., STRATFORD GENERAL HOSPITAL 
Hon. President, :\Iiss A. l\1. :\Iunn; President, :\1iss 
Fiorence Kudoba; Yice-President, :\Iiss Rena Johnston; 
Recretary-Treasurer. :\Iiss Alma Rock, 97 John St; 
Conveners of Committees: Social, :'Ilrs. Lloyd Miller; 
Flower, :\liss :'Ilargaret Derby; Correspondent, "The 
Canadian Nurse," .Miss Helen Dinsdalf'. 


A.A., MACK TRAINING SCHOOL, 
ST. CATHERINES 
Hon. President, :\Iiss Anne 
'right, Superintendent, 
General Hospital; President, :'IIiss Hplen Brown, 
General Hospital; First \'ice-President, l\lrs. C. Hes- 
burn, .54 George St.; Second Vice-President, :'Iliss 
:\Iarriott, 9-1 
 Queenston St.; Spcretary- Treasurer, 
:\Iiss Florence :'IlcArter, General Hospital; Asst. 
Secretary-Treasurer, :'IIiss ::\Iargaret Stpwart, Gpneral 
Hospital; Pres.'! Correspondent, 1\Jrs. S. Ockenden, 
4 Buch S1.; "The Canadian 
urse" Representative, 
:\Iiss Aleda Brubaker, 29 Page St.; Social Committee 
(Convener), :\Iiss Mildred Strong, Genpral Hospital; 
Programme Committee (Convener), :\1iss Janette 
Hastie, General Hospital. 


A.A., MEMORIAL HOSPITAL, ST. THOMAS 
Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss 1\1ary Buchanan, 
Memorial Hospital; President, 1\1iss Margaret Benja- 
field, 39 Wellington Street; First Vice-President, Mrs. 
Frank Penhale; Second Vice-Presidc'1t, Miss Bessie 
Po!lock; Recording Secretary, Mrs. John Smale, 34 
Erie Street; Corresponding Secretary, Miss Alice 
Patrick, 33 Gladstone Ave.; Treasurer, Miss Bella 
Mitchener, 50 Chestnut Street; "The Canadian Nurse," 
Miss Isabella M. Leadbetter, Talbot Street. Executive, 
Misses Hazel Hastings, Lissa Crane, Mary Oke, 
Mildred Jenning!!, Florence Treherne. 


A.A., TORONTO GENERAL HOSPITAL 
HOD. President, Mi"s Snively; Hon. Vice-President, 
Miss .Jean Gunn; President, Mi
 E. !\Ianning; First 
Vice-President, Miss .T. Algie; Second Vice-President, 
1\1iss Jean Browne; Secretary, Mi"s Jean Anderson, 
149 Glenholme Ave., Toronto; Trea!'IUrer, Miss M. 
Morris, Ward "C," Toronto General Hospital; Coun- 
cillors, :\-lisses G. Gawley, A. Landon, G. Ross; Arch- 
ivist, Mï.,s Kniseley; Committees: Flower, Misses 
Clubine (Convener), Hannant, Forgie, Eugenia 
Stewart; ProJl;ramme, Mrs. Driver (Convener), Migses 
Annie Dove, Edna Fraser, Ethel Campbf'll, Dorothy 
Dove; Social, Mrs. Stevens (Convener), Misses Neal, 
L. Bailey; Nominations, Mrs. Dewey (Convener), 
Misses Marion Rtewart, Myrtle Murray, Mary Mc- 
Farland; "The Canadian Nursp." Misses Betty String- 
all (Convener), McGarry. E. Thompson. 


A.A. GRACE HOSPITAL, TORONTO 
Hon. P;esident. l\Irs. C. J. Currie; President, 
Mrs. L. B. Hutchison; Recording Secretary, Miss M. 
Teasdale; Corresponding Secretary, Miss Lillian E. 
Wood, 20 Mason Blvd., Toronto 12; Treasurer, Miss 
V. M. Elliott, 194 Cottingham St. 


A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 
Hon. President., Miss Esther M. Cook. 130 Dunn 
Ave.; President, Miss Ida Weeks. 130 Dunn A ,:e.; 
Vice-President, Miss Sadie McLaren; Recordmg 
Secretary, Miss 1. Ostic; CorrespondinJl; Serretary, Miss 
M. Whittall; Treasurer. Miss McCullough, 130 Dunn 
Ave.; Social Convener, Miss P. Lawrence. 
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A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 
Hon. President, Miss E. MacLean; President, Mis! 
Hazel Young, 100 Bloor St. W.; Vice-President, Mrs. 
W. J. Smithers, 3,,) Wilberton Road; Secretary- Treas- 
urer, Miss R. Hollingworth, 100 Bloor St. W.; Re- 
presentatives to Central Registry, Miss C. Grannon, 
205 George St., and Miss M. Beston, 5 De Savery 
Crescent; Representative to R.N.A.O., IVIiss A. 
Bodley, 43 Metcalf St. 
A.A., RIVERDALE HOSPITAL, TORONTO 
President, Miss Carrie Field; First Vice-President, 
Miss Gertrude GastrelI; Second Vice-President, Mrs. 
W. H. Thompson; Secretary, Miss Breeze, Riverdale 
Hospital; Treasurer, :Miss Margaret Floyd, Riverdale 
Hospital; Board of Directors--Committees: Sick and 
Visiting, Miss S. Stretton, 7 Edgewood Ave.; Pro- 
gramme, Miss K. )Iathieson, Riverdale Hospital; 
:-'Iemberf>hip, Miss :\Iurphy, Weston Sanitariom, 
Weston; Mrs. E. G. Berry, 97 Bond St., Oshawa; 
Press and Publication, Miss C. L. RusselI, General 
Hospital, Toronto; Representatives to Central Registry, 
l\lisses Hewlett and Morris. 


A.A., HOSPITAL FOR SICK. CHILDREN, 
TORONTO 
Hon. President, Mrs. Goodson; Hon. Vice-President5' 
Miss F. J. Potts, l\liss H. Panton and Miss P. B. 
Austin; President, Mrs. F. E. Atkinson; First Yice- 
President, Miss Petron Adam; Second Vice-President, 
Miss Alice Grindley; Correspondin
 Secretary, Mis!! 
Mary Ingham; Recording Secretary, Miss Mary 
Acland; Treasuret, Miss V. l\larie Grafton, 534 Palm- 
erston Blvd.; Councillors, 1\Iisses Louif>e Ro
ers, 
Hilda Rose, Jean Beaton, Helen Needler, Mabel St. 
John and Mrs. Harold 
IcClelIand. 


A.A., ST. JOHN'S HOSPITAL, TORONTO 
Hon. President, Sister Bentrice, S.S.J.D., St. John's 
Convent, Majer Strpet; President, Miss Cook, 464 
Logan Ave.; First Vice-President, Miss Holdsworth, 
Islington 297; Second Vice-President, Miss Anderson, 
468 Kingston Road; Recording Secretary, Miss Frost, 
450 :\laybank Ave.; Corresponding Secretary, Miss 
Garnham, 26 Balmoral Ave.; Treasurer, Miss Slimon, 
464 Logan Ave.; Press Representative, Miss Doherty, 
7 Howland Ave.; Convener of Flowers and Sick, Miss 
Davis, 51 Brunswick Ave. 


A.A., ST. JOSEPH'S HOSPITAL, TORONTO, ONT. 
Hon. Prpsident, Re\'. Sister f'upf'rior; Pres:dent, :\Iiss 
G. Davis; First \ïcp-President, :\Iiss E. :\Iorrison, 1543 
Quepn St. West; Second \"icp-P.es:dent, :\liss E. Jobin; 
Recording Secretary, :\Iiss 1\1. O':\Ialley; Corresponding 

e"retary, :\Iiss I. Gallagher, 320 Lonsdalp Rd.; 
Treasurer, :\Iiss A. Harrigan: Councillors, :\Irs. G. 
Beckett, ì\Jisses :\1. Conway, R. Jean-:\Iarie and L. 
Boyle. 


A.A., ST. MICHAEL'S HOSPITAL, TORONTO 
Hon. President, Rev. Sister Margaret; Hon. Vice- 
President, Rev. Sister M. Amata; President, Miss 
Grace Murphy, St. Michael's Hospital; First Vice- 
President, Miss H. 1\1. Kerr; Second Vice-President, 
Miss E. Graydon; Third Vice-President, Miss M. 
Burger; Corresponding Secretary, Miss M. Doherty; 
Recording Secretary, Miss Marie l\Ielody; Treasurer, 
:Hiss G. Coulter, 33 Maitland St., Apt. 106, Toronto; 
PreS!> Representative, !\liss May Greene; Councillors, 
:\1isses M. Foy, ,J. O'Connor, Stropton; Private Duty, 
:\Iiss A. Purtle; Public Health, Miss I. McGurk; Re- 
presentative Central Registry of Nurses, Toronto, 
Miss M. Melody. 


A.A., WELLESLEY HOSPITAL, TORONTO 
President, Miss Ruth Jackson, 80 Summerhill Ave.; 
Vice-President, :\liss Janet Smith, 138 Wellesley 
Crescent; Recording Secretary, Miss Muriel Johnston, 
94 Homewooù Ave.; Corresponding Secretary. Miss 
Florence Campion, 14 Carey Road; Treasurer, Miss 
Constance Tavener, 804-A Bloor St. W.; Correspondent 
to "The Canadian Nurse," l\liss W. Ferl!;uson, HI 
Walker Ave.; Flower Convener, Miss E. Fewings, 
Iï7 Roehampton Ave.; Social Convener, Miss Marion 
Wa, nsbrough 18 Well esley St. 
A.A., TORONTO WESTERN HOSPITAL 
Hon. President, l\Jiss B. L. Ellis; President, Mise 
Rahno Beamish, Toronto Western Hospital; Vice- 
President, Miss L. Smith Recording Secretary, 
Miss Matthews, 74 West mount Ave.; Secretary- 
Treasurer, Miss Buckley, Toronto Western HOllpital; 
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Representative to "The Canadian Nurse." Misa 
Milligan; Representative to Local Council of Women, 
Mrs. McConnell; Hon. Councillors, :Mrs. Yorke, Mrs. 
McConnell; Councillors. Miss McLean, Orthopedic 
Hospital, Misses Cooney, Steacy, Stevenson, Wiggins, 
J. G. Smith, Devine; Social Committee, Miss Sharpe 
(Convener), Misses Agnew, Woodward, Miles; Flower 
Committee, Miss Lamont, Miss Ayerst; Visiting 
Committee, :Misses Lowe, Harshaw, Essex; Layette 
Committee, Miss Cooper. 
Meeting!! will be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room, Nurses' 
Residence, Toronto Western HO!lpital. 


A.A., WOMEN'S COLLEGE HOSPITAL, 
TORONTO 
Hon. President, :\lrs. H. :\1. Bowman; Hon. \"ice- 
President, 1\Iiss Harriet :\Jeiklejohn; President, :\Iiss 
E. J. Henry; First \"ice-President, :\Irs. Rcullion; 

econd \"ice-President, :\Iiss Eleanor Clark; Recording 

ecretary, :1\Iiss Jessie \Vagner; Corresponding Secret- 
ary, :\Iiss Grace Clarke, 46 Delaware Ave.; Assistant 
Secretary, :\Jiss :\Iargaret Free; Treasurer, :\Iiss Bessie 
Fraser, 526 Dovercourt Rd.; Representatives to Central 
Registry, 
Iisses A. Bankwitz, Lois Shaw; Represent- 
atives to District No. 5, R.
.A.O., :\Iisses Isabelle 
l\Iunns, Ella Flett; Representatives to Local Council, 
:\Iisses D. Berry, T. Hawkes; Conveners of Committees, 
Sick, :\Iiss :\Ia
' Roberts; Rocial, :\Iif<s 
-\gnes :\JrGregor; 
Councillors. :\Ii&.
s \V. "orth, :\1. Chalk and Y. A!len; 
Representative to "The Canadian Xurse," :\Iiss E. E. 
K. Collier. 
:\Ieetings at 74 Grenville Si. second :\Ionday in each 
month. 


A,A., CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 
Hon. Prellident, Miss E. MacP. Dickson, Toronto 
Hospital, Weston; President, !\Iiss E. Eldridge; Vice- 
President, Miss A. Atkinson; Secretary, Miss E. L. 
Barlow. Toronto Hospital, Weston; Treasurer, Milll 
P. M. Stuttle. 


A.A., HOTEL DIEU, WINDSOR, ONTARIO 
President, Miss Angela Code, Maple Al'IP.; First 
Vice-President. Miss Helen Piper; Secopd Yice- 
President, Miss Alice Raillageon; Secretary, Miss 
Helen Slattery; Treasurer, !\Iiss Evelyn \Volfe; Prese 
Correspondent, Miss Mary A. Finnegan. 


A.A., GENERAL HOSPITAL, WOODSTOCX 
Hon. President. Miss Frances Sharpe; Prcsident, 
Mrs. Melsome; Vice-President, Miss Jefferson; Sec- 
retary, Miss G. Boothby; Assistant Secretary, Miea 
Green; Corresponding Secretary, Miss M. F. Costello, 
67 Wellington St. N., Woodstock. Ont.; Treasurer, 
Miss L. Jackson; Representative, The Canadian 
Nurse, Miss A. G. Cook; Programme Committee, 
Misses Mackay, Anderson and Hobbs; Social Com- 
mittee, Miss Hasting9 anti Miss M. Culvert; Flower 
Committee, :\Iiss Rickard and Miss Eby. 


GRADUATE NURSES ASSOCIATION OF THB 
EASTERN TOWNSHIPS 
Hon. President, Miss H. S. Buck, Superintendent 
Sherbrooke Hospital; President, Mise D. Stevens; 
Fitst Vice-President, Miss .J. Fenton; Second Vice- 
President, Miss Humphrey; RecordinJl; Sf'cretary, 
Miss D. Ingraham; Corresponding Secretary, Mia H. 
Hetherington; Treasurer, Miss 1\1. Robins; Repre- 
lIentative, "The Canadian Nurøe," Miss C. Hornby, 
Box 324, Sherbrooke, P.Q.; Private Duty Represent- 
ative, :\Iiss Alice Lyster. 


MONTREAL GRADUATE NURSES' ASS'N 
Hon. President, Miss L. C. Phillips, 3626 St. Urbain 
St.; President, Miss Agnes Jamieson, 1230 Bishop St.; 
First Vice-President, Miss Jessie Robertson, 3546 
Shuter St.; Second Vice-President, Miss Kate Wilson, 
1230 Bishop St.; Secretary-Treasurer, :\liss Ethel 
Clark, 1230 Bishop St.; Day Registrar, l\liss Lucy 
White, 1230 Bishop St.; Night Registrar, :\Iiss Ethel 
Clark, 1230 Bishop St.; Relief Rf'gistrar, Miss H. M. 
Sutherland, 12 Selkirk Ave.; Convener Griffintown 
Club, 1Iiss Georgie Colley, 261 :\Jelville Ave., West- 
mount, P.Q. 
Regular Meeting-First Tuesday of January, April, 
October and December. 
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A.A., cmLDREN'S MEM. HOSP., MONTREAL 
Hon. President, Miss A. S. Kinder; President, Mrs. 
F. C. Martin; Vice-President, Miss Alice Adlington; 
Secretary, Miss M. Flander, Children's Memorial 
Hospital; Treasurer, Miss H. Easterbrook; Repre- 
sentative to "The Canadian Nurse", Miss Viola 
Schneider; Sick Nurses' Committee, Miss Ruth 
Miller, Miss Alexander; Members of Exerutive Com- 
mittee, Mrs. Moore, Miss B. Cleary; Social Committee, 
Misses Gough, Paterson, Bell, Atkinson. 


A.A., MONTREAL GENERAL HOSPITAL 
President, Mrs. Allan; First Vice-President, Miss A. 
Jamieson; Second Vice-President, Miss M. Mathewson; 
Recording Secretary, Miss Inez Welling; Corresponding 
Secreta.ry, 11iss Anne Thorpe; Treasurer, Alumnae 
Association and Mutual Benefit Association, Miss 
Isabel Davies; Hon. Treasurer, Miss H. M. Dunlop; 
Executive Committee, Misses M. K. Holt, F. E. 
Strumm, J. Meigs, L. Urquhart, C. M. Watling; 
Representatives, Private Duty Section,'MisBes Morrison 
(Convener), R. Loggie, Melba Johnston, Winnifred 
Spier; Representatives to "The Canadian Nurse," 
Misses C. M. Watling (Convener), N. Kennedy-Reid, 
Ruth Hamilton; Representatives to Local Council of 
Women, Miss G. ColIey(Convener), Miss Marjorie Ross 
(Proxy), Miss Harriett Ross; Sick Visiting Committee, 
Mrs. Stuart RamsE'y (Convener), Misses L. Shepherd, 
B. N oblc; RefrE'shmem Committee, Misses D. Flint(Con- 
vener.', M. I. !\-IcLeod, Theodora l\1cDonald, S. Fraser. 


A.A., HOMOEOPATmC HOSPITAL, MONTREAL 
Hon. President, Mrs. H. Pollock; President, Mrs. J. 
Warren; First Vice-President, Miss I. Garrick; Second 
Vice-President, Miss D. Campbell; Secretary, Miss 
M. Brighty; Asst. Secretary, Miss M. Hayden; Treas 
urer, Miss D. W. Miller; Asst. Treasurer, Miss N. G. 
Horner; Private Duty Section, Miss A. M. Porteous; 
"The Canadian Nurse" Representative, Miss A. 
Pearce; Social Committee, Miss D. Smith; Montreal 
Nurses Association, Miss D. Smith, Miss M. Bright. 


A.A., ROYAL VICTORIA HOSPITAL, MONTREAL 
Hon. Presidents, Miss E. A. Draper, Miss M. F. 
Hersey; President, Mrs. E. H. Stanley; First Vice- 
President, Mrs. G. LeBeau; Second Vice-President, 
Miss E. Gall; Recording Secretary, Miss E. MacKean; 
Secretary-Treasurer, l\liss K. Jamer; Convener, Fin- 
ance Committee, Miss B. Campbell; Representatives to 
Local Council, Mrs. V. Linnell, 
1rs. G. Porter; Con- 
vener Sick Visiting Committee, Miss A. Deane; 
Convener Programme Committee, Mrs. F. A. C. 
Scrimger; Convener Private Duty Representatives, 
Miss M. MacCallum; Convener Refreshments Com- 
mittee, Miss Adams; Executive Committee, Miss M. F. 
Hersey, Miss Goodhue, Miss E. Reid, Mrs. Roberts, 
Miss B. Forgey, Miss M. Etter; "Canadian Nurse" 
Representative, Miss E. Flanagan. 


A.A., WESTERN HOSPITAL, MONTREAL 
Hon. President, Miss Craig; President, Miss Birch; 
First Vice-President., Miss Edna Payne; Second Vice- 
President, Miss L. Sutton; Treasurer, Miss Jane Craig, 
Western Hospital; Secretary, Miss Olga McCrudden, 
314 Grosvenor Ave., West mount, P.Q.; Finance Com- 
mittee, Miss L. Johnston, l\liss A. Yates; Programme 
Committee, Miss Cross, Miss Williams; Sick and 
Visiting Committee, Miss Dyer; Representative to 
Private Duty Section, Miss Taylor; Representative to 
"The Canadian Nur se," Miss M cOuat. 
L'ASSOCIATION DES GARDES-MALADES 
GRADUEES DE L'HOPITAL NOTRE-DAME 
Bureau de direction, l\Iernbre!'l honorairf's: Rév. 
l\lère Piché; Rév. 
Ièrc Mailloux; Rpv. Roeur Despins; 
Rév. Soeur Bellemarre; Rév. Rr. Robert. 
Ielle 
1. 
GuillemettE'; :\1E'lIe T. Hayden: l\Ielle C: Rrideaux. 
Présidente. Jeanne I;Heureux; Recretaire, \IarguE'rite 
Pauzé; Trésorière, Lydia BouleriC'e. Directeurs: 
Blanche Lecompte, Eugénie Tremblay; Germaine 
Latour; Sarah Gosselin; Alice Lèpine. ('omité de 
Fonds de SeC'ours: PrC!'Iidente. AnonC'iade 
Iartineau' 
Secretaire, Elisabeth Rousseau; TrésorièlE', Sybill
 
Gagnon. 


A.A., WOMAN'S GEN, HOSP.,WESTMOUNT, P.Q. 
H
n. Presidents, Miss E. F. Trench, Miss F. George; 
President, Mrs. Crewe; First Vice-President, Miss N. J. 
Brown; Second Vice-Presi<JE'nt. Miss 1\1. Forbes
 
Recording Sec
etary, Miss L. Wfillace; Corresponding 
Secretary, !\IIss L. Steeves; Treasurer and 'The 
Canadian Nurse," Miss E. L. Francis, 1210 SU!Bex 
A ve., Montreal; Sick Visiting, Miss L. Jensen, Miss K. 
Morrison; Private Duty, Mrs. Chisholm, 
!iss L. Smiley. 
Regular monthly meeting every third Wed., 8 p.m. 


A.A., JEFFERY HALE'S HOSPITAL, QUEBEC 
Hon. President, l\lrs. S.. Barrow; President, Miss 
H. A' MacKay; FIrst Vice-President, :\liss Cecile 
Caron; Second Vice-President, .Miss Margaret E. 
Savard; Recording Secretary, Mrs. '''innifred Bates' 
Corresponding Secretary, 
Irs. Douglas Jackson: 
Treasurer, Miss M. McHarg; Private Duty Sectio
 
l\Iiss :\Iuriel Fischer; Sick Visiting Committee, 
Irs. S. 
BflITow, l\Irs. Harold Planche; Refreshment Com- 
mittee! Misses. Cecile Caron and Gladys 'Weary; 
Cou
cIl]ors, 
hsses. Charlott
 Kennedy, Emily Fitz- 
patrIck, 
lurIel FIscher, 
hldred Jack and Hilda 
Stevenson. 


A.A., SHERBROOKE HOSPITAL 
Hon. President, Miss H. S. Buck; President, Mrs. 
Guy Bry
nt; Fir
t Vice-President, Mrs. Roy Wiggett; 
!Second VIce-Presl
ent, Mrs. Nelson Lothrop; Record- 
mg Secretary, MIss Evelyn Warren; Corresponding 
Secretary, Miss Nora Arguin; Treasurer, Miss Alice 
Lyster; Correspondent to "The Canadian Nurse" 
Miss Kathleen Hatch; Committee, Miss Sutton Mi
s 
Ella Marrisette, Mrs. Davey. ' 
MOOSE :JAW GRADUATE NURSES 
ASSOCIATION 
Hon. President, Miss Kier; Hon. Vice-President> 
Miss Smith; President., :\Iis!' StoC'ker; First Vice- 
President, Miss EUa Lamond; Second Vice-President, 
.:\Iiss L. French; Secretary-Treasurer, Miss M. Arm- 
strong, 1005 2nd Ave. N.E.; Press Convener, 1\lrs. 
"". H. Metcalfe. Representatives: Nursing Education, 
Sister 
1. Raphael; Public Health, 
Iiss l\I. Armstrong; 
Private Duty, Miss Cowgill; "The Canadian Nurse," 
.l\Iiss L. French. 


A.A., REGINA GENERAL HOSPITAL 
Hon. President, Miss D. Wilson; President, Miss 
I. 
Lythe; First Vice-President, Miss Helen Wills; Second 
Vice-President, Miss L. Smith; Secretary, Miss B. 
Calder; Assistant Secretary, Miss A. Forrest; Treasurer, 
Miss D. Dobson-Smith, 2300 Halifax St.; Committees: 
Press, Miss l\1. Baker; Programme, Miss K_ .:\Iorton; 
Refreshment, Misses D. Kerr and H. Wills; Sick 
Nurses, Miss G. Thompson 


A.A., ST. PAUL'S HOSPITAL, SASKATOON 
Hon. President, Rev. Sister Fennel!; President> 
Miss Alma Howe; Vice-President, Miss Cora Harlton; 
Secretary, Miss M. Hennequin; Treasurer, Mrs. J. 
Broughton, 437 Ave., H. So. Saskatoon; Executive, 
:Misses E. Unsworth, E. Hoffinger. and H. Mathewman, 
!\Ieetings. second Monday each month at 8.30 p.m., 
St. Paul's Nurses Home. 


A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 
Hon. Presidc;nt, Miss Mary Samuel; Hon. Vice- 
President, Miss Bertha Harmer; Hon. Members, Miss 
M. F. Hersey, Miss G. M. Fairley, Dr. Helen R. Y. 
Reid, Dr. Maude Abbott, Mrs. R. W. Reford; President, 
Miss Martha Batson, Montreal General Hospital; 
Vice-President, Miss George, Women's General 
Hospital; Secretary-Treasurer, Miss Eileen C. Flan- 
agan, Royal Victoria Hospital; Programme Committee, 
Miss M. Armstrong, 1230 Bishop St., Montreal; Miss 
Elsie AUder, Royal Victoria Hospital; Repre!'lentative 
to Local Council of Women, Miss Liggett, 407 Ontario 
St. W., and Miss Orr, Shriners' Hospital; Repre- 
sentatives to "The Canadian Nurse," Public Health 
Section, Miss Hewton; Teaching, Miss Sutcliffe, 
Alexandra Hospital; Arlmini8tration, Miss F. Upton, 
1396 St. Catherine St. W. 


A.A. OF THE DEPT. OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 
Hon. President, Miss E. K. Russell; Pre!'lident, Miss 
Barbara Blackstock; Vice-President, Miss E. E. 
Fraser; Recording Secretary, Miss I. Weirs; Seoretary- 
Treasurer, Miss C. C. Fraser, 423 Gladstone Ave., 
Toronto, Ont.; Conveners: Social, Miss E. Manning; 
Programme, Miss McNamara; Membership, Miu 
Lougheed. 


A.A.. HOSPITAL INSTRUCTORS AND AD- 
MINISTRATORS, UNIVERSITY OF TORONTO 
Han. Pre!'lident, Miss G. Hiscocks; Hon. \ïce- 
Presidents, Miss K. Russell, .:\Iiss A. M. Munn; 
President, :\Iiss E. Rtuart; First Vice-President. Miss 
G. Jones; Second \ïce-President, Sister l\1. Helen; 
F'ecretary, .:\lr8. C. S. Cassan, 136 Heddington Ave.; 
Treasurer, Miss E. Langman, Hospital for Sick 
Children. 
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-as you will readily under- 
f'itand when vou know the 
difference in t
lC8. For John- 
:-:on's Baby Powder, the most 
costh T Italian talc is used. 
This
 is made up of soft, tiny 
flakes-but the cheaper talc 
used in some baby powders 
contains sharp, needle - likl 
particles. The trained ob- 
f'ierver readily sees this differ- 
ence under a microscope-or 
you can feel it this way . . . 
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^ John60n & Johnson Product 
MADE IN CANADA 


Huh a little .Johnson '!-' Bahy 
PmHlf'r between 
'our thumh 
and finger-then do the same 
with another. powder. You'H 
know, soon enough, if it's 
made with inferior talc! 
Choose wisely. Insist on John- 
son's Baby Powder. As Baby 
should have the best of soap, 
too, there is the specially 
made .Johmmn's Baby Soap- 
and Johnson's Baby Cream 
for extra comfort. 


íßabAJ (þowd.el"-' 


COUPON 
Johnson & Johnson, Limited, 
Pius IX Boulevard, Montreal, Que. 
Gentlemen: 
Please send me, free. a full-size tin of Johnson's Baby Powder. 
I want to see if it is all you claim for it. 
Name___________________________ ________________________ 
Address__________________________________________________ 
City______-_____________________Province_________________ 


Plea.. mention "The Canadian Nurse" when replying to Adv.rti...... 
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N tUrn-
urgital Nursing 


By KATHE
INE S. JAMER, Royal Victoria Hospital, Montreal 


It is impossible in the short time 
at our disposal to give more than a 
few outstanding points in the nursing 
care of neuro-surgif'al patients. Cer- 
tain it is that the nurse attempting 
to care for such patients should have 
at least a general idea of the nervous 
sy
tem and of what is indicated by 
certain symptoms and conditions. 

rajor neuro-surgical operations 
may be divided into four groups: 
1. Pradures lwhich from a nurfo,.- 

ing point of view are 
2. Bone flaps J much the same. 
3. Cere bellaI' cases. 
4. Laminectomies. 
"\Vhether the operation is necessary 
beeause of tumors, abscesses, cysts or 
injury, the nursing care is the same 
in each group. 
Outstanding points in the care of 
each follow: 
Post-Operatit'(3 Bone Flap or Skull 
Practure 
The greatest danger is from bleed- 
ing and clot formation. Weare all 
familiar with the usual symptoms of 
bleeding, including rapid, weak pulse, 
quickened or ::;ighing respirations, but 
thf'se do not pertain here bef'ausp the 
lo

 of blood is very slight. Pulse and 
respirations are both slow and de- 
pressed. The source of danger is the 
dot. This may be indicated by pres- 

mre symptoms or by local symptoms. 
Pressure symptoms include: 
1. Hestlessness; 
2. Drowsiness-leading to coma; 
3. Headache; 
4. And most important-falling off 
of responses. 


. (A paper read at. the Association of Registered 
?,urseb of the Province of Quebec meeting, held 
In ,thp :Montreal General Hospital, December 1st, 
I g,.1.) 


Local symptoms include: 
1. Hand grip: The nurse should 
always test the patient's hand grip 
(as well as observe him generalJy). on 
return from the operating room. so 
that she may report any changeR in 
la t er hours. 
2. ConYlllsions. 
3. Headache. 
4. Hpeech disturbances. 
.Any of these symptoms should be re- 
ported immediately. 
Cerebellrlr Cases 
Because ('erebellar operations na- 
turally mean pres
ure upon and dis- 
turbance of the medulla, the pulse 
and respirations are slowed and de- 
pressed, sometimes to an alarming de- 
gree. This explains the q. I5-minute 
pulse and respiration chart. This de- 
pression is present in all intracranial 
l'onditions, but more particularly in 
cerebellar cases. 
Also, because of interference with 
tlw heat regulation centre, the patient 
lllay develop a "central heat" or 
"central temperature," at times ris- 
ing as high a
 106 0 and 107 0 . Tf'm- 
peratures, when contra-indicated by 
mouth, are always taken rectally. 
Clothing and bed coverings are ad- 
justed to suit the temperature. With 
hyperpyrexia no covering other than 
a sheet is used on the patient. 
Cerebellar cases often have no swal- 
lowing reflex left, and nasal feeding 
must be carried on as long as neces- 
sary. The patient is kept face down 
while this condition lasts so that 
mucus and saliva will run out of the 
mouth instead of down the trachea. 
Should paralysis affect only one side 
of the throat, the patient is fed lying 
on the good side. This lessens the 
danger of food being lodged in the 
throat and breathed into the lungs. 
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Pre-operative enemata, with cere- 
bellar patients, are extremely danger- 
ous and have been known to cause the 
death of the patient. This is because 
the blood which is forced out of the 
abdominal organs by the strain of ex- 
pelling the f'nema is forced into an 
already crowded 
paee within the 
skull. This results in the medulla be- 
ing forced into the upper part of the 
spinal canal and "!'o e'ompressed that 
it eeases to function. 
A l\Iurphy drip of magnesium sul- 
phate may, however, be ordered, for 
the cOlllbinpd purpose of reducing 
pressure and cleansing the lower 
bowel. 
LllIninectom.Ït ð (inC'lnding fracture 
of the vertebrae): These result in 
anaesthesia of the parts below the 
lesion, and trophic disturbances: pro- 
per nourishment is not being supplied 
and resistive powe)' is very low. Be- 
cause of sensory impairment, a hot 
water bottle must never be used with 
a laminectomy patient, since even a 
lIloderately heated bottle may cause 
a severe burn without the patient's 
knowledge. The patient must be 
turned frequently-the spine being 
earefully supported-for rubbing and 
ehanging points of pressnre, al
o to 
prevent hypostatic' pneumonia. He 
must be kept srrupulously dry and 
clean. A pressure sore once begun 
progresses rapidly and i
 extremely 
diffie'ult to heal. 
Constipation and retention may 
follow operation, later succeeded by 
incuntinence due to luss of sphincter 
control. This demands unlimited care 
and preventive mea::,ures. 
Other nursing responsihilities in 
eonnection with neuro-
mrgery in- 
clude: Accur
-tte ohsl'rvations of con.. 
vulsions or epileptic attacks. Careful 
records of the heginning, spread and 
duration of attacks lIlay be invaluabh" 
aids to diagnosis. 
Great diffieulty is often experienced 
in keeping post-operative patients 
quiet and rpstraints lIlay have to be 
used, hut RlH.h restraints must be so 
flpplied flS Hut to intl>rf('l'l> with cir- 


culation in any way. The intracranial 
case must be regarded as potentially 
unbalanced mentally for the time be- 
ing. Consequently he cannot be 
trusted and must be watchel all the 
time. 
The head of the bed is elevated as 
ordered, usually three notches, to pre- 
vent ædellla of the brain. Only when 
the symptoms of shock overbalance 
the danger of ædema of the brain is 
the foot of the bed elevated instead 
of the head. 
Drugs are used very little because 
further depre
sion is undesirable. The 
hlood pressure chart gives important 
information about the patient's c,on- 
dition. Shock and collapse are indi- 
cated by a fall of blood pressure, in- 
erea
ed intracranial pressure by in- 
creased blood pressure, and failure of 
the medullary centre causes a sudden 
drop in a blood pressure which may 
ha\'e been rising steadily towards the 
normal. 
Care of the mouth is important in 
every case. 
Dressings for neuro-surgical cases 
eonsume a great deal of time and re- 
lluire careful technique. The meninges 
possess no resistance to infection, 
therefore any break in technique may 
rpsult in the loss of the patient's life. 
Finally, we should consider the 
mental attitude of the patient, who 
is often unfit for work for a very long 
period of time. During convalescence 
he may be taught Hlany things about 
caring for himself, e.g., a tic dou- 
loureux patient, cured by root resec- 
tion, will have a permanent paralysis 
of one side of his face. He must be 
taught to protect and care for the eye 
on that side, since foreign bodies 
whieh he cannot feel may cause 
corneal ulceration, which may result 
in the loss of his eye. 
Hope and courage should be sus- 
tained. 1'0 this end current events, 
hooks and the patient's surroundings 
should play an important part. Tact 
and re
ourcefulness are almost as im- 
portant nursing attributes as obser- 
va tion and intelligence. 
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EASTWARD HOl 
The tang of sea breezes, the lure of 
the mountains and the hospitality of 
the enited Empire Loyalist combine 
to make Saint John an ideal city for 
conventions. Are you including the 
biennial meeting of the Canadian 
K urses Association in your professional 
and holiday plans? All roads will lead 
to Saint John the last wepk of June, the 
twenty-first to the twenty-fifth to be 
specific. Added to the attractions of 
the convention city in particular and 
to the l\laritimes in general is the 
content of the programme itself. The 
Report of the Survey of N ur::;ing 
Education in Canada is accentuated as 
reflected in a tentative outline appC'ar- 
ing in this issue. The sessions are 
devoted to a discus
ion of the salient 
recommendations of the Report and 
to business. 
'Yhat of the intellectual menu'? The 
programme committee has exercised 
meticulous care in a choice of gUe'st 
speakers and has been singularly 
rewarded by t he acceptance of those 
who have made a distinctive contribu- 
tion to thought and practice, pach in 
his own field. The Hon. Vincent 
l\lassey, LL.D., will discu
s the report 
from the angle of the public, Professor 
F. Clarke of l\IcGill University from 
the standpoint of the educatiornst, and 
Dr. G. Stewart Cameron will interpret 
the attitude of the medical profession. 
Professor Roy Fraser, l\Iount Allison 
rniversity, our dinner speaker, will con- 
tribute the viewpoint of the fo:cientist. 
N or has the practical aspect of nurs- 
ing problems been neglected. Three 
general se
sions are dpvoted to three 
salient featurefo: of the Report: that is, 
recommendations regarding the Ap- 
proved Training 
chool, the Cost 
Analysis of Nursing Education and the 
Distribution of K ursing 
ervice. Sub- 
topics relative to each will be discus- 
sed briefly by sdected nursC's through- 
out the Dominion. Each of the three 

essions will he' introduced by a nurse 
member of the Joint Stmly C
lIIl11itt('c, 


who will summarise discussion and 
present related resolutions for group 
consideration. Ample time is reserved 
for general discu::;sion. Section sessions 
under process of preparation will 
reflect sÏnlilar care in respect of 
content and presentation. 
Hospitality, arranged by our host- 
esses, the New Brunswick nurses, 
promises to be as unique as it is 
genuine. Plans divulged by the 
Convener of the Arrangements Com- 
mittee testify to that. - 
Already many look eastward to the 
biennial convention and to a restful 
holiday in the l\Iaritimes. Their 
purpose is to combine a collective, 
dispas:::-ionate study of nursing prob- 
lems with subsequent leisure. 'ViII 
you join tlwIll'?-F.H.
I.E. 


8f'HOOL IXSPgCl'!OX IN 
ALBERTA 
The Uni,yersitv of 
\..lberta, which 
is responsible for the stanlÍard of 
nursing edu('ation outlined by the Al- 
herta 
\..ssol"Îation of Registered 
N llr
eS, ha
 reC'{'ut ly a ppoin ted, on 
1'('(IUf'..t from tllf' A

ociation, a Com- 
mittee of Inspc("tion for schools of 
nllr
ing in that proYinee. 
The personnel of the committee has 
bcen dra,yn from memhf'l's of the Sen- 
ate uf the ["niversity and represents 
the medieal and nursing profes"iolls 
and the public; thu
 the close cor- 
poration idea in regard to the nurs- 
ing profession is done away with and 
t h(' rf'spon
ibil ities of the cOIllmittee 
placed on Illore general educational 
basis. The members of the committee 
are: Dr. J. .J. 0,,'e1', of the Faculty of 
:JI<'diC'ine and Provincial Pathologist; 
:Jlr. A. E. Ottewell, Hegistrar, Uni- 
'Tf'rsity of Alberta; and l\'Ii
s Eleanor 
:J[(. Phedran, Presidf'nt, Alberta _\..8- 

()\"ia 1 ion of Hrgistercd Nurses and 

111)('rint('ll(lent of NurRes, Cpntral 
_\lJwrta Sanatorium. .:\Ii
s l\[cPl1ed- 
,';/H'S flppointment has the whole- 



62 


THE CANADIAN NURSE 


hearted approval of the Association; 
with her wide experienre she will un- 
doubtedly prove to be a valuable 
memher of the committee. 
Miss l\lcPhedran eOllllHenced her 
profef-;:.;ional career as a teaeher, but 
:.;oon ahandoned that and 
ntered the 
New York Hospital at a time when 
Miss Annie Goodrieh was superinten- 
dent of nursing. After graduation, 
several years were spent in hospital 
work and private duty nursing; then 
:\] i:.;s 1\[r Phedran accepted the position 
of a
si
tant superintendent at the 
(\tlgary Gf'neraJ Hospital, and for the 
pHst twenty years her profpssional in- 
tprests have been ('('ntred in the pro- 
vÌU<'(' of Alberta. 
A pioneer in school nursing in 
\Vestern Canada, :\Iiss 1\IePhedran 
served in that capacity with the Cal- 
gary Srhool Board for three years; 
then she took eharge of the n
wly- 
estahlished Hospital for Returned 
Soldi<>rs. 1'his led to an appointment 


for overseas service, and early in 1917 
she arrived at No.9 Canadian General 
Hospital at Hhorncliffe. Later a term 
of s('rvice was spent at No. 2 Cana- 
dièm General Hospital at l.Je rrrepOl't 
in ]
'ranl"e. tlH'n again at No.9, and 
alsu in North \Y ale
. V\Then the De- 
partment of Soldiers' Civil He-estab- 
lish ment took over the Belcher Hospi- 
tal, Calgary, 1\fiss )[('Phedran was ap- 
pointed matron, and in 1920 she was 
transferred to a similar position on 
the opening of tlw Central Alberta 
Sanatorium. For the past six years 
t hiF: in
titution has been under the 
dirpdion of the Health Department 
of .Alherta. 
1\Iiss M cPhedran has heen associat- 
('(] with the provincial nursing organ- 
i:';,ltioll since its inception in 1912, 
al'ting as secretary for six years, and 
as presid(>nt for the past four. Since 
] 
126 she has represented the nurses 
on the Senate of th(' Univprsity of 
Alherta. 


JIlSS ED.YA JIOORE RETURNS TO CANADA1 


The return of :\liss Edna ::\100re to 
the staff of the Provincial Depart- 
ment of Health of Ontario was wel- 
comed not only by her former assoc- 
iates in that department, but by those 
interested in the field of public health 
nursing in the province. 

liss 1\loore assumed the position of 
Chief Public Health Nurse for the 
province on December l
t, 1931, 
bringing to this position a wide know- 
ledge of the field of public health 
nursing, particularly from the aò.- 
ministrative angle. Her experience, 
both in Canada and the "Cnited States, 
makes her fully aware of the prob- 


lems which confront the nurse en- 
gaged in any and all types of com- 
munities, and she has the added ad- 
\'antage of coming to her new field 
of effort without bias and with one 
objective only, namely, to establish 
public health nursing on the plane 
whil'll is Rhould unquestionably oc- 
cupy in the province in which she is 
employed. 
Both her friends and acquaintances 
will follow her effort:s with interest; 
that 
he i
 assured of the fullest co- 
operation of all those, either directly 
or indirectly associated with public 
health, may be taken for granted. 
J. T. P. 
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The Relation of the Dietary Department to the Hospital 


By SISTER KENNY, Hotel Dieu, Chatham, New Brunswick 


Those of us who have seen service 
in the hospital field during the past 
quarter of a century are struck with 
amazement and pride at the giganti(' 
strides science has made in the per- 
fecting of every branch of hospital 
work. The American College of Sur- 
geons was responsible for the explo- 
sion of the bomb. which, after un- 
settling many institutions, ended 
gloriously in bringing into standard- 
isation line many hospitals which of 
themselves would never have arisen 
out of the rut of monotonous infer- 
iority. 
Ir. Robert Jolly's humorous 
account of his disregard of standard- 
isation literature. and of his 
ubse- 
quent tragic encounter with the 
college member on his first survey, 
might be reproduced in many institu- 
tions. But the AmeriC'an College of 

urgpons meant nusine
s, it had per- 
fed organi
a tion. 
md in time institu- 
tions for the care of the sick came to 
realise that they had to sunmit to its 
requirements 0; be wiped off the ho
- 
pital map. Every institution repre- 
sented here todav lIas satisfied th(' 
exadions of thp 'minimum standard, 
and many are doing much mOre. 
Realising the great nf'nefit of stan- 
dardisation, and. neing fired with 
greater enthu
iasm for the betterment 
of hospitals, a nr'" need was created. 
that of closer co-operation, a more 
friendly feeling hetween institutions. 
This was met by the formation of 
hospital a
sociation
. These as
ocia- 
tions have been a real hoon to ho
pital 
executives. Whereas formerly hospi- 
tals functioned independently of each 
other, neither knowing nor caring 
how the others fared. now there is the 
hond of union, the poolinQ' of prob- 
lems and experienrcs, transferring 
worri('s from the overwrought 
shoulders of the administration to the 
wholf' a

o('iation. wh('rp many minds 


(Read at the 1931 meeting of the New Bruns. 
v. ick Hospital Association.) 


and united efforts easily solve the ap- 
parently insurmountable obstacles. 
The end and object of all these 
noble enterprises, be they standard- 
isation movement or the formation of 
associations, is ever and always the 
greater good of the patient. The pa- 
tient is the centre. towards which 
converge all our efforts and strivings 
-the very reason for the existence of 
our impo
ing struetures, and for the 
high education of doctors and nurses. 
The American College of Surgeons 
made wise choice of the minimum 
standard in insuring safety and pro- 
tection to the patient. There is, how- 
ever, one dppartment of prime import- 
ance on which, I venture to say, the 
reputation of a ho
pital depends, 
whereby its good. Harne is made or 
marred- I refer to the dietary de- 
partment. 
Let me appeal to the medica] man- 
has it not frequently happened, in 
the treatment of disease, that careful 
attentian to diet has saved the life of 
your patient? 1\1:ust you not acknow- 
ledge that in many instanf'es a cure 
could have been effected if anyone 
had. been at hand to correctly select 
and prepare the prescribed food? Not 
many of the laity select a certain hos- 
pital solely because it keeps correct 
case records, or because it has a good 
laboratory, holds regulation staff 
meetings, has a wonderful x-ray, 
or indeed because fee-splitting is un- 
known within its precincts. These five 
points ar(' ex('ellent, and call for un- 
stinted praise; but, in reality, what 
do we hear current among convales- 
cents or those lately discharged from 
hospitals? Is it not something similar 
to this: "T wouldn't go to any other 
hospital-the meals are so good here 
-every day is like a picnic"; or, "In 
this institution one just has to eat, 
the trays look so inyiting"? Or do we 
hear: "1'11 never go back to that hos- 
pital; I was starved, the food was 
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never hot or I had to send home for 
little dainties-the tray service was 
uncouth-"? 
Now as we are engaged in hospital 
work prillUlril
y for the good of the 
patient, his welfare and comfort mu
t 
be dominant. Observation extending 
myel' years has convinced us that if 
the p
tient is satisfied with his diet, 
he is satisfied with everything. 
Psychology teaches that a contented 
mind is the prime cç;sential for the 
cure of any ailuH'nt. ,Vhat is more 
conducive to this end than meals 
which are satisfying? \Ve do well to 
listen willingly to the observations, 
even the complaints of patients and 
their friends; \ve often learn much 
for the betterment of the whole in- 
stitution. 'Ve observe that our pa- 
tients expect to get good food, well 
cooked - served hot - in sufficient 
quantity-to suit individual tastes. 
Let us treat these four points more 
in detail. Food for the sick should 
be, first, of v('ry best quality. False 
economy should never tempt us to 
profit of a bargain by stoeking our 
hospital storeroom with any food of 
an inferior grade. In thi
 branch of 
work the best is always the rheapest. 
The bread, milk and cream, butter 
and eggs, meat and vegetables and 
fruit should be of the best quality. 
But when the purchasing agent has 
faithfully attended to all this, there 
yet remains a very important part- 
the proper cooking or preparation of 
the food. It is necessarv that the food 
contain sufficient no
rishment, be 
tasty, present an attractive appear- 
ance, and last but not least, be econ- 
omically handled. A little further on 
I will descrihe the person fully quali- 
fied to accomplish these results. 
Second point: Served hot. How 
often have administrators been con- 
fronted with the complaint - the 
meals are not hot? To overcome this 
difficulty we must enlist the co-opera- 
tion of every individual concerned 
with the food service. Certainly the 
food must leave the main kitchen hot. 
reach the floors by rapid transit, and 
then be served expeditiously on its 


arrival there. This applies either to 
service from a central kitchen or bv 
way of a diet kitchen. In this respe;t 
the senior nnr:-:p on the floor should 
be well impre
sed with the necessity 
of personally supervising tray service 
and not be allowed to relegate this 
very important duty to young and 
inexperienced llurses. 
In treating the third point, I would 
like to say that it is an unpardonable 
offence against any hospital to have 
it 
aid that patients have to buy food 
Or have it brought from home. While 
we cannot rredit even a fraction of 
sueh remarks made by patients, yet 
it is a fact that many complaints arise 
from the above source. While we 
serve hountifully to all who are al- 
lowed fun diet, we must also remem- 
ber that "too far east is west!" A 
heaped up tray placed before a deli- 
cate convalescent has the effect of 
spoiling whatever little appetite the 
patient had. A reasonable-sized serv- 
ing. with t.he assurance that plenty 
more may be had on request, seems 
10 be best. Rirk persons may also re- 
quire a light lunch at frequent inter- 
vals, when a full meal cannot be 
taken. 
The fourth and last point: to suit 
the individual tastes. This is perhaps 
the greate
t diffi('ulty to surmount, as 
patients are 
trangers to us, of dif- 
f{'rent nationalities and tastes, and we 
know that what is one man's meat is 
often another man's poison. To over- 
come this, all engaged in the hospital 
must be convinced that they are deal- 
ing with sick people, who are for the 
time being a hnormal, nervous. ir- 
ritable and hard to please. Unless 
this he kept in mind, we may look 
with scant sympathy on their appar- 
entlv unrpm;;onable idiosvncrasies and 
con
ider them fussy or 'cranky. This 
should be guarded against, 'because 
has not experience taught us that 
:-:irkness often sours. temporarily, 
even the best disposition, and when 
restored to health our most difficult 
patients have often proved our warm- 
est friends and our most grateful 
patrons? Experience may have taught 
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us that we, ourselves, are not proof 
against a little querulousness when 
some slight indisposition attacks us. 
Then I am strongly in favour of a 
special visit to each patient to ascer- 
tain his likes and dislikes. Why per- 
sist in serving foods we know the pa- 
tient does not like? To say the least, 
it is poor economy, as we must dis- 
card all food left on a patient's tray, 
and it also needlessly annoys one al- 
ready sensitive, and perhaps irritable. 
But, if we believe that satisfied pa- 
tients constitute our best publicity, 
should we not endeavour to please all, 
and to send out each patient to sing 
the praises of the hospital where he 
has been treated Y To sum up-to 
satisfactorily conduct a dietary de- 
partment our aim must be to serve 
first-class food, ,veIl cooked, daintily 
presented, and to satisfy the needs 
and even the whims of our patients. 
Now, I ask, on whom shall we place 
the responsibility of this very import- 
ant department Y Realising that in 
every hospital there is no one factor 
that contributes more largely to its 
general success or failure than the 
matter of diet, it follows that the per- 
son in charge must have special train- 
ing; a broad, comprehensive pJan of 
her work, and have acquired sufficient 
knowledge of dietary values. No 
longer may we send into our dietary 
laboratories the inexperienced, un- 
educated cook any mOre than we 
would engage the Sairy Gamp type 
on our nursing service. The day is 
past when any housemaid, who would 
hire for a reasonable sum, can be 
placed in charge of our dietary de- 
partment, regardless of the fact that 
she never heard the terms: proteins, 
fats and carbohydrates, and thinks 
when she hears the nurses speak of 
calories that they are :some new dis- 
covery in the line of "bugs." "\Ve 
would not entrust our surgical de- 
partment to any but a very capable 
nursc, nor our pharmacy to an un- 
registered drug clerk, neither would 
we conscientiously confide so import- 
ant a department as that of dietetics 
to any hut a fully competent dietitian. 
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The ideal dietitian is one who, after 
graduating from high school, pursues 
a college course in Home Economics, 
then rounds out her science course 
by six months' practice under a quali- 
fied dietitian. I would add that to 
better care for the sick it is desirable 
that the dietitian be also a registered 
nurse. ".,.. ould it be unkind to sug- 
gest further a period of illness to add 
a finishing touch, for nothing elicits 
sympathy for the sick as well as a 
personal acquaintance with illness' 
This education may seem extrava- 
gant, but do we realise that the food 
item represents 25 per cent. of the 
entire budget, and by placing a com- 
petent person in charge we judicious- 
ly cutdown expenses by way of 
economy and by securing for our hos- 
pital satisfaction to the out-going 
patients Y 
The dietitian, if wisely chosen, will 
study the interests of the institution 
engaging her, will visit and strive to 
satisfy the varying whims of the sick, 
will be amenable to suggestions from 
the staff; differing in this from the 
proverbial cook, with fire in her eye 
when anyone accosts her, and who 
makes the kitchen a place where even 
the superintendent, unless clothed in 
a coat of mail, dare not trespass! 
Having secured a well-qualified, 
agreeable head for the dietary de- 
partmpnt, let us prove our apprecia- 
tion by entrusting the welfare of this 
offif'e confidently to her good judg- 
ment, and by listening with reason to 
requests for labour-
aving devices 
and inventions which are nowhere 
more profitable than in this connec- 
tion. 
A student nurse's training i:i very 
inadequate without a proper concep- 
tion of food values, special diets and 
the proper cooking and serving of her 
patients' meals. "\Vho but the 
dietitian can supply this class work Y 
Te
ching nurses and taking care of 
special diets are not the only assign- 
ments of her rôle. She is the very 
embodiment of service and of proper 
sanita tion. She is trained to make 
up properly balanced diets, and to 
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teach her patients the diet they must 
follow when they return home. 
Ho
pitals, I repeat, are judged not 
only by the staff. the fine equipment, 
etc., but very largely by their court- 
esy. their service and by the meals 
th"ey serve. Discourtesy and poor 
meals are two fac.tors which cause the 
lo
s of many a potential patient and 
greatly irritate those under our care. 
A si('k person's food must appeal to 
him. A tra,- with a soiled or careless- 
ly arranged eo vel'. mismated china, 
and lukewarm, colorle:ss, tasteless 
food tempts no one. It is a well- 
known fact that the spirit and atti- 
tude of the head of a department per- 
meates the whole service. If the head 
or manager is courteous, punctual 
and obliging, soon every employee un- 
der her direction is doing her very 
best to have things just right; and 
to create a good feeling among the 
help is no slllall item. By visiting 
each patient several times a week, the 
dietitian is giving personal attention. 
Kot only does !'he put the patient in 
a bet tel' frame of mind by merely 
calling on him, she also learns 
whethèr or not he is being satisfied. 
If !'he is responsible for aÜ the food 
and it!' :-:enTing. and if she hears com- 
plaints first hand. is it not reasonable 
to expect her to correct these defects 
at once? The supenTisor of the floor 
can and doe:-: listen to complaints 
about food, but can she always report 
the complaint without causing hard 
feelings and friction? 
In pre-standardisation days we 
thought our hospitals were quite com- 
plete with no x-ray, a record depart- 
ment c.onsisting only of clinical sheets 
and an order book, and a laboratory 
whic'h we hlush to recall, and we do 
well to rpmemher the repeated ap- 
peals. the determined persuasion. 
even the very threats of being un- 
classed, which \Yere needed on the 
part of the American College of Sur- 
geons before we could be brought to 
see the necessity of 
tandardisation 
requirements. It meant the outlay of 
a large amount of money, but the 
need wa" urgent. and we succeeded 


somehow in co-operating. Kow how 
much do we spend on our diet kitchen 
equipment 
 Is the kitchen a place we 
exhibit with pride to visitors, or do 
we quietly ignore it as our laboratory 
of 
vears ago 
 Even though convinced 
of its importance, are we going to 
wait for some new urge from the 
American College of Surgeons before 
we equip and staff our kitchens as we 
know we should? 'Vhen the dietitian 
asks for more equipment, investigate 
the matter with her, confer with re- 
liable concerns about the merits of 
the suggested new devices, visit other 
modern hospitals to learn how they 
have solved their problems-then de- 
cide whether your dietitian is extra- 
vagant Dr not. 
The nur
es need nearly as much 
attention as the patients. Oftentimes 
a nurse is tirefl and discouraged when 
she comes down to the dinner table. 
If the meal is not the least bit at- 
tractive, she simply does not eat- 
and if thi
 happens many times she 
hecomes undernourished and even 
more disheartened. "... e expect nurses 
to radiate health and cheerfulness, 
but they cannot if they are not pro- 
perly nourisllPd. Let the dietitian 
help to create a cheerful dining rOOlll. 

he has ha d 
pecial instruction in 
house furnishing. She will keep the 
tableware well polished, haye ('lean 
tablecloths at all times, even if they 
must be changed frequently, provide 
nouri"hing, tasty meals, 
enTed neatly 
and attractively. If a hospital is a 
place to restore health. wh
? not make 
it a place to preserve it also 
 
In conclusion, let me again emphas- 
ize that the reputation of your hos- 
pital rests upon the meals you serye 
and how you 
pr'Te them jn
t as much 
as it does upon your x-ra
? facilities 
anrl yonI' operating-room technique. 
When a properly organised dietar
v 
department has secured to your hos- 
pital satisfied patients, healthy con- 
tented nurses and employees, it will 
have taken its pla('e with the most 
important departments in the hos- 
pital. 
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The Saint John Tuberculosis Hospital 
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The fir
t hospital for the exclusive 
care of tuberculosis in the province of 
X ew Brunswick was founded in the 
city of Saint John to supply a grow- 
ing need for the care of needy pa- 
tients, and ,Öth the present view- 
point of the prevention of further 
disease. The institution 'was opened 
in December, 1915. 
. 
The original plant consisted of a 
main building, accommodating sixtJ 
patients, rooms for nurses, help, a 
power house and laundry; the whole 
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broken down with tuberculosis. A 
wing, accommodating forty service 
men, was added to the main building, 
thus increasing the accommodation to 
one hundred. In addition, the Dom- 
inion Government built a nurses' 
home and a superintendent's cottage. 
In 1a23, the staff of the hospital 
took over the medical work associated 
with the Free Tuberculosis Clinic, 
and this added much to the efficiency 
of the tuberculosis work of the city 
and county of Saint John, as it kept 
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SAINT JOHN COUNTY HOSPITAL FROM THE AIR 


plant facing eastward, with its wide 
yip,,' of the Bay of Fundy. 
Dr. H. A. Farris was appointed 
medical superintpndent-a graduate 
of )IrGill (1007). who had 
plendid 
training in tuber(.ulosis work. This 
began with a period of illness. fol- 
lowed by four years in Saranac Lake, 
six mOl1th
 in St. Agathe, a year at 
Calydor with Dr. C. D. Parfitt, a year 
as superintendent of Lake Edward 
Sanatorium. His influen(Oe in its years 
of development are e,'erywhere evi- 
dent. 
During the war. the Dominion 
Goyernment needed further accom- 
modation for the ex-soldiers who had 


a closer contact with dispensary and 
hospital, and allowed for an improved 
follow-up system. This clinic has 
grow
l until. at the present writing. 
80mp twenty-five to thirty patients 
are handled weekly and two visiting 
nurses ralTY on the follow-up work. 
Dr. Farris, reali:-;ing that the nurses 
in Xew Brun:-;wi('k were not receiving 
training in tuberculo
is work, lwgan 
[In affiliated course. 
\.t the beginning 
three mOllth
 wflre gi,"en, hut at pres- 
ent it ha
 bCf'n reduced to two months. 
The course stressf'S the infectiousness 
of tuher('ulosi
. and every attempt is 
HlêH]P to in
ist that nurses learn the 
means of prevention of its spread, 
thus impro,'ing their protective tech- 
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nique. Eleven lectures are given, and 
the subjects are as follows: 
History of Tuberculosis; 
Tubercle Bacilli; 
Tuberculous Infection; 
Tuberculous Disease; 
Symptoms of Tuberculosis; 
Complications and Treatment of 
Tuberculosis; 
Drugs and Tuberculin; 
Home Treatment versus Institu- 
tional Treatment; 
Rest and Exercise; 
Anatomy and Pathology; 
Return to Health-Education of 
the Patient. 
Use is made of practical demonstra- 
tions, moving pictures and any other 
means to impress the teaching. Practi- 
cal care of the patients is also taught. 
At present there are nine affiliated 
schools, viz. :-Nova Scotia: The J. H. 
Dun Hospital, Bathurst ; Yarmouth 
Hospital, Yarmouth; King's 1\lem- 
orial Hospital, Berwick. New Bruns- 
wick: Hotel. Di
u of St. Joseph, 
Chatha;'TI; V lCtOrIa Public Hospital, 
Fredericton; .1\10ncton City Hospital, 
:Uoncton; ChIpman !\Iemorial Hospi- 
tal, St. Stephen; and the Saint John 
General Hospital; and P.E.I. Hospi- 
tal, Charlottetown, P.E.I., with an 
annual turnover of nearly eighty 
nurses. 
Eac
 nurse is x-rayed, both antero- 
p.osterlOrly and laterally, given a phy- 
sIcal examination, a C'omplete history 
is taken, and an intradermic test is 
done. A careful record is kept of each 
nurse, and a yearly follow-up for five 
years is carried out, the latter to give 
accurate future history of every 
nurse who has been in training to 
determine, if possible, the associaÌion 
of the nurse with infection. 
On 
om
letion of the course, every 
nurse IS gIven a written and oral ex- 
amination, and certificates are issued 
to those taking the course. 
In 1924 the American College of 
Surgeons accepted the hospital as one 
of its standardised institutions, and 


in 1926 it became a member of the 
American Hospital Association. In 
1928 the institution was accepted as 
a special hospital for the training of 
internes. 
An operating room was added and 
fully equipped to do chest surgery 
(thoracoplasty, phrenicotomy, thora- 
cotomy, etc.) 
At that time there was added a 
visiting staff for the departments of 
surgery-a senior and junior sur- 
geon, and of medicine, nose, ear, and 
throat-x-ray and pediatrics. · 
Due to the generosity of 1\11'. A. J. 
Nesbitt, of 1\Iontreal, a two-storey, 
fire-proof building was added for the 
treatment of all forms of tuberculosis 
in children. This building has accom- 
modation for fifty-two patients and 
maintains a teacher for older children 
and two kindergarten teachers for 
under-school-age children. 
During the past year extensive 
changes have been made, consisting 
of the erection of an entrance lobby, 
after the manner of a hotel, a new 
front entrance in Colonial style a 
sterilising and sitting room, and a' re- 
cast of the x-ray, laboratory and 
help's dining room, an enlarged 
nurses' dining room. a cement tunnel 
connecting the nurses' home to the 
hospital, a new building for the hous- 
ing of maids, an enlarged kitchen 
new refrigeration and a diet kitche
 
with mechanical subveyor for the 
transportation of trays from the cen- 
tral diet kitchen to t'he floors exten- 
sive landscaping of the entire grounds 
and a new superintendent's residence. 
The present institution will accom- 
modate two hundred and twelve pa- 
tients, and is fully equipped to treat 
all forms of tuberculosis. 
In 1930 Dr. Farris resigned to en- 
ter private practice and his position 
was filled by Dr. R. J. Collins, a grad- 
uate of Western Reserve University, 
Cleveland (1915), former !;mperin- 
tendent of the Jordan ::\femorial 
Sanatorium at River Glade, N.B., and 
the Balfour Sanatorium, Balfour, 
B.C. 
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Care of the Mentally III 


By MAYDA VISON, Woodstock, Ontario 


The term Care of the :Mentally III 
will convey to the minds of most peo- 
ple, perhaps, a deeper meaning than 
the newer terms :\Iental Hygiene and 
Psychiatric Nursing. 
:\Iental diseases are hereditary. and, 
contrary to general opinion, mental 
cases as a rule are not dangerous to 
others, rather to themselves only. 
Never, if possible, should mental 
cases be kept at home; it is much bet- 
ter to have them in hospitals, parti- 
cularly if there are children in the 
home. 
On entering an Ontario Hospital a 
nurse or an attendant is :first taught 
the need of custodial care: always to 
lock the door after a patient; not to 
lay down her keys or intrust them 
to a privileged patient. Keys have a 
habit of disappearing and patients 
are constantly alert to pick them up. 
So-called nervous cases or mild 
mental cases (there is very slight dif- 
ference) admitted to general hospi- 
tals, who are without severe pain or 
high temperature, are of very little 
interest to the busy general practi- 
tioner or the general duty nurse. Too 
often one hears, "What that patient 
requires is a good shaking," or "I'd 
like to slap her to make her snap out 
of it," without realising that these 
patients are mentally ill. The reF;ult 
is patients take a dislike to the doctor 
or nurse and are reluctant to discus
 
symptoms; they retire into them- 
selves, become more depressed and 
make no progrpss toward recovery. 
These patients, as well as the high- 
ly excited type with a capacity for 
work. are put to bed for absolute rest 
and feeding up for a period of six to 
eight weeks: they receive no letters 
. . ' 
no Vlsltor
 allowed or visitors re- 
stricted. Patients without visits from 
sympathising relath"es and interfer- 


. (A. paper re
d at the June. 1931, meeting of 
DIstrIct 2, RegIstered Nurses Association of On- 
tario. ) 


ing friends make better progress than 
those allowed visitors. Frequently at 
the end of eight weeks such patients 
are allowed selected books to read, 
play solitaire, and later occupational 
therapy is introduced. This last plays 
a large part in the recovery of 
mental patients. Baths are given; 
first the bed bath, then later tub 
baths followed bv an alcohol rub or 
light massage, a'nd needle showers, 
warm or cold, also followed by mas- 
sage. 
Depressant patients are put to bed 
for absolute rest and feeding, and if 
possible the cause of depression must 
be discovered. Some go back to child- 
ish grievances or fears, as SOme con- 
striction of throat or stomach, or 
lacking some organ, fear of falling 
down stairs, knives, people are talk- 
ing about them, or poisoned food with 
refusal to eat. Take a spoon and show 
them you will eat the same food and 
persist in trying to reassure the pa- 
tient that she is quite all right. On 
recovery patients will discuss with the 
doctors the dreadful thoughts they 
had and thus help the doctors in their 
treatment of similar cases. Depres- 
sant patients are given bed or tub 
baths, followed by an alcohol rub or 
massage; needle showers, hot or cold, 
or in some cases the continuous bath. 
Never put an excitable, nervous pa- 
tient in the continuous bath by wrap- 
ping the patient in a blanket and 
forcing her in the tub, but give a 
sedative first till the patient is in a 
:fit condition to enter the bath. This 

onsists of a sort of hammock slung 
III the bath tub, the patient is covered 
with a sheet or canvas cover and the 
temperature of the water kept at 
ninety-six or ninety-eight degrees. 
Test the water every half hour either 
with thermometer or back of th
 hand. 
Patients must be under constant 
supervision in case the "mixer" is 
not working properly and the patient 
is liable to be chilled or scalded. 
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Those of a suicidal tendency will 
watch for an opportunity to duck 
their head under cover; also, in 
ome 
cases, there is the danger of collapse. 
The patient should not be left in the 
bath longer than eight hours, then 
given a rub down and rest and re- 
turned to the bath. Some patients are 
kept in the baths for weeks; some for 
a shorter period. If there is any 
tendency to a skin rash, rub the pa- 
tient with vaseline or ointment. Very 
few general hospitals have facilities 
for a continuous bath to be given pro- 
perly. These baths are not a new 
thing, Napoleon in his time was fond 
of them. Numbers of alcoholic pa- 
tients have been admitted to hospital 
for continuous baths to aid them in 
sobering up. 
Diathermy and massage are very 
important in the treatment of mental 
diseases. 
Tube feeding is sometimes neces- 
sary. In depressant cases where the 
patient refuses to eat, sometimes the 
sight of the tube ,,,ill be all that is 
required for desired effect, or some- 
times one feeding is sufficient for the 
patient to give in. -:\Iilk or concen- 
trated foods are used. 
Interstitials are necessary in the 
cases of dehydrated patients. 
In some mental cases patipnts are 
given a sedative of "eronal, from 
twenty to thirty grains a day for 
three days, then discontinue; but the 
patient must be watched closely for 
drooling at the mouth, et('. l\Iagnes- 
ium sulphate is given daily to avoid 
accumulation of the drug. In some 
cases chloral. one dra('hm, is giyen, 
but for only one dose, unless a special 
order is issued bv the doctor in 
charge. . 
In arteriosclerotic cases the patient 
is to be kept warm and have proper 
bowel elimination. 
Senile cases admitted to general 
hospitals are frequently very noisy, 
are annoying to other patients, also 
elude the vigilance of nurses and 
wander into other patients' rooms, 
annoying and terrifying them. At 


home these cases are in the habit of 
rising at all hours and disturbing the 
household. In senile cases admitted 
to mental hospitals from homes or 
even from general hospitals, it has 
sometimes taken two or three days to 
get the proper bowel elimination, due 
to impacted feces. Keep the patients 
warm and occupied during the day. 
The
e are the onlv cases in which 
whisky is sometime
 prescribed: from 
two to three ounces, one given as a 
hot toddy at night and the patient 
will sleep until morning. Senile pa- 
tients have been readmitted after two 
weeks at home in an excited condition, 
and the same process of elimination 
has to be done again. 
Formerly mental cases, due to 
yenereal disease. were bed patients 
and not very nice patients at that. 
Xow they are usually in bed two 
weeks, up and dressed and gradually 
fade out, sometimes being in bed two 
weeks only at the last. 
For the most violent patients the 
only thing is to give hyoscine, mor- 
phine and caffeine, and it is surpris- 
ing how much drug a mental case can 
take. -:\Iorphine sulphate, grain one- 
half, in itself is not effectual. 
Then the sex trend: the greatest 
difficulty is to keep patients out of 
trouble and pre"ent illegitimate chil- 
dren being brought into the world. In 
some cases, with the consent of pa- 
tient and relativps. sterilisation is 
done, but as this is not legalised in 
Ontario there is always danger of a 
lawsuit. In some health centres ster- 
ilisation is being done in a quiet way, 
parents r
alising the seriousness of 
bringing defective children into the 
world to become state charges. 
At the Ontario Hospital at W ood- 
stock, epileptics only are treated; 
some are classed under other forms 
of dementia. Some of these patients 
are nice, some decidedly nasty. Some 
have violent :fits of temper at times 
and raise disturbances on the wards. 
If these patients are put in a room 
,,,ith their mattress on the floor and 
left to themselves they will quieten 
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down more quickly than if struggled 
with. These patients are kept at some 

ort of work if possible, but only the 
eontrolled cases are fit to work in 
laundry or garden. Epilepsy is not 
curable, but can be controlled. Doors 
are not' locked during the day but are 
at night. The diet consists of the 
heavy meal at noon; meat is restrict- 
ed, vegeta ble:-: in variety grown on the 
farm, milk from their own dairy, all 
substantial food is given but without 
frills. Epileptics, like all nervous 
cases, will yield to suggestion, but will 
never be coerced. 
The dementia praecox patients 
show an improvement for a year or 
two and then lapse: these cases are 
incurable. In ßome cases, to avoid the 
pos
ibility of pregnancy, with the 
consent of parents, the patient is 
sterilised. In time it is hoped that all 
mental defectives will be sterilised; 
at present they marry their own kind 
and reproduce mental defectives, who, 
of course, become a state charge. 

urses in charge of mental cases 
should ha"e tact, patience, a sense of 
humour, and, above all, plain common 
sense; be sympathetic hut not too 
much so a
 that only makes a patient 
worse. Suggestion is always a good 
method to follow. 
There are two hundred and six pa- 
tients in the Ontario Hospital at 
,,-r oodstock. increasing to six hundred 
with the new buildings this fall, while 
there are about fourteen hundred pa- 
tients in London, including some fifty 
controlled epileptics. There are 
eighty-four mental ho
pitals in On- 
tario, with ten thousand, nine hun- 
dred and fifty-nine patient
, employ- 
ing three thousand, fiy
 hundred and 
eighteen attendants. There are five 
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hundred and seven student nurses; of 
these some hundred and seventy grad- 
uate by affiliating with general hospi- 
tals and obtaining their R.N. 
There will be more accommodation 
at Orillia by this fall, making a total 
of eighteen hundred, with four hun- 
dred increase at Woodstock and one 
hundred at Brockville. Hospitals are 
increasing their staffs so as to give 
more individual attention to patients, 
which is proving beneficial. 
The Epileptic Hospital is the only 
one which demands pay patients. In 
other hospitals the usual rate is one 
dollar a day, sometimes less. No pa- 
tien t is ever refused admittance to an 
Ontario menal hospital if papers are 
properly made out. 

Iental clinics have been established 
in seven centres in the province, serv- 
ing forty cities and towns, according 
to Dr. :\IcGhie. There is a great deal 
of work now among the juvenile 
courts: ninety-six per cent. of the 
children owed their presence before 
the judge to lack of or faulty home 
environment. Social agencies are 
faced with finding a substitute for the 
home to repair damage done to chil- 
dren under those conditions. At the 
present time nurses who are grad- 
uates of general hospitals and who 
wish to take post-graduate work in 
mental training must go to the "Cnited 
State
, hut we understand it is the 
intention of the Department of 
Health to estahlish a mental training 
course in the near future. lJet us 
hope within a year or two graduate 
nm':-:es may take this further training 
in Canada. 
['Yith al"knowledgnwnt. in part, to 
the Superintendent of one of the On- 
tario mental hospitals.] 


Om' readers' attention i
 dra ,,-n to the aUnOmll"l'tHl'nt. .. Onp-
\t.t Play 
C'ompf'tition." which appears on page 99.-EDITOR. 
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Investigation of the Flora of the Lymphatic Glands in Skin 
Diseases of Unknown Origin 
By GEORGE V. BEDFORD, M.D., Lecturer in Dermatology, University of Manitoba, 
Winnipeg. 


Until recently it has been presumed 
tha t certain skin diseases are for the 
most part local infections of the 
cutaneous surface of the body. Dur- 
ing the last few years this belief has 
changed, and the change is largely 
due to the fact that studies involv- 
ing careful examination of the chemis- 
try of the blood and tissues, the secre- 
tion of sweat, the involuntary ner- 
vous system and the gastro-intestinal 
tract have replaced much vague specu- 
lation "with well-established facts." 
These well-established facts suggest 
that cutaneous disorders must be re- 
garded in many cases as merely the 
local manifestation of general dis- 
orders or infections, and the modern 
view is to consider the inter-relation- 
ship between the skin and the various 
systems as being of great importance. 
Particularly important is the relation- 
ship of the skin to the lymphatic sys- 
tem. The skin and subcutaneous 
tissues admittedly form a vast lym- 
phatic lake. The lymph-nodes group- 
ed in well-defined areas and easily 
accessible in the groins and axillæ 
serve the purpose of filters for the 
lymphatic area. It is reasonable to 
suppose that if certain organisms, 
whether baeteria or fungi. are con- 

tantly a
soeiated with the skin 
lesions. their presence may be made 
known ù,' an examination of the Ivm- 
pha tiC' gÌands which drain the t;rri- 
tory inyoh-ed. 
The pnrpose of this inyestigation 
'was to examine the flora of these 
glanrl!': in some of the cutaneous dis- 
easf'S of oh
;('ure or unknown causa- 
tion whi<<.h <-ame under our notice. 
Our interest in this problem was 
aronsf'd by the apparently intractable 
nature of psoria
is and similar as- 
so('iated conditions. As is well known, 
numerous etiological factors have 
been alleged to be associated with 
psoriasis, but the cause has not yet 
been determined. 


In 1924, Civatte reported to the 
Royal Society of :Medicine that "A 
comparison of the histological fea- 
tures of psoriasis and the psoriasi- 
form type of seborrhæic dermatitis, 
which may closely resemble each 
other, suggests that the lesions of the 
former are inflammatory reactions 
produced in the skin by a blood-borne 
toxin, while those of the latter are due 
to an external microbic infection." 
Barber has said: "Although the act- 
ual cause of psoriasis is still un- 
known, a consideration of the evolu- 
tion and the course of the disease 
points to it being due to a micro- 
organism of low virulence, against 
which little or no immunity is de- 
yeloped. It would appear that this 
disease will eventuallv be shown to be 
due to infection with 
 a specific organ- 
Ünll, perhaps a species of the strepto- 
('occal group." He h!J
 stated further 
that the eruption known as kerato- 
dermia blennorrhagica, which is a 
rare complication of gonorrhoeal 
arthritis, resembles psoriasis, both 
('linieally and histologically, and he 
suggests that psoriasis may be due to 
an organism closely related to the 
gonococcus. 'Vithin the last few 
months a paper was published by In- 
gram on acro-ùermatitis per

ans (a 
spreading derfnatitis) and its rela- 
tionship to psoriasis, in which he 
emphasizes the similarity between 
these eonditions and suggests that 
they arp the l'c
mlt of "a definite 
staphylococcal dermatitis." This view 
would hint at a staphylococcal basis 
for psoriasis. 
'Ye havp, then, the theories that the 
di
ease is due to: (1) a toxin (Civ- 
atte); (2) a streptococcal type of 
organism (Barber); (3) a staphylo- 
f"ocf'al type of organism (Ingram). 
"That is the source of the infection Y 
Is it directly on to the skin surface, 
or is it throu!5h 
ome other portal 
such as the alimentary canal, as sug- 



THE CANADIAN NURSE 


73 


gested by the work of 'Yachowiak, 
Schwartz, and others. 
The members of this society<D are 
aware of the work done by Doctors 
Cadham and Gib
on in the study of 
the lymphatic glands in relation to 
multiple arthritis. With their work 
in view, I conceived the idea that the 
lymph-nodes, draining as they do the 
great skin area of the body, might 
throw some light upon a possible bac- 
terial source of some of the myster- 
ious diseases. They have collaborated 
with me in investigating the flora of 
the lymphatic glands in twenty cases. 
The following !':ummarizes the re- 
suits: 


No. of Positive 
cases culture 
Psoriasis ______....___.......___..... 14 14 
Seborrhoeic èermatitis.. 2 0 
Gcncralised eczema ......_. 2 0 
Pityriasis rubra pHaris.. 1 1 
Oa.rier's disease ............_. 1 1 
In the fourteen cases of psoriasis, 
from six nodes a diphtheroid organ- 
ism wa:s isolated, from three a staphy- 
loccocus, and from five a diphtheroid 
together with a staphylococcus. From 
the nodes from the patient with 
pityriasis rubra pilaris a diplococcus 
was cultured, and from the case of 
Darier's disease a haemolytic staphy- 
lococcus was recovered. 
There are many diseases, such as 
lichen planus, dermatitis herpeti- 
formis, pemphigus, lupus erythema- 
tosus, erythema multiforme, erythema 
nodosum, erythema induratum. etc., 
which we have not so far had an op- 
<D Winnipeg Medical Society. 


portunity to investigate. but it is our 
intention, as the opportunity arises, 
to include these dermatoses in our 
studies. Obviously an investigation 
of a far larger number of cases is re- 
quired before any definite conclusions 
can be drawn. 
As a justifiable application of our 
findings we have commenced treat- 
ment with vaccines prepared from the 
organisms found. Long periods of ob- 

erYation will be nece

ary beforf' any 
significant deductions can be made 
from work of this kind. The results 
obtained up to the present are suffi- 
ciently favourable, in our opinion, to 
justify publication of this prelimin- 
ary report, with a view to stimulating 
work along the same lines in other 
centres, so as to carry to a definite 
conclusion idea
 which our experience 
up to date have proved to be of some 
value. 
Sumnwry 
1. Inguinal gland
 have been ex- 
cised and investigated in twenty cases 
of skin diseases of unknown origin. 
2. Fourteen cases of psoriasis yield- 
ed positive cultures. No organisms 
were recovered in two cases of seborr- 
heic dermatitus and in two cases of 
generalised eczema. A diplococcus 
was cultured from thf' patient with 
pityriasis rubra pilaris and a haemo- 
lytic staphylococcus was found in the 
case of Darier's disease. 
3. Autogenous vaccines are being 
employed in the treatment of our 
cases. 


TIlE STRAIGHT JACKET 


Today a 
trange rumpulsion had me count its narrow stripe
. 
...And then I mu
ed how on the bolt therf' seemed just inoffensive stuff. 
Yet stuff that made this hideous thing confining frenzied limbs. 
,y oven to triumph oyer mad mf'n's livid threats; 
Fashioned to stand the writhings from immutahh> desire
. 
Strained to the uttermost its hinding-tapes have :seldom failed. 
Ah me. smaIl wonder that such record sets high ,oahu' on its use. 
....\.nd so what matter it this urgf' to knife my siekened heart. 
Lest I, I too one day h('("onw a debtor to its law! 


Y.Y.R. 



74 


THE CANADIAN NURSE 


Laryngeal Diphtheria 


By H. B. CUSHING, M.D., Montreal 


Diphtheria .of the larynx is unfor- 
tunately a common affliction among 
. children, and ranks among the most 
important causes of death at an early 
age. Every practitioner of medicine 
is sure to come across a case in his 
practice soonf'r or later, and is sure 
to remember his first case all the rest 
of his life. Few medical emergencies 
are more critical or more distressing. 
Diphtheria in itself is still a very 
fatal disease, and nearly half the fatal 
cases are due to involvement of the 
larvnx. Of 100 cases of deaths at the 
Al
xandra Hospital, :\Iontreal, from 
diphtheriti
, 40 per cent. were laryn- 
geal diphtheria. Laryngeal diph- 
theria is not only a very fatal disease, 
but it seems worse because it is such 
a horrible form of df'ath, to gradually 
choke, and again because almost all 
the fatal cases are in young, helpless 
infants, the usual age being from one 
to two years. It is, then, an emer- 
gency for which every physician 
should be thoroughly prepared, but it 
is surprising how few are really 
qualified to deal with it on beginning 
practice. After all, perhaps emer- 
gency is not the right word, for no 
child die
 of diphtheritic croup in a 
few hours. The average duration of 
all fatal cases admitted to the Alex- 
andra Hospital has been four days, 
and one died under two days from 
the onset of the symptoms. 
Symptoms 
The 
ymptoms of the disease have 
been so often and thoroughly describ- 
ed they should be familiar to all. 
They comprise a characteristic triad 
of symptoms, viz., croupy cough, loss 
of voice and stridor. The cough is 
diagnostic of involvement of the 
larynx: once heard it is always re- 
membered; it is as ominous as the 
sound of a rattle
nake. Every medi- 


(Reprinted from International CHnics, V 018. 1 
and 2, Series 36. Published hy permission of the 
J. B. Lippincott Company.) 


cal student should hear it once and 
sh.ould be taught that it calls for the 
immediate use of diphtheria anti- 
toxin, unless there is absolute proof 
that diphtheria is not present. Every 
case .of croup should be considered 
guilty of diphtheria unless proved in- 
norent. In the early stages a large 
dose of serum is not necessary, and a 
hypodermic syringe full of concen- 
trated anti-diphtheritic serum, at a 
cost .of less than $1.00, is harmless, 
easy, and an absolute insurance. It is 
distressing to think how many lives 
are annually sacrificed for the lack 
of it. 
Progre
sive hoarseness leading 
gradually to total loss of voice is the 
second cardinal symptom. almost 
never absent in true diphtheric 
laryngitis. It is most important as 
showing actual invoh'ement of the 
vocal cords, and its absence assists 
greatly in distinguishing cases of 
retropharyngeal abscess, pressure on 
the trachea. etc.. from diphtheria. 
Laryngeal stridor, retraction of the 
chest-wall, lividity, etc., are late signs 
and usually only of importance in de- 
ciding the necessity of intervention. 
Other symptoms are of little clinical 
,'alue; the cervical glands may be en- 
larged but usually are not, the char- 
acteristic fetor of diphtheria is 
usually absent unless the pharynx is 
involved, the fever is very variable, 
sometimes slight but often higher 
than in ordinary diphtheria if the 
.bronc-hi or lungs are involved. 
J1 clhods of Diagnosis 
...A
 to methods of diagnosis in a 
doubtful case, the most important 
point is a careful clinic-al history, par- 
ticularly of the gradual development 
of the 'above symptoms, remembering 
that while the onset is usually 
gradual, the c-ourse is apt to be 
paroxysmal. ,yith periodi(' exacerba- 
tions. The history of exposure to in- 
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fection is naturally of great import- 
ance if it can be obtained, but it is 
astonishing how frequently it is ab- 
sent; at least 75 per cent. of our cases 
gave no history of exposure. As to 
bacteriological methods, especially 
culture of swab from the throat, the 
results are notoriously uncertain, 
especially if the pharynx is not in- 
volved, and in a doubtful case the 
report should neyer be waited for. 
Obst:'ryation of the effect of the action 
of antitoxin is the safest method of 
diagnosis. always keeping in mind 
that the first effect is a local and gen- 
eral reaction, so that in three or four 
hours there is generally a rise of tem- 
perature and increase in all the symp- 
toms. Direct inspection has come to 
be the mo
t important means of 
diagnosis and should be used in all 
modern hospitals. The improvement 
of the direct laryngoscope has made 
a view of the larynx of an infant 
almost as easy as one of the pharynx, 
and it i
 a
 ahsurd to diagnose laryn- 
geal conditions without it as to at- 
tempt to diagnose genito-urinary 
conditions without a cystoscope. 
The essential fact of an infection 
by the diph theria bacillus being estab- 
lished, there remain!" the important 
question of the extent of the involve- 
ment. If the larynx onlv is involved 
or the structures
 below, there is little 
danger of toxiC' manifestations, such 
as myocarditis or post-diphtheric 
paral
'sis, as apparently absorption 
of the toxin from the larynx or 
trachea i:-. <;;light. The outlook and to 
a certain extent the treatment will 
depend on whether the membrane is 
confined to the larynx or extends 
down the trachea. If the latter occurs 
the extension is very rapid and th
 
membrane rapidly reac'hes down to 
the finer bronchiolf's. The membrane 
lining the trachea and bronchial tree 
is always loosely attached and sepa- 
rateo;; in large casts, tending to ob- 
struct the larynx, intubation and 
tracheotomy tubes, and to cause 
broncho-pneumonia. This bronchial 
involvement is hard to diagno
f' de- 
finitely in the absence of the casts, 
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but it may always be suspected if the 
disease has lasted several days, if the 
fever is high, if there are finer râles 
in chest, especially if there is a dif- 
ference in breath sounds between the 
two lungs, and always when intuba- 
tion fails to give immediate relief. 
Prevention and Treatment 
Before speaking of treatment, a 
word might be said as to prevention. 
Remembering the terrible danger to 
a young infant, one need hardly say 
the occurrence of a case of diphtheria 
in a house should call for an immedi- 
ate immunisation by a small dose of 
:o:erUlll of all infants exposed. Apart 
from thi
, the active immunisation of 
infants is now on such a sound basis 
that the occurrence of diphtheria in 
a child of two years means that either 
the parents or the family physician 
have neglected their duty. Every in- 
fant, e
pecially if living in a crowded 
community, should be immunised at 
six months. Only when this is sys- 
tematically done throughout the com- 
munity shall we be able to control 
diphtheria. 
Treatment may be divided into 
medicinal anll operative. .A.s to medi- 
cinal treatment, the most important 
indication is the immediate use of 
serum, without waiting for a posith-e 
diagnosis. Enough should be given at 
oncf', at least 5,000 units. Yery large 
doses are not called for unless the 
disease is very late and the pharynx 
is involved. Give it intramuscularly, 
or, if the case is urgent, intraven- 
ously, or if unable to carry this out, 
intra peritoneally. Remember always 
the exacerbation of symptoms to be 
expected after three or four hours 
from the local reaction. The next 
most important means of carrying the 
case through until the serum acts is 
the administration of some opiate, 
paregoric or codeine being the most 
suitable. 
The advantages of moist air or 

t(la m in some form has been much 
oyer-rated. I t ha
 been used from 
time immemorial for crouD, and var- 
ious croup kettles and croup tents de- 
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vised. \Yhile the use of steam may 
be effeeti ,'e in acute bronchitis of 
children, in actual diphtheria it does 
more harm than good. The fear and 
struggling that a steam tent inspires 
is definitely injuriou
, and in any 
case, the indication is to giye a8 much 
fresh air a
 possible, not to shut it 
out. In all modern hospitals for con- 
tagious diseasf's croup kettles and 
tents haye been relegated to oblivion. 
Hot fomcntatiollR to the neck some- 
times seem
 to give temporary relief, 
if care is taken not to apply them too 
tigh tly to interfere with respiratory 
moyement. The use of adrenalin 
spray has been adyocated, but is of 
very doubtful service. 
In most cases the question arises as 
to whether some form of surgical in- 
teryention is required. The only gen- 
eral rule tha t can be laid down is to 
postpone intervention as long as pos- 
sible; better to wait several hours 
with a11 prf'parations made than to 
hurry on operation. Remember al- 
ways that all cases not operated on 
recover. but on the average 25 per 
cent. of those operated on die. This 
is an obvious fallacy because all cases 
that appear in danger of a
phyxiation 
are finally operated on, but it con- 
tains a germ of truth. The only 
points to be considered are whether 
the patient is in immediate danger 
of suffocation and whether he is be- 
coming seriously exhausted by efforts 
at breathing. The question of absorp- 
tion of toxin and later bad effects 
need not be considered a:s there is ap- 
parently little absorption from the 
larynx and trachea, and it is very 
exceptional for these cases to show 
later toxic manifestations unlf'ss the 
pharynx is also involved. 
As to the choice of operative pro- 

edure, unquestionably the modern 
scientific course is to do a direct 
laryngosr'oPY and remove all mucus 
and loose membrane bv suction. Bv 
this method an absolut
 diagnosis cail 
be made and the extent of the involve- 


ment seen. There is no danger con- 
nected with it: the operator knows 
what he is doing and is able to remove 
casts from the trachea in a way that 
can be accomplished by no other 
means. The mortality of cases treated 
in such a way is remarkably low. Any 
other method is a bout as scientific as 
trying to treat gynæcological cases 
without a local examination. If the 
laryngeal obstruction cannot be re- 
lieved in this manner or if the neces- 
sary instruments and skill are not 
available, the next choice is to do an 
intubation. In practised hands this is 
a very satisfactory and simple pro- 
ceeding. Almost all deleterious ef- 
fects, such as retained tubes, laryn- 
geal stenosis, etc., are due to bungling 
manipulation. If there is no traumat- 
ism or bleeding at the time of inser- 
tion of the tube, i.e., if there is no 
violence used there is usually no diffi- 
culty in removing the tube. One 
I"hould remember that the larvnx is as 
delicate a structure as the 
eye and 
should be treated with as much re- 
spect. \Vhenever intubation is per- 
formed, two subsequent emergencies 
must be kept in mind, viz., blocking 
the tube by membrane from below and 
coughing up the tube. In justice to 
the patient, no intubation case should 
be left without someone being within 
call who has sufficient skill to act in 
these emergencies; if this is not pos- 
sible to arrange, an intubation should 
not be performed. 
This brings us to the last point, 
what is the proper proceeding in 
country practice when the emergency 
arises? If the physician has not the 
necessary instruments and training to 
perform a laryngoscopy and suction 
or is unable to remain within easy 
access of the patient, resort must be 
had to the methods of the last cen- 
tury and a tracheotomy performed. 
This is a dangerous and disfiguring 
operation at best, with a high mor- 
tality, but is better than letting the 
('hild choke to death. 
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Mothercraft Training Centre 


By GRACE G. BAIN, Toronto, Ontario 


On J.1-'ebruary 1st, 1931, the first 

Iothercraft Training Centre in Can- 
ada was opened at 84 Wellesley 
Street, Toronto, with 
\Iiss Helen C. 
Satchell, of Christchurch, New Zea- 
land, as !-:uperintendent. 
For a number of years nurses had 
been watching with keen interest the 
work of Sir Truby King and his 
nurses in reducing the infant mor- 
tality rate in New Zealand to almost 
half of what it had been formerly, but 
it was not until the work was com- 
menced in Toronto that it was fully 
understood what llotherc1"aft was go- 
ing to mean to the mothers and babies 
of not only Toronto but, in time, all 
Canada. Starting as it did with one 
and then two mothers and their 
babies, the work has spread tremen- 
dously until at the present time the 
Centre is always full to its capacity 
and there are usually a number of 
mothers and babies anxiously waiting 
for a vacancy. 
The teaching of .M othercraft is not 
confined to the Training Centre only, 
but an Out Patients' Department has 
developed very rapidly. A graduate 
nurse, with her 
Iothercraft training, 
is in charge of this branch of the 
work, going into the homes and 
teaching and helping the mothers with 
their many problems, holding clinics 
in different parts of the city, where 
the expectant mother and the nursing 
mother are both taught the technique 
and importance of breast feeding. . 
The Training Centre gives a four 
months' course to graduate nurses of 
accredited schools of nursing. The 
course is a great help and value to all 
branches of the nursing profession. 
whether the nurse is doing private 
dutv with obstetrical cases or has 
cha
ge of obstetrical wards in hospi- 
tal or public health 'work, with or 
without bedside care, for the training 
covers very full
r the antenatal care, 
the teehnique of breast feeding. the 
re-estahlishing of breast milk, the 


correct dieting of infants and young 
children, and the care and feeding of 
premature infants. 
Since its commencement (or a per- 
iod covering nine months) between 
ninety and one hundred mothers and 
babies have received care and train- 
ing at the Centre. The time they 
spend there varies from one to six 
weeks, according to their condition 
on admission. 'Yhen there is a keen 
desire on the part of the mother to 
breast-feed her baby, no matter what 
the difficulties may be, no mother has 
gone home without her baby being 
fully breast fed. )Iothers with in- 
verted nipples which had been con- 
sidered hopele

 have been satisfac- 
torily worked out and the baby en- 
tirely on the breast when dismissed. 
Twins are no novelty at the Centre: 
nearly always there is one pair and 
sometimes two. It has been thought 
that no mother could breast-feed two 
babies for any length of time, but 
with Jlotherc1"aft to help them their 
difficulties are overcome and the 
mothers are able to carryon the nurs- 
ing period for six months at least. 
Little Harry and Harold came to the 
Centre when only two weeks old, 
partly breast and partly artificially 
fed. At the end of six weeks they 
were both fully breast fed, which the 
mother continued at home for nine 
months, when she attended the Out- 
Patients' Department to be taught 
how to have them correctly weaned. 
The babies are admitted to the Cen- 
tre at all ages, from a few hours old 
up to one year. 
\.s one looks around 
thf' bright and airy nursery, with its 
pretty chintz screens and comfortable 
wicker bassinettes, where the babies 
lie tucked up in their blankets, one 
knows that if they rould talk they 
could all tell what Jlothercraft has 
done for them. Here i
 little David, 
who came in when twelve hours old- 
a little premature weighing under 
four pounds. His mother wa
 taught 
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to expres
 her milk at home. and his 
father brought it in each day to the 
Centre. 'Vhen David had attained 
the great weight of five pounds and 
was strong enough to go to the breast 
his mother rame in to feed and care 
for him. and when he was entirely 
brea
t fed he was ready to go home. 
Jimmy was a premature baby, op- 
erated on at fin' week
 for pyloric 
stenosis. had been artificially fed for 
two weeks previously, but following 
arrival at the :Jfotherrraft Centre was 
put haf"k on thp hrpast. Later he be- 
rame a flouri
hing breast-fed baby 
and could he allowed to go home. .A 
pair' of healthy, over-fed twin boys 
had been ruling their mother at home. 
tiring her out so that she ,,-as lo
ing 


her milk :supply; but after having 
.11ofhercraft for a few ,,,eeks both 
mother and babies learned to adjust 
themselves to regularity of feeding 
and sleeping and returned home 
happy and contented. 
:JIothers as ,veIl as nurses receive a 
training that could not be obtained 
elsewhere than at a l\Iothercraft Cen- 
tr(', which training will remain with 
them all their lives. 
The slogan of the l\fothercraft 
Society is. "To help the mothers and 
:save the babies." ,,-rith this thought 
in our minds we are assured that 
llothercraft will be taking an import- 
ant part in helping to reduce the 
maternal and infantile mortality in 
Canada. . 


The Age Factor in the Employment of Business and 
Professional Women 
By M. ETH EL THORNTON, Winnipeg, Man. 


From the report of the first Inter- 
national Convention of Professional 
awl Business 'Yomen. J find that the 
problem of the older woman in busi- 
ness was di
euss('d b
T )Iiss Lena 
:JIadesin Phillips. Prt'sident of the In- 
ternational Ff'df'ration of Businpss 
and Proff'

ional \Yomen, who spoke 
of tIle situation in the Fnited 
tate!';. 
and is reported as having stated: 
"That. while age was no handicap 
to women in professions, it was a de- 
cided handicap to the women in busi- 
ness, where a woman seeking a posi- 
tion was considered old from the ages 
{,f thirty-five to forty, and too old to 
retain a position after the age of fifty. 
While insurance could be obtained, 
this was not a solution, as no able 
person should be retired from work 
at the age of fifty who still has many 
years of service to offer commercial 
and professional life of the commun- 
i ty. ' , 
A report of an interview puhlished 
in the American Academy of Political 


(Abridged from a paper read at the Second 
Annual Convention of The Canadian Federation 
of Business and Professional ',"omen Clu'bs, l\1on- 
tn"al. July 
-4. 1931.) 


and 8or.ial 
(.ienep. :Jlareh. 1931. 
!';tates: 
It i... heliey('(l t}1P arhitrary age 
of forty-five will sooner or later be 
aholished - as age is simply not a 
matter of years. but is one of adapt- 
ability, personality arid capability. 
This rf'port assumps it is 
afe to 

:ay that a very large percentage who 

eek employment are not employable. 
).[an
T want to choose work, somp are 
di
courteous. others are not adapt- 
nb]f'. :\fany do not read, are not up- 
to-date in their own line; just drift- 
ing; frequf'ntl
' agf'S of fort
'-!';evpn to 
fifty-five have neuritis, bad hearts or 
kidneys going bad; stomachs that re- 
quire spef'ial food; not sick unt0 
death nor in a condition for hospital 
-hut past their prime of production 
-with minds out of the habit of 
:o:tud
Ting and bodies neglected or 
abused, and these face the balance of 
life as they can, taking what they can 

n
t. 
Brm'n Power Tncreases WHh Age 
Tn an' interview. puhIished in one 
of the magazines, with Frank B. Rob- 
inson, Ph.D., Dean of the School of 
Business and Civic Administration 
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and Director of the eyening spssion!S 
of the College of thp City of New 
York. he first asks the question-Does 
the brain power increase with age? 
and then replies to his own question- 
"There is everv rea
on to believe that 
it should." 
 
He then presents these very re- 
markable facts about the mental abil- 
ity of students from seventeen to 
seventy. In comparing youth with 
middle age, he finds there is hardly a 

ubject in their curriculum that the 
average mature mind does not grasp 
with equal and even superior under- 
standing. 
As an example. he compares two in- 
dividuals of equal intelligence, one of 
forty-five and the other of twenty, 
both in good health and with good 
habits-both free from hampering 
worries. and turns them loose on a 
new subjeC't in which both are in- 
terested. He finds immediately that 
those of age and experience have all 
the advantage. The individuals be- 
tween the ages of forty and sixty, 
who have ceased to hunt the moon, 
are normally at the height of intelli- 
gent judgment. If health, optimism 
and determination remain, they have 
a marked strategic advantage over 
immature youth. 
He cites a recent test in a night 
school with students who work all 
day. The regular day student's aver- 
age age was 19.2 years and in the first 
year's teRts averaged 26.6 per cent. 
Despite the fact that these day stu- 
dents had all the advantage. the more 
mature night students, with the bene- 
fit of practical experience, out-strip- 
ped them emphatically-they aver- 
aged 80.3 per cent. marks, while the 
regular day students averaged only 
70.5 per cent. This emphasizes the 
previous 
tatement-that if health, 
optimism and determination remain, 
middle age has the advantage over 
immature youth. And surely anyone 
of middle age who has finished a fair- 
ly good day's work and undertaken 
a night course on an
. subjert has at 
least courage and determination. 
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In a ref'ent !';uryey, a Director of 
Employment a:-;ked this question: As 
a physif'ian, do you belieye in barring 
men and women from emplo
.ment on 
aC'count of age? l\[ore than 83 per cent. 
answered in the negative and that nO 
one should be allowed to discontinue 
work dependent upon ability to hold 
down a job and that no one should 
be rejected solely on account of age. 
No physician could say arbitrarily 
anyone was unfit for physical or 
mental work because of a certain age. 
It is a far beth'r investment to repair 
men than machinery. 
Iore than 1600 
firms in Penn!';vlva
ia have lifted the 
age ban from 
mployment. It would 
seem that fitness for a position is the 
ke
.-note of securing and keeping one. 
The New Republic, June, 1929, gives 
this example: 
An advertisement-put in one of 
the papers read, "Help Wanted- 
Female. under forty. some nursing 
t raining preferred. inteUigentIy fond 
of children, to take fun charge of five- 
room apartment for busy woman 
<,ditor, partial care of two children 

ix and eight. both in srhoo1. Private 
room. $80.00 per month." Eighty-six 
replies were received, thin and thick, 
clean and messy, pencilled. typed and 
penned on pink, blue, white. lavender, 
gray. beige, black bordered and orchid 
!"-'tationery. From that bundle of 
letters a sharp picture of the middle 
aged woman who. after vears of secur- 
it
. and content finds herself amonO' 
b 
the desperate, semi-skil1ed, that cloO' 
the market. One applicant said: "T 
know I am older than you want, but 
I was afraid you would not see me 
if I n1Pntioned it and I must find a 
place soon;" the husband was dead, 
no immranre. plainly unefJual to such 
emergencies as croupy children. clog- 
ged sink or marketing on a stormy 
day. Age not the problem in this case. 
Out of the eighty-six applicants. 
fifty had had their own homes but 
never ha
 the inclination or capa'3ity 
to put a
lde their own problems and 
conrentrate on a wage earninO' job. 
others were trained women dis
a;de(i 
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because they were too old. Some man- 
agers state they do not want to emploJ'Y 
those over even forty as thev are 
afraid of becoming an 
old folks 'home. 
They say they want 
ty Ie and young 
people; the notion also seems to pre- 
vail that young people can be hired 
cheaper, are more adaptable, more 
amena ble and more even tempered. 
One firm, afraid of oyer-loading its 
organisation with workers who are 
paid more than their 
ervices are 
aetually worth, adopted a plan which 
has three distinguishing characters: 
considering individually each older 
emplo
Tee to determine the actual 
working capacity; keeping each in the 
best physieal eondition possible under 
the cireumstances; so arranging the 
work that each is physieal1y able to 
l1se the large experience whieh she 
had gaÏIled during her productive 
years. 
The National Association of l\Ianu- 
faeturers maintain that the charge 
that older workers are discriminated 
against if'; gro!':sly exaggerated and in 
many instances untrue, yet the figures 
in 1923 
how a larger percentage 
working OVf'r forty year!': of age and 
undf'r fifty and still a greater increase 
in 1928-but from that age on a very 
sad decrease of these employed. 
Thf'ir summary is as follows: 
Percentage of all workers 1923 1928 
Over 40 years .______..._................. 31.88 33.74 
.. 50 .. __......___..__..__...._.... 14.49 15.03 
.. 60 ",,,__,,_,,,__,,_,__,,_,_,, 4.65 4.92 
.. 70 .__..._. __...._...__..__.._ .74 .87 
A State Industrial Relations De- 
partment has an interesting report: 
1. Arbitrary discharge of workers 
because of age, regardless of fitness, 
becoming a general policy. 
2. Not age, but experience and ca- 
pacity and willingness to learn, is 
important in selecting and retaining 
employees. 
3. Success comes to people alfe'l" 
forty, for seldom does mature judg- 
mf'nt arrive before then. 
4. Discrimination against older 
workers-a confession of inefficient 
unwholesome and poor management. ' 


5. J\Ien and women over forty are 
doing the most important work of the 
world. 
6. Older employees exercise a 
steadying and helpful influence upon 
younger employees. 
7. l\Ionotonous clerical work is suit- 
ed to the placidity of middle-aged 
women. 
8. Older women workers are not 
more troubled by illness than younger 
women. 
I sincerely regret with the very 
short notice received to prepare any 
remarks on this important subject I 
was only able to secure data and sta- 
tistics of some previous years, but I 
w
s . able to get an expression of 
opInIOn from a member of our Winni- 
peg club, who is in the position of 
selecting employees for a large de- 
partmental store in our city. With 
such experience, covering over a num- 
ber of years, she has forwarded me 
the following information: 
Present conditions are affecting two 
classes very much in excess of others, 
I!ame ly, those just out of school with 
little or no experience. and those older 
women both with and without experi- 
cnc
. Dealing with the first group- 
from the standpoint of office and gen- 
eral business-the closing of many 
offices (brokerage and grain as weB 
as o!hers thro,!gh failure and amalga- 
matIon) has gIVen firms wanting office- 
help the opportunity to secure those 
with experience to fill their vacancies. 
There is not sufficient demand to' 
place all of these experienced people, 
so that even junior positions are ac- 
cepted by those qualified for better 
positions due to financial stress. This 
condition .leaves the students just 
througj} wIth their course with little 
hope of work. ReducÜon of staff due 
to lack of business is also a cause for 
this condition, as even temporan" 
w?rk is tRken by tho!'e who have bee
 
laId off. Older women with experience 
hav.e,. in m
ny ca
es, worked up to a 
posItIOn umque '!Ith the firm employ- 
mg them, then In a depression like 
this they find themselves without 
work anò their previous experience or 
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little or no help in securing further 
employment. 
Today the trend of our times has 
brought younger men to the fore in 
positions of responsibility (the war 
of course played its part here). The
e 
men find it more satisfactory to have 
women younger than themselves work- 
ing for them. This is to the disad- 
vanta.ge of the old.er woman. Older 
women tra.ined and experienced, i.e.: 
the tea.ching profes
ion, who either 
are forced or wi
h to change to an- 
other occupation after perhaps thirty- 
five or forty years of age, find jt 
ra.ther hopeless unless they are out- 
standingly clever in some line and 
can secure a foot-hold in order to 
prove their worth. Such changes are 
almost out of the question today. 
There is no doubt that the indus- 
trial individual of forty-five years of 
age and over, under present indus- 
trial conditions. is up against a very 
hard proposition. When business con- 
ditions are anywhere near normal 
chances for securing employment are 
fairly good, providing of course, one 
is physically fit. but chances for secur- 
ing work especially in subnormal 
times are only possible, or at least 
very much better. if one has special 
training. Statistics prove that a 
woman of forty or fifty is a better 
workman than a younger one; more 
dependahle and comes more nearly 
maintaining the average production 
than younger blood. Loyalty to a firm 
get
 a sa.d set-back when the age 
question is brought in, for who can 
be loyal to any firm with a policy that 
c1a
se
 a. woman a
 undesirable when 
physically and mentally sound? Do 
we still cling to the" Camel" theory 
of education? By drinking deeply at 
the fountain of knowledge in school 
a.nd college do \ve consider ourselve
 
stocked up for life. or having learned 
a business or profession do we think 
we can coast? If so, then these are 
the people who neyer rise above medi- 
ocrity and frequently have no position 
after forty. Almost without exreption, 
tho
e who have achieved success in 


industrial life or in the arts and 
sciences are more eager and effective 
students at forty-five and fifty than 
in the old school days. On the other 
hand. many with plenty of promise 
wither on the branch of middle age 
because the

 follow the camel theory; 

ome are victims of the general de- 
lusion that after thirty-five and forty 
lhe mind is not capable of grasping 
new subjects with the clearness of 

Youth. It is for the want of mental 
curiosity, attention. careful and com- 
prehensive judgment. sound moral 
purpose, th
t most fail to develop 
rluring adult life in their mental 
powers. :l\Iany minds not only make 
vast acquisitions but also experience 
;:1 large unfolding of mental capacities 
during the period of middle life. If 
the mature fail to keep pace with 
youth, it is usually due less to lack 
of power than to weaknp"s of will. 
the propensity to settle back in a rut, 
to let hampering responsibilities dull 
initiative and to slack up in carrying 
out a vision. 
It seem!'; imperative also that it 

hould be brought home to the young- 
er groups that notwithstanding the 
good times and fun. they cannot ex- 
pect society to take care of them if 
health is ruined. mental training 
I,eg-Iected. and. they fail to appreciate 
their responsihilities for the future. 
Too much cannot he said ahout the 
lleed for personal development-for 
some conception of a way to get along 
socially. A great many failures are 
flue to persona. I neru1Ïarities. rather 
than a lack of knowledge. 
With the foregoing opinions of thos2 
in positions of authority a.nd the sta- 
tistirs quoted from surve
Ts ma.de. just 
".hat are we to do in middle life or 
the peppermint yea.rs. as some one has 
so aptly expressed it? 
I think we might have at least three 
yerv definite conclusions: 
ÞÙ.sf-To keep physically fit. 
Second-To kPep mentally fit. 
ThÙ'd-To provide for our declin- 
ing yea.r
 by some means of insurance 
or sayings. 
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Canadian Nurses Association 
Tentative Programme, Biennial Meeting 


SAINT JOHN, NEW BRUNSWICK, JUNE 21-25, 1932 


:ðfONDAY, JUNE 20TH 
2 p.m. )feeting of Executive Committee. 
TtTESDAY, JlTXE 21sT 
9.30-12.00 GENERAL BUSINESS. 
Reports of Standing Committees. 
2.00- 4.30 PRESIDENTIAL ADDRESS. 
Reports of Special Committees. 
Reports of Provincial Association8. 
EVENING ..ADDRESSES OF \VELC 0:\1 E. 
ADDRESS: "The Public and the Survey Report."-The Hon. 
Vincent :\Iassf'Y, LL.D. 
\YEDNESDAY, JUNE 22ND 
9.30-12.00 GENERAL SESSION-A Consideration of 
elected Recommendations 
of the Survey Report. 
General Topic: "The _\.pproved Training Rchool." 
9.30-9.50 Introduced by IVIiss E. Kathleen Russell, Director, Department 
of Puhlic Health Xursing, University of Toronto, and Nurse 

lember of the Joint Study Committee, Survey of Nursing 
Education in Canada. 
Sub-Topics: 
9.50-10.00 (a) "The Superintendent and Staff K urse, the Instructors, 
Nursing and :\Iedical"-1\fiss 1\1. K. Holt, Superintend- 
ent of School for Kurses, 
Iontreal General Hospital. 
10.00-10.10 (b) "The Entrance Requirements"-Rev. 
lother Ignatius, 
Superintendent of School for Nurses, Antigonish, N.t;. 
10.10-10.20 (c) "Kumber of Bf'ds, the Curriculum, Supervision and In- 
Rpection"-.:\Iiss G. L. Rowan, f'uperintendent, Grac
 
Hm,pital, Toronto, Onto 
10.20-10.30 (d) "Registration Acts"-l\'liss E. ::\IacP. Dickson, ;-3uper- 
in ten dent of School for Nurses, Toronto Hospital for 
Consumptives, \Veston, Onto 
10.30-12.00 General DiEcm
sion-Concludpd by a general summary and the 
presentation of rdated resolutions by l\lis.'ì E. K. Russell. 
2.00- 4.30 GENERAL 
ESSION-A Consideration of 
electpd Rpcommenda- 
tions of the Survey Rf'port. 
General Topic: "The Cost Analysis of Nursing Education." 
2.00- 2.20 Introduced by :\liss Jean 1. Gunn, Superintendent of School for 
Nurses, Toronto General Hospital, Toronto, and Nursp 
1\lember of Joint Study Committee, Survey of NursinJ! 
Education in Canada. 
Sub-Topics: 
2.20- 2.30 (a) "The Cost of the Student Nurse to the Hospital"-.:\1is
 
1\1. :ßIcKee, 
uperintei1dent, General Hospital, Brant- 
ford, Onto 
2.30- 2.40 (b) "The Comparative Cost of :studpnt and Graduate Kurse" 
-::\Iiss G. Fairley, Superintendent of Schoul for Nurse
 
General Hospital, Yancouver, B.C. 



2.40- 2.50 


2.50- 3.00 


3.00- 4.30 


EVENING 
7.00 P.M. 


9.30-12.00 


2.00- 4.00 


4.00 P.M. 


9.30-12.00 


2.00- 4.30 


2.00- 2.20 


2.20- 2.35 


2.35- 2.45 


2.45- 2.55 


2.55- 4.30 


EVENING 


9.30-12.00 


2.00- 4.00 
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(c) "The Budget Hystem"-::VJ:iss H. S. Buck, Superintendent, 
Sherbrooke Hospital, Sherbrooke, Que. 
(d) "Financial Aid from Government for Nursin
 Education" 
--l\Iiss R. Simpson, Director of Public Health Nursing, 
Provincial Department of Health, Regina, Sask. 
General Discussion-Concludecl by a general summary and the 
presentation of related resolutions by 'Iiss Jean 1. Gunn. 


DIJ'I
'
ER. 
ADDRESS: "The Scientist and the 
urvey Report"-Professor Roy 
Fraser, 1Iount Allison University, 
ew Brunswick. 
THURSDAY, JUXE 23RD 
THE CANADIAN XURSE.-A discussion of related reports and 
other business. 
NEW BUSINESS. 
SECTIO
 l\IEETINGS: 
Kursing Education. 
Private Duty. 
Public Health. 
Hospitality tendered by New Brunswick Nurses. 
FRIDAY, JUNE 24TH 
SECTION l\IEETINGS: 
Nursing Education. 
Private Duty. 
Public Health. 
GENERAL SESSION-A consideration of selected recommendations 
of the Hurvey Report. 
General Topic: "The Distribution of Xursing Service." 
Introduced by :\liss Jean E. Browne, Director of Junior Red 
Cross for Canada, and Nurse l\Iember of Joint Study Com- 
mittee, Survey of Nursing Education in Canada. 
Sub-Topics: 
(a) "Supply and Demand"-: 
"1. The Pnemployment of Nurses. 
"2. The Reduction of Supply of Nurses. 
"3. Increase in Demand for Nurses." 
l\liss K. Ellis, Superintendent of School for Nurses, 
General Hospital, \Vinnipeg, 
Ian. 
(b) "Rocialised Xursing"-l\liss E. K. Connor, Director of 
Health Education, Normal School, Edmonton, Alta. 
(c) "Dominion Bureau of Xursing"-:\Iiss A. J. 
lac:\Iaster, 
Superintendent of School for Nurses, 
Ioncton, N.B. 
General Discussion-Concluded by a general summary and the 
presentation of related resolutions by 
Iiss Jean E. Browne. 
ADDRESSES: 
(1) "The l\Iedical Profession and the Survey Report"-Dr.G. 
Stewart Cameron, Chairman, Joint Study Committee, 
Survey of Kursing Education in Canada. 
(2) "The Educationist and the 
urvey Report"-Professor F. 
Clarke, l\IcGill L'"niversity, l\lontreal. 
SATCRDAY, JUNE 25TH 
REPORTS ()F SE"CTIONs-Activities throughout the year and findings 
of the sessions. 
Report of Resolutions Committee. 
Election of Officers. 
::\Ieeting of Executive Committee. 
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Miss MILDRED REID, 10 Elenora Apts., Winnipeg, Man. 


Arranging a Teaching Schedule in a School for Nurses 
with only One Instructor 


By EDITH G. YOU NG, Instructor of Nurses, Nicholls Hospital, Peterborough, Ontario 


At the outset, one must realise that 
while there are certain definite prin- 
ciples to be complied with in arrang- 
ing a teaching schedule in a school 
for nurses, there are also individual 
problems which require careful study. 
In attempting a discussion of this 
subject, it seemed to me that a resumé 
of the methods employed in one defin- 
ite situation might prove of greater 
interest than a general survey of 
Yariou
 programmes. Therefore I 
shall attempt to explain the system 
used in our school. 
As I was the first full-time instruc- 
tor in the school, averaging from 
thirty to forty students, my pro- 
gramme necessarily pm.;sed through 
many stages of experimentation be- 
fore it finally evolved as a fe
-H.:ihle 
and pradical schedule which ,yould 
meet the needs of our school and hos- 
pital. 
In planning lecture hours, there is 
much to be considered in order not 
to interfere with the efficient and 
smooth running of the various de- 
partments: the wards must not be 
depleted during busy hours, such as 
the morning and evening toilet of 
patients, doctors' rounds, meal hours, 
etc. Then, too, the hour aSHigned for 
lectures must not conflict with the 
lecturer's office hours. Evening 
classes are not permitted except when 


it is impossible to secure the services 
of the lecturer during the day. \Vhen 
it can be arranged, lecture hours are 
given outside of recreation hours. 
The preliminary class, consisting of 
from ten to sixteen students, is re- 
ceived twice during the year-Sep- 
tember and Uarch. The term is of 
four months' duration. 
During the first month, the stu- 
dents spend all their time in the class- 
room, with the exception of a general 
survey of the various departments of 
the hospital and follow-up work in the 
practice of the most elementary nurs- 
ing procedures. such as dusting, bed- 
making, carrying of trays, care of 
bathrooms, etc. They are not sched- 
uled in any department for any 
specified time. The cla
s periods be- 
gin at 8 a.m. and end at 4.30 p.m., 
ten minutes' recreation between each 
period, with one and a half hours for 
lunch, making in all a six-hour day. 
At least one hour of this time is al- 
lotterl to 
tudy or practice. As this 
first month i!-: necessarily one of re- 
adjustment for the students, I have 
found it necessary to introduce new 
material very slowly and make fre- 
quen1. repetitions. 
During the second and third 
months, the students are definitely 
sc>lwrlulf'd for duty in the medical 
public wards-from 7-9 a.m. and 4-7 
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p.m. They hayp a half day on 
atur- 
day and four hours on Bundav. In the 
intermediary period betwee
 9 a.m. 
and 4 p.m. they have four hours 
theory and demonstration. Whenever 
pos
ible the students are taken on the 
wards for practi::;e in the various pro- 
cedures immediately following the 
practical demonstration. No student 
is allowed to carry out any procedure 
on the ward for the first time with- 
out supervision of the instructor or 
graduate ward supervisor. 
During the fourth month they have 
one hour class daily and two hours' 
recreation; the remainder of the time 
on ward duty. Two weeks is the usual 
period assigned for each student in 
the various departments-medical, 
surgical, dreH
ing-room, diet kitchen. 
During this month they have entire 
responsibility for two con,Talescent 
patients, including charting, and 
special attention is given to observa- 
tion of their ability to give practical 
application to their earlier instruc- 
tion. 
The Hupervisor in each department 
presents a written record of each stu- 
dent at the end of her term of service. 
I arrange the preliminary schedule 
so that I may be free to be in attend- 
ance at all other classes if possible. 
In the junior term the ::;pring sec- 
tion of the class receives three hours' 
lecture weekly from the instructor in 
the period between September 15th 
and June 1st; the fall session, one 
hour d
-1Í]y from December until June. 
Thu
 at the end of the term each sec- 
tion, in addition, has co,Tered the cur- 
riculum for that vcar. The doctors' 
lecture!': for the ju"itior year are given 
in the afternoon from 4-5 p.m. or 5-6 
p.m. These do not begin until 
o- 
yember. Both section
 attend the lec- 
ture
. In the second year, an average 
of 4-5 hours and in the third veal' 3-4 
hours' lectures are given weekly. 
At the beginning of the academic 
term, Spptember the first, a schedule 
of lectures is prepared under the fol- 
lowing headings: 
Xumber of 
Subject Lectures Hour Day Dates Lecturer 
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The arrangement of subjects is fix- 
ed as far as possible with the subjects 
in proper sequence and with relation 
to ward assignments. .As the lectures 
are not repeated during the term, it 
is neces
ary for the entire clm.;s to 
attend, and considerable attention 
has to be given to the as
ignment of 
student
 in the various services. The 
sc>hedule is then suhmitted to the Yar- 
ious lecturers, who almost without 
exception are willing to co-operate. As 
far as po!':sible the lecturers are given 
the same day and same hour each year 
for their lectures. Eac>h leeturer is 
allotted two extra periods, as occa- 
sionally his practice demands his ser- 
vice at class periods. In this way, 
there is no overlapping of the 
schedule. 
The total number of lecture hours 
during the three years is 625. 
The school has a small library to 
which 
tudents have access at definite 
hours. Students are encouraged to do 
as much reference reading as their 
time permits. 
So far it has not been possible to 
arrange any definite social or athletic 
aetidties, hut it i
 hoped that in the 
near future this may form part of our 
programme. 
One of the greatest problems in the 
small school is that of attempting to 
instruct in the 
al1le class students 
with various degreel-- of preliminary 
education, ranging from the minimum 
of two years high 
chool to those with 
normal training. 
In reviewing the general scheme of 
instruction in the smaller schools. it 
might seem at a glance that to be de- 
prived of as
ociation with the higher 
institntions of learning, with their 
more systematic 
f'heme of organisa- 
tion. is much to be deplored. hut, on 
the other hand. one must rpalise that 
the majority of the students in small- 
er 
ì('hools are derived from the f'om- 
munity and adjacent districts and 
therefore understand its modes, its 
f'ustOIl1S and institutions, and are in 
a position to fulfill ,Terv satisfactorilv 
the specific needs of their own cOl
- 
munity. 
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Lobar Pneumonia 


By EVELYN McTAVISH, McKellar General Hospital, Fort William, Onto 


Lobar pneumonia is an ;1cute, in- 
fectious disease due to the pneumo- 
coccus, characterized by inflammation 
of a lobe or lobes of the lung, toxemia 
and fever. Of the acute fevers it is one 
of the most common and the most 
fatal of all. The pneumococcus is a 
typical diplococcus; it is encapsulated, 
non-motile, and does not form spores. 
The capsule is well-developed in viru- 
lent strains and may be scant or 
absent in less virulent types, therefore 
it is believed that the capsule is a 
means of protection for the organism 
and may be an index of virulence of 
the strain. The pneumococcus is 
differentiated into four definite types. 
The usual case Reen belongs to types 
1 and 2. Type 3 organism causes the 
highest pf'rcentage of mortality and 
has the best developed capsule of all, 
while type 4 has a poorly developed 
capsule and is the causative agent in 
the mildest cases of pneumonia. Also 
it is the variety found in buccal 
secretions of normal individuals. The 
pneumococcus forms an endotoxin, 
i.e., a toxin within the organism, and 
this toxin is literated on disintegration 
of the organism, producing the toxemia 
found in pneumonia. 
Pnf'umonia occurs most frequently 
in winter and early spring. The disease 
occurs at all ages, but is greatest 
between twelve and thirty-five years 
and is about twice as common in the 
male as the female, due to environ- 
mental conditions and to different 
degrees of exposure; the aged and 
alcoholics are also prone. Bad ventila- 
tion, dark rooms and over-crowding 
increase the incidence of the disease, 


while lowered resistance by such 
diseases as diabetes, erysipelas, neph- 
ritis and typhoid are also predisposing 
cam
es. 
The pathological processes are divid- 
ed into a stage of engorgement, red 
hepatization, gray hepatization and 
resolution. These changes develop in 
a continuous sequence and are not 
distinct or different processes. In the 
stage of engorgement the pulmonary 
capillaries become very congested, the 
alveolar epithelium is swollen and 
some blood plasma enters into the 
alyeolar spaces. This stage lasts only 
a few hours before red hepatization 
begins. In this stage the air cells 
become filled with an inflammatory 
exudate rich in fibrin and red blood 
cells. On cross section the lobe of the 
lung looks red, is very solid and heavy 
and has the appearance of liver. In 
the third stage the red cells disintegrate 
and their place is taken by leucocytes 
which migrate from the capillaries into 
the alveoli and on cross-section the 
lung is grayish in colour. The fourth 
stage, or resolution, begins after the 
crisis. The leucocytes disintegrate and 
in doing so a ferment is liberated which 
acts on the blood clot and liquefies it. 
1\10st of the liquefied exudate is 
absorbed by the blood stream and 
eliminated by the kidneys. 
\ very 
small amount is expectorated. 
The real danger in pneumonia is not 
from plugging of the alveoli by the 
exudate, nor from the germs directly, 
but from the toxin of these germs. It 
is this toxin which produces the 
toxemia and accounts for the fever, 
increase in pulse and respiration, 
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dyspnoea, etc. The fact that one or 
two lobes may be involved does not 
account for these symptoms, for it is 
a well-known fact that tuberculous 
individuals with one lung collapsed 
and not functioning do not have them. 
Little is known of the incubation 
period, but it is probably very short. 
The onset is usually sudden, beginning 
with a severe chill lasting from one- 
half to one hour. The chill subsides 
and a sensation of unbearable heat 
comes on. The skin and mucous 
membranes, which were pale during 
the rigor, become flushed and red. 
Throbbing headache, torpor or de- 
lirium may appear. The temperature 
rises to 104 0 or 105 0 F., and vomiting 
is frequent. Intense pain jn the 
axillary region is often present, due to 
an accompanying pleurisy. The cough 
at first is dry, hacking, frpquent and 
painful, but later, during the stage of 
red hepatization, becomes productive. 
The expectoration is blood-stained and 
is known as rusty sputum, due to its 
appearance. It is very tenacious and 
sticks to the lips. Later, if the sputum 
becomes prune-coloured, it i" a bad 
sign, suggesting the breaking down of 
lung tissue. 
On the second or third day the 
typical picture in pneumonia is pre- 
sented. The patient lies flat in bed or 
on the affected side, the face is flushed, 
sometimes unilaterally, the breathing 
rapid and difficult and often accom- 
panied by a short, expiratory grunt. 
The eyes are bright, the look anxious, 
and the nostril
 dilate with each 
inspiration. The tongue is coated and 
herpes may appear around the mouth 
or nose. The temperature is still 103 0 
to 105 0 F., and there is very little 
daily variation. Thp pulse is rapid, full 
and bounding. Cyanosis may be 
present, but is not usually until later, 
whpn the heart may become affected. 
Constipation is usual and the urine is 
highly coloured, frequently containing 
albumin and casts. A blood count 
show
 a leucocytosis, a high count 
indicating a favourable prognosis. The 
polymorphonuclear leucocytes com- 
prise 90% to 95% of all the white 
cells, while normally they comprise 
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72%. A positive blood culture is 
often obtained. 
The crisis may occur any time from 
the third to the tenth day. The 
temperature suddenly falls and may 
reach nonnal in hvelve hours. If it 
drops to normal within twenty-four 
hours it is known as a protracted 
cri'3is. If longer, it is known as lysis. 
The patient seems for a time to be 
getting worse but then improves. 
Beads of perspiration appear on the 
face and then cover the whole body. 
Respiration is easier, slower and less 
laboured. Cough is less, cyanosis dis- 
appears and the patient passes from 
a state of extreme illness to one of 
comparative well-being. In very 
severe cases the crisis fails to develop. 
Dyspnoea and cyanosis increase. The 
temperature continues high, the pulse 
becomes more rapid and weaker. The 
patient becomes comatose and, often, 
dies. 
After the crisis the consolidated lung 
usually resolves rapidly but sometimes 
may take as long as six weeks and is 
then known as delayed resolution. 
Complications are empyema, peri- 
carditis, endocarditis, arthritis, lung 
abscess (infrequently in lobar pneu- 
monia), also meningitis and otitis 
media, especially in children. 
Good nursing care is extremely im- 
portant in all cases of pneumonia. The 
patient should be put to bed in a bright, 
quiet, well ventilated room if possible. 
Drafts should be avoided. Absolute 
rest is essential. He should not be 
allowed to feed or wa'3h himself or to 
exert himsplf in any way, as increased 
strain on the heart may lessen his 
chances of recovery. Visitors should 
be limited. Frequent cleansing of the 
mouth, nose and lips is necessary, also 
the application of a lubricant. Fever 
should be treated by the use of tepid 
water or alcohol sponges. Temperat- 
ure, pulse and respiration should be 
taken and charted evpry four hours. 
Note should be made of amount of 
rest, dyspnoea, amount and character 
of the sputum, amount of fluid 
intake, etc., as well as any untoward 
symptoms such as cyanosis, weakening 
and irregularity of the pube, distention 
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of the abdomen, and should be 
reported immediately to the doctor 
in charge of the case. The bowels 
should be kept open by the use of 
enemata. Dyspnoea can sometimes be 
alleyiated by elevation of the head and 
shoulders on pillows. Headache will be 
lessened by the application of an ice 
cap. 
Proper nourishment is of consider- 
able importance. J\lilk should form 
the basis of the diet, with an abundance 
of \vater, fruit drinks such as orange, 
lemon and grape juice; broths, gruel 
and egg in the form of egg-nog, 
albuminized broth or fruit drinks. 
Soda water or lime water added to 
fruit or milk drinks will at times 
overcome a tendency to nausea. Carbo- 
hydrates should be used sparingly, 
due to the danger of producing 
tympanites. If tympanites develops, 
feedings should be stopped for a few 
hours so that the beneficial effects of 
stupes and other remedial measures 
may be attained. Sugar and milk 
(unless peptonized) are better left out 
of the diet for a time when feedings 
are resumed. Feedings should be of 
from four to eight ounces at two- 
hourly intervals during the day and 
four to six hours during the night, with 
water and fruit drinks ad lib between 
feedings. As the acute symptoms 
subside the diet should be gradually 
increased, firs1 with custards, jellies, 
junket, soft-cooked egg, etc. l\leat 


should not be included until con- 
valescence is well-established. 
Specific treatment is ordered by the 
physician. Pain is relieved by the 
application of heat or cold. Dia- 
thermy is frequently used in hospital 
cases. Digitalis is usually given. 
Brandy is often used as a stimulant, 
while strychnine, camphor-in-oil, or 
caffeine sodium-benzoate are given 
when rapid, transient stimulation is 
desin'd. For frequent, unproductive 
cough, codeine or potassium citrat.e is 
sometimes used. Abdominal dis- 
tention is treated by enemata, turp- 
entine.stupes, inserting rectal catheter, 
pituitrin or physostigmine. At the 
present time only types 1 and 2 are 
treated by the usp of serums. 
During convalescence an abundance 
of fresh air and sunshine, rest and 
nourishing food are essential. 
Preventive treatment consists in 
proper disposal of buccal secretions, 
linen, etc. Spray from the mouth in 
coughing or sneezing is infective four 
to five feet away from the patient. 
A voidance of exposure when over- 
fatigued and also over-crowding should 
be avoided. It was found in the 
Panama Canal Zone that placing men 
in huts in small numbers rather than 
closely together in bunks decreased 
the number affected with the disease. 
Vaccine has been found of value as a 
preventive, but its use is not general 
as yet. 


It takes tpll thousand kilo
 of rosp pt'têlls to make one kilo of artar of roses. 
\\Thidl remillcl:-; us that not only for this rarp pt'rfume does it take much to 
:.Jakp Jittlp, hut if the fragran('e of liying is to endure, ten thousand kilos of 
idea lism \\
ill make Imt ont' kilo of human progress. \V (>- need to remember 
thi:-; wllí-'n tllp :-;tl'el of our good ('ouragc tends to lose its temper. 
.JOIl1\" C. \VIXGELL. 
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Trends in Health Education in Elementary Schools 


By RAE CH ITTICK, B.Sc., Reg.N., Instructor, Provincial Normal School, Calgary, Alta. 


Probably no other 
ubject on the 

chool curriculum has gone through 
a more rapid metamorphosis in the 
last few years than that of health 
education. The rebirth of health 
education came following the world 
war, partly because of the enormous 
number of physical defects discovered 
through military examinations; part- 
ly due to health impairment, especi- 
ally that of children in war ravished 
districts; also because of war-time 
organisations turning their attention 
from caring for the sick to prevention 
of illness and public health problems. 
In its previous existence, hygiene 
and health' had disgraced itself-be- 
coming a dark, fearsome subject that 
talked of multitudinous bones, aur- 
icles and ventricles, and the degenera- 
tive effects of alcohol and tobacco. It 
is no wonder that to teachers and 
pupil
 it becmne a tedious affair, 
whi(.h was gladly thrown into the dis- 
card for something more cheerful. 
It
 revival came with a 
omewhat 
overwhelming rush-health became 
popular. [t was urged on by insur- 
ance companies, soap manufacturers, 
cereal rompani{'s and canning con- 
eerns. 'Vith so much attention focused 
on health, it again returned to the 
SdlOOls. This time it appeared no 
longer under the name which implied 
so much distaste, but under a newer 
title, Health Education. Remember- 
ing its disfavour in former years, 
educators were determined that it 
should not he a dry-aR-dust textbook 
subject reeounting facts of physiology 
and horrors of disea
l'. It IllUHt come 
ali\'e and be made to funf'tion in the 


lives of the children. In the great 
effort to accomplish this, to make it 
interesting and avoid the pitfalls of 
former years, it took on a sort of jazz 
movement. Stories and rhymes and 
dramatisations embellished the pre- 
sentation; three-headed monsters, 
funny goohoolies, dwarfs, fairies, and 
grimyjoes took on responsibilities for 
children's health. Children became 
cannibals and ate Fanny Fat, Patrick 
Protein and 
Iinnie :\Iineral 'Vater. 
This treatment of the subject had its 
good points-posters, pictures and 
charts did arouse some enthusiasm- 
stories did break the monotony, no 
matter how unscientific they were. 
Yet after all it was poor pedagogy. 
[f a subject is intrinsically interest- 
ing it should not have to be made in- 
teresting. 'Vhy then did it need such 
ornamentation to create enthusiasm 7 
In its earlier form, one of the reasons 
given for the failure of hygiene was 
the overloading of scientific material. 
It was then assumed that if children 
knew the reason
 for certain things, 
habits would naturally follow. This 
assumption proved erroneous. Now, 
with its rebirth, the trend was away 
from reasons-try to develop the 
habit without eXplaining why-make 
it seem the thing to do, because 
brmvnies or fairies say so. :l\Iany a 
pedagogical crime has been committed 
in this great effort to put health over 
in this "interesting" fashion. 
The story is told of a little girl who 
was taught that magic elves worked 
in her mouth and in her stomach, and 
when she ate her meals these little 
people set to work and did wonderful 
things to digest her food. Therefore, 
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she must be eareful not to overwork 
these magic helpers. The sensitive 
child spent hours in front of a mir- 
1'01', peering under her tongue and 
around her teeth in a desperate at- 
tempt to cateh 
ight of one of the 
workers. She worried over the things 
she ate, and a fear grew on her of 
these strange people working away so 
secretly. The child developed a ner- 
vous condition that kept her out of 
school for 
evf'ral \veeks. This, of 
course. seems extreme. Fortunately, 
most children promptly forget all 
about thf'!o'e willing workers who are 
supposed to inhabit their bodies, and 
of the fairie
 who take such a kindly 
interest in their health habits. 
Added to this type of health teach- 
ing came drives for one hundred per 
cent. correction of phy!':ical defects, 
which developed into blue ribbon and 
gold star eompf'titive eampaigns. 
Sueh pressure brought to 1war on the 
child led to h
'perconsciolUmess of 
health. so that this new health educa- 
tion programme seemed headed for 
rocks sharper and more dangerou
 
than tho:-:8 that ended th(' life of 
physiology and hygif'ne. Fortunately, 
however, health education seems to 
he dpveloping a sanpr eourse, and an 
ignominious retreat from the c'urri- 
culum has hepn prevented. 
There first eame the idea of corre- 
lation, making health a part of the 
other subjects on the course of study 
-history. geography, science. etc. 
This was a step in the right direction, 
although with this movement came 
many far-fetched correlations of a 
fantastic character. Health education 
was wpdged in wlH'rpvpr possihle. or 
the teaeher made a valiant effort to 
teach art or English or histor
' along 
with her hf'alth instruetion, in order 
to make the best use of the time and 
also to overeome the danger of mak- 
ing the child health c'onscious. Fol- 
lowing this correlation movement 
comes the more modern trend of 
dropping suhjef't matter divisions and 
grou:Ding work around topies or units 
of stndv. 'Yîth this tendency health 
educati
n is taking a natura'I. right- 


ful place, needing no embellishments 
to put it aeross or other subjects at- 
tached to make it more worthwhile. 
The unit system seems to have proven 
its worth and is probably here to sta
r. 
'rhe hreaking of trends of thought 
and the pigeon-holing of children's 
interests into subject matter frag- 
ments by time-table dhrisions seem to 
be going into the discard. 
Units of study mean different 
things to different people, and all 
types of units do not lend themselves 
to health instruction. I cannot go into 
the l'onstruction of units of study 
here, but if the reader is interested 
would refer her to an excellent bul- 
letin on this topic published by the 
State Superintendent of Public In- 
struction. Pierre, South Dakota. 
Two types of units, however, I 
:should like to mention: 
(1) A unit centred around a worth- 
while, purposeful project and allowed 
to develop into whatever subject mat- 
ter it will. The project might be to 
study how the Panama Canal was 
built, and in such an undertaking 
would come a wealth of material on 
science, history, geography, and com- 
munity health. It might be to det.ide 
hmy a hot lunch could be seryed in 
the school at noon. 'Yith it would 
come composi tion in the form of let- 
_ tel'S to parents and 
chool board, 
arithmetif' in computing the cost, 
dral\"ing in designing a cupboard, les- 
sons in food values, etc. It might be 
to undertake thp equipment of the 
school yard with suitable play ma- 
terials; or the study of the life of 
the Eskimus, with emphasi-.: on the 
adjustment they have made to their 
enyironment regarding homes, cloth- 
ing, food, industries. etc. This type 
of unit work
 out exceptionally well 
in ungraded schools, as each class un- 
dertakes some part of the study which 
mo
t interests that partieular age 
level, and the whole is a

f'mhled to 
make a eompleted projef't. 
(2) T}w TheuH' or Gpnpralisation 
TTnit: In this type of unit the teacllPr 
chom
ps a pilyotal is:-;ue, thr under- 
standing of which would he most 
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valuable for the individual and so- 
ciety. The theme, ")Ian is constantly 
increasing his control over his en- 
vironment to improve his living con- 
ditions, " could be admirably develop- 
ed through a study of pioneer life in 
relation to modern life. Here in Al- 
berta, under our present course of 
study, such a unit could be very well 
developed in grade V, where they 
make a study of the exploration and 
settlement of the :r\orth-West. So 
many vital health problems come up 
in such a study-the food problem: 
salting, drying and pre
erving foods 
compared to modern methods of can- 
ning; making bread today compared 
to pioneer methods; advantages and 
disadvantages of modern milling of 
grains: danger of scurvy in pioneer 
days, danger of over-refinement at 
present: the housing probh'm: small, 
crowded honH
s; windows of oiled 
paper; difficulties in heating and ven- 
tilation: the care of the sick; few doc- 
tors and practif'ally no skilled attend- 
ants; the development of household 
remedie
 and certain superstitions; 
high infant mortality rate, etc. 
Such units integrate health with 
the other work of the school day. 
They form an intrinsic part of the 
topic itself and a very worthwhile 
part. Children see their exact rela- 
tion and there is no enforcement of 
related facts. This does not mean, of 
course, that health is not taught out- 
side a unit. Problems for direct health 
teaching arise in the school room 
every day. and these opportunitie!'; 
must not he lost. The great obstacle 
now to Sl1f'h teaching is the rigidity 
of our present courses of study, which 
dops not allow teachprs to consider 
pupil interests. but definitely state
 
that certain material must be covered 
in each grade. 
I seem to have saved the most im- 
portant type of health instruction to 
mpntion last. Possibly, the best type 
of health teaf'hing comes through the 
('reation of the proper environment: 
an environment where hpalth comes 
as a matter of courJo;e. where actual 
formal health instruction is almo
t 
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superfluous. If a child has an oppor- 
tunity to live healthfully through the 
school day, seldom does he need form- 
al instruction. If there is a clean 
basin and warm water, soap and 
towels, he usually likes to wash his 
hands. If the toilet is comfortable he 
goes regularly. If his seat is adjusted 
properly he tends to sit straight. Then 
the teacher asks, "What about his 
home habits?" And here comes 
formal instruction in an attempt to 
educate the parents through the child. 
This is a questionable procedure. yet 
one knows not where to begin as these 
children are the parents of the future. 
One begins to wonder how much 
transfer there will bp from formal 
health instruction at bèhool to the 
homes of the future. Possibly it re- 
mains to be seen. Yet I think the 
criticism still holds good: there is too 
much preaching on health habits and 
. not sufficient time and thought placed 
on the creating of a favourable en- 
vironment, which the child accepts a!'; 
a matter of course. 
\.s '\T m . l\IcDou- 
gall states in his book. "Character 
and Conduct of Life, " "In order that 
children shall practiee virtuous habits 
it is not neCeSS81T to name these 
virtues. nor denou
ce the opposites." 
Summing up the trends in modern 
health education. I should :-.ay, then, 
that there are three' important move- 
ments : 
(1) Le
s stres
 on the formal 
teaching of health hahits and more on 
creating a favourable environment 
whpre the ('hild has an opportunity to 
live healthfully throughout the school 
day. 
(2) Teaching fOf'used around a pro- 
ject or pivotal theme, with the in- 
tegration of all subjeets. including 
health. 
(3) The tendency to have children 
fac'e facts, giving them scientific rea- 
'ions to the utmost of their under- 
standing in an effort to develop a 
('ritical attitude to"'ard information. 
Overstrp('t has so wen stated it. "
ot 

o 11ll1f'h a knowh'dge of facts aR an 
attitudp toward farts-an attitude- 
whi('h refusps an suhstitutes." 
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Excerptsfrom News Lefler, December, /93/, Department of Public 
Health Nursing, Manitoba 


DAUPHIN.-" I attended a meeting 
of the School Board with a request 
that general vaccination throughout 
the schools be proceeded with. It i!o; 
fivf:' years since this wa:-; done, and the 
rf'sult is that the first five grad('s at 
the pre
ent time are mostly unvacf'in- 
ated. The School Board endorsed the 
proposal to have the children vaccin- 
ated, but could not afford to have 
vaccination done at their expense. 
, , It has therefore been arranged by 
the health offir-er to vaccinate all chil- 
dren whose parents desire it at a 
charge of fifty c('ntH, on a special day, 
at the Child vVelfare Station. 
"A Vf'ry apprpciative lettpr from 
the Executive of the North-\Vestern 
TeaclH'rs' A
sociation has been receiv- 
ed regarding the assistance given by 
the puhlic hf'alth nurse at their con- 
vention. " 


ETIlELBERT.-" On arriving here I 
settlerl the qu(>stion of conveyance by 
renting a. hor
e and buggy from the 
hospital, and 
tarted for.th wondering 
jn
t how I was going to get along. Not 
heing previou!o;ly acquainted with a 
horse I felt rathpr duhious of the 
drive. However, even though Teddy 
(the horse) proved very modern and 
1'ath('1' flighty at tillIPS, we kept to the 
road, and I gradually realised which 
side one should drive from. Before 
the ,,'pek was out I found that I could 
turn around in a little leRs space than 
a five-acre field!" 


N"ORWOOD.-" Since Octobf'r, 1930, 
the puhli(' 
d1001 teachers have con- 
t1'ihuted a portion of their salary pach 
month, and havp given it to the public 
health nnrse to use for social service 
work as she thought best. In all, to 
date, they have given seventy-two dol- 
lars and twe1\'e cent
 ($72.12). By 
this means food, clothing, dental care, 
school books for needy children have 
been given, and some attention also 
to children in hospital. This practical 
help from the teachers has been much 


appre('iated and enabled the nurse to 
give help where otherwise she would 
not have been able to do so." 


"At l\Iorden School I found no 
washing facilities. I interviewed the 
chairman of the 8('hool Board, who 
visited the school next morning and 
gave instruction to the janitor to pro- 
vide basins, paper tmvels and soap- 
one for boys and one for girls, also 
one for the teachers. This splendid 
co-operation was greatly appreciated. 
"The Board of Trade. l\Iorden, 
han> been trying to procnre a room 
for a Child \Velfare Station, hut so 
far without 
uceess. Going through 
the school at l\Iorden J found the li- 
brary room not in use, and immedi- 
ately thought of the \Velfare StatioD. 
j lost no time in interviewing the 
chairman of the S('hool Board and ex- 
pläining my mi
sion. He said it 
would he taken up at the next meeting 
next week. Then r interviewed each 
member of the board. At the meeting 
held the following week, it wa!o; de- 
cided to allow the library to be used 
for a Child 'Velfarf' Station." 


\VOODh\KD
. - "'The jlanitoha 
Child' is greatly appreciated by 
Blothers in the district; in faet
 many 
of them had \vritten to the depart- 
ment asking for the book lJefore I 
visited the rpBlotp parts of the com- 
munity thi
 :o::pring. 
"I used' The :l\Ianitoba Child' a
 a 
text book in giving a gruup of 'teen- 
age girls instruction in the ('arc> of a 
pre-school child, 
o that they may 
qualify for thf> Girl Guides' 'Child 
Nur
e Pin.'" 


"Excellent publicity in }walth work 
ha
 been given hy ::.\fiss - in the 
various stores of 8t. Yital by mt'ans 
of a window display to promote in- 
terest in diphtheria immunisation. 
"l\Iiss - obtained a postpr 
et-up 
from headquarters, and ns{'d small 
posters (that were made in the 
schools) to add to the local interest." 
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f'UELL HIYER.-"Last June there 
was on the list of absentees from - 
8rhool, the name of a child who sel- 
dom stays away, so I visited him at 
home. He wa
 ill, complaining of a 
slight sore throat. There was a small, 
white patch on on{> tonsil. and he had 
some temperature. It looked like ton- 
sillitis, and he had had diphtheria 
four year
 ago; hut 1 took a swab. and 
reported to the health officer. The re- 
port on the swab was positive for 
diphtheria. That same week the Child 
Study Group had a meeting. the topic 
for discussion lwing "Tlu' Sick 
Child" and I was to lead the discus- 
sion. 'The outline for this discussion 
dealt mainl
' with contagious diseases, 
so it seemed the ideal time to discuss 
toxoid. 'Ve did, quite thoroughly. and 
ended in a decision to try and haye a 
toxoid tlinie in -. [consulted the 
health officpr the next day. and he, of 
course, was onl
' too glad to give his 
ro-operation. Then in the dassrooms 
at school I explained ""hat WP werf' 
trying to do and why. After a ('on- 
'Ter
ation with a mother of a grade] [ 
ehild, as '''Till you please put my 
children's names on the list for tox- 
oid? I really do not \yant them to 
have it now, as they had !serum for 
s('arlet fever last fall, but m
T oldest 
girl insists.' I decided I had some real 
promoters for the clinic in the lower 
grade
. 'Ve hoped to have fifty chil- 
dren at the clinic, but we had one 
hundred and !':ixh"-five childrpn and 
adults treated. The child who had 
diphtheria seems quite all right (we 
found he was sitting beside a rarrier 
at school), and we have no new cases. 
and there will be a numLer of chil- 
dren immune in a short time. Last 
but not least it may stir up the co un- 
rHlm's, so that we can get all the chil- 
dren done in the fall. 
\.t present 
they do not "'ant HIP pxtra expen!':e. 
"The teachers and pupils of - 
Rchool have a visitors' day onre a 
.month. wlwn they entertain with a 
short programme, and the teacher 
asked me to visit the s('hool and stay 


for the programme for this occasion. 
At three 0 'clock the yisitors arrived 
-nearly all the women in the district 
came; 
ome walked three miles. The 
programme which the children gave 
""as very enjoyable. ::\[ost of the items 
were on health, and I gave a short 
pa per on 'The Pre-sr hool Child' to 
the mothers. 
\.s there i
 no women's 
organisation in this distrirt. the)7 
seem to appreciate this opportunity 
to di
cu:ss their work and plans while 
they enjoy a cup of tea at the end of 
the programme. This seems to me to 
lw an idea which could be worked out 
in most rural schools. It gave me an 
opportunity of talking to those 
mothers whieh I would not have had 
otherwise. This, I hope, will prove a 
solution to one of my many problems, 
\d1Ïch is that of meeting the mothers 
living in - lllunieipality, where I 
work only hvo days each month. and 
that, of course. doe
 not allow time to 
do any home visiting." 


Fro}11 BritÙ:;h (fnlllmbia 
Through the efforts of our Nursing 

eryicf' and through the contacts 
whi('h we are making in other direc- 
tions with the local organi
ations in 
H 11 parts of the proyince. we have 
pstahlishecl the Proyineial Board of 
Health in a ,'ery different position to 
"'hat it was fiye years ago. 'Ve are 
accepted now as presenting to thp 
public policies that have heen demon- 
strated to such an extent that there is 
no doubt in the minds of dw public 
of the henefits that will acerue pro- 
yided the
' follow out the directions 
of the Provincial Board and hack us 
up in our endeavour to procure fur- 
t her encouragement from the powers- 
that-be in the different mUllicipalitie
 
and out-lying districts. 
Dr. H. E. YOUNG, 
Provincial Health Officer for 
British Columbia. 
Thirty-fifth Report of the 
Provineial Board of Ill'alth. 
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Reviewed by MARGARET ISABEL LAWRENCE, Toronto, Onto 


A woman with a lamp in her hand, 
walking the long walk of the barracks 
hospital, down one row, up another, 
along still another-four miles of 
beds, in the winter nights of the 
Crimea-this is what stays in the 
imagination concerning Florence 
Nightingale. A pitying woman's 
heart, torn by the suffering of the 
race, and the added needless torment 
of war; giving to men who watched 
for the coming of her shadow along 
the wall the blessing of knowing that 
someone cared; a woman of great im- 
personal motherhood, a woman who 
could not be comforted because there 
was distress around her, and whose 
very presence brought peace, so the 
testimony goes, to men in pain from 
bullets and infections and the dread- 
ful hopeleç,;sness of it all. 
That in itself would be enough for 
books to have been written about 
Florence Nightingale; for it would 
remain one of the greatest legends of 
womanhood; something to put in our 
spiritual treasures behind the Gentle 
l\Iother :\Iary, and beside the Goddess 
of 
ì.\Iercy with her thousand hands. 
But it is not all, and not nearly all. 
For it was only the emotional im- 
pulse of Florence Nightingale, and 
one aspect of her baffling personality. 
The other was the cold and efficient 
superintendent of nurses, who organ- 
ised nursing in military hospitals, who 
put herself on paper with almost fero- 
cious power, ordering .ì\Iinisters of the 
Crown in England to do this and 
that, and giving them almost a scor- 
pion's invedive when they failed to 
be prompt and practical-a person to 
whom inexact thinking, and careles:!'\ 
doing, was something to flail with her 
tongue and her pen, and who thought 
secretly that the government was a 
ludicrous succesç,;ion of blunders that 
always ended in tragedy. 


* Florence Xightingale, by I. B. O'Maney. Pub. 
lished 'by Thornton Butterworth, Ltd., 15 Bedford 
Street, Shand, London, 'V.C. 2, England. Price, 

ls. 


This book by :l\Iiss 0 'Malley is an 
important addition to the data of 
.ì\Iiss Nightingale, and in the year's 
output of biography ranks very high. 
It is the first volume of a life which 
will, when it is finished, probably be 
the final authority upon her. It is 
built with admirable scholarship from 
the Nightingale papers, and through- 
out is thoroughly documented, so that 
the student of the history of nursing 
may have confidence in its adequacy. 
It is also an interesting study in a 
wOIllan's psychology, for the diary of 
Florence Nightingale is quoted, page 
upon page, and some of her early let- 
ters, and these show better than any 
secondary history could the develop- 
ment of her mind and her emotional 
nature. The inevitable eonflict of the 
woman of mind with her inherited 
tastes and her normal instincts is con- 
fessed in her writing. ,Ve see her 
looking the men over, measuring, 
wanting to give herRelf, but holding 
back because there happened not to 
ùe one, certainly not one who was 
available, who could strike the fire 
in her which religion could strike, or 
the needs of the world. With the emo- 
tional capacity that was in Florence 
Nightingale a man would have had to 
be a religion to her, and Rhe had too 
excellent a mind, and too well trained 
a mind, to have illusions like that 
about the men of her social world 
who were satisfied with life as it was. 
They sav that afterwards Florence 
Nigiltingale met such a man in Syd- 
ney Herbert. Nobody knows. He was 
the husband of her dear friend, and 
wha tever l\IiRS Nightingale may have 
felt, and \\ hatever Sydney Herbert 
himself felt, hardly matters. If it 
were so, it was tragedy which turned 
her the more inevi ta bly to her 
destiny, and turned him, too, for with- 
out thp help of Sydney Herhert in 
the l\Iini!'\try the work of Florence 
Nightingale, either in the military 
hospitals of the Crimea, or afterwards 
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in the organisation of the training 
school for nurses, would never have 
been done. Whether he was a lover, 
or 'whether he was the selfless helper 
whom history always shows beside 
any person of a mission, cannot be 
known definitely, for lack of the exact 
record which history demands. 
The book tells about the attraction 
of :JIiss Nightingale to the order of the 
Si
terhood, and her conviction as she 
grew older that Protestantism had 
erred in not providing an honourable 
vocation of service for such women 
a
 did not, for whatever reason they 
might have individually, care to 
marry. The great Catholic orders of 
teaching and of nursing were of in- 
calculable inspiration to her. She is 
known to have spent time in retreat 
with the nuns of Italy and of Eng- 
land, though she was never received 
into the Church. It can be gathered 
clearly from her writings that she 
must have founded her school for 
nurses with the emotion of an Abbess 
founding an order for honourable 
professional outlet for such women 
who proferred to give themselves im- 
personally to the race in service 
rather than in the closely personal 
relation of the home. or who had to 
prefer it from lack of homes of their 
own. That, however, like the famous 
walk with the lamp. was only the 
emotional aspect of her purpose. 
Along \vith it went the knowledge 
that women when trained would make 
excellent nurses; that medical devel- 
opment needed them and would bene- 
fit by them. The Crimea proved to 
the Government that certainly the 
military hospitals needed t
ained 
women. 
This first volume also covers the 
history of the Crimean experience, 


and is based also upon letters and the 
records of eye-witnesses. The most 
interesting thing it discloses is the 
amount of intrigue with which 
Iiss 
Nightingale had to deal. As we look 
back we accept the story of a strong 
woman with an indomitable con- 
viction and a driving emotion sweep- 
ing everything before her for the bet- 
terment of conditions; but that is 
only the glamour of long distance. 
She fought her way painfully and un- 
certainly and with persistent enemies. 
The place was full of inefficient peo- 
ple whom nothing could make effi- 
cient; the Government was full of in- 
different people, and its service was 
full of people who were onl
y inter- 
ested in making money for them- 
selves. There were plenty of them to 
('all her tyrannical, and a meddling 
old maid, and a hysterical fool who 
made babies out of the soldiers. War 
had been waged for centuries without 
women, and why try to save the rem- 
llant of armies anyway. There \vere a 
lot of handy arguments to CO\Ter up 
the commotion she created bv her in- 

istence upon sanitation and 
diet and 
clothing for the sick. But, ho,,'ever 
that was, there were always a few 
men who supported eveQrthing she 
:o.aid and did, and thev were invari- 
a bly men whose word còunted. So the 
country of England accepted her. and 
gave her money in tribute for her ser- 
vices, and that money she turned to 
the establishment of the first training 
:school for nurses. 
:Jliss 0 ':l\Ialley's book will be inter- 
esting to those who are interested in 
the history of the nursing movement. 
or the academic feminist movement, 
and also to those who are curious 
about the inner workings of the minds 
of unusual women. 
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N elUB N ntr.6 


BRITISH COLUMBIA 
VICTORIA: At the December meeting of the 
Jubilee Hospital Alumnae 
ssociation a 
Court Whist Party was held m the N ur8es 
Home. About forty members were present. 
Mrs. Bulloch 'Yebster very kindly drew a 
ticket to decide the winner for the Hope 
Chest which was being raffled to raise money 
for the BursalY Fund, the winner being 
1rs. 
A. l\Iarling. The President pre
ented the 
retiring trèasurer, 1\li
s .J. Pat erf.on , with a 
pair of silver ca
dlesticks in a
preci
tion of 
her services dUrIng her term m office and 
wished her good luck and best wishes for nIl 
flIture happiness. 


MANITOBA 
GENERAL HOSPITAL, \YINNIPEr.: Miss Ethel 
Johns ,of New York, spent Christmas week in 
Winnipeg, during whiC'h .there were many 
social gatherings arranged m her honour. 9n 
December 29th l\Iiss K. "r. Ellis, F\uperm- 
tendent of 
 urses, held a largely-attended 
reception for 
liss Johns. On Decembe
 1st 
l.\Iiss Johns joined the staff of the CommIttee 
on the Grading of Nursing SC'hools in Pnited 
States. 
GENERAL HOSPITAL, BRANDON: The regular 
meeting of the Graduate Nurses Association 
waf' held DeC'ember 15th in the Nurses Home, 
Mental Hospita1. After a short business 
meeting 1\'I iss J. Anderson introduC'ed the 
f'peaker'of the eve
ing, D
. Ð. C. Cam,
ron, 
who gave a very mterestmg talk on The 
Cost of Mental Disorders and How It is 
1\1et". 1\1r". 1\1. Long, a recent bride, was 
presented with a silver carving set. r nder 
the diref'tion of the Doctors' "ives Group, 
the regular meeting of the Graduate Nurses 
Association was held Tuesday). January 5th. 
at the home of Dr. and 1\1rs. 
. J. S. Peirce. 
Following a shert business meeting, the 
members and their friends had the privilege 
of hearing the Rt. Rev. 'Yo W. H. Thomas, 
Bishop of Brandon, in a graphiC' de
C'ription 
of his memorable visit to Canterbury and 
London. l\liss BlanC'he Brijrham (Brandon 
General HOFpitaI. 192
) is visiting her cla!'s- 
mate, l\Iiss Winifred Styne, who is seriously 
ill at Wadena Hospital, Rask. 


ONTARIO 
Paid-up subscriptions to "The Canadian 
Kurse" for Ontario in January, 1932, were 
9.54, the same as in DeC'ember, 1931. 
ApPOl"T"E
TS 
l\Iiss Josephine Follis. Hamilton General 
Hospital, 1929, has aC'cepted a position with 
The T. Eaton Co., Hamilton. 
DIHTHlCT 2 
BRANTFORD: The annual meeting of the 
Ontmio Red Cross 
ociety, Brantford BmnC'h, 
was held on Friday evening. Def'em})('r 11 t h, 


at the Y.1\I.C.A. Dinner was served, followed 
by a short business I"ession. The annual report 
of the Home Nursing Committee was pre- 
sented bv ::\Iiss E. 1\1. McKee. The guest 
speaker òf the evening was Captain Sidney 
Lambert, Padre of Christie Street Hospital, 
Toronto. 
GENERAl. HOSPITAL, BRA1\TFORD: \liss E. 
M. McKee, superintendent, entertained in 
honour of the student nurses at the annual 
Christmas dance on December 29th, in the 
Arcade. Following the dance, the nurses 
returned to the Hesidence for refreshments. 
Visitors in Brantford during t he Christmas 
and Xew Year season "-ere: 
\Iiss FlorenC'e 
"-est brook, OB21) of Ann Arbour, 1\Iif'higan; 

Ii.<;s Aileen 1\lair (1926), of Brooklyn, N.Y.; 
l\Ii
s Helen Miller (1928), who is on the staff 
of the V.D.N. at Sudbury; 1\1i<;s Helen L. 
Potts (ImS), Superintendent, Woodstock 
General Hospital. Sympathy is extended to 
Miss Marguerite Zimmerman (929) on the 
death of her father. . 
G,TELPH: 1\1iss Bliss and staff entertained 
the memhers of the Alumnae Association at 
a bridge tea New Ye
r's 
fternoon in t
e 
Xurse
 Residence. 1\hss" atson and l\hss 
Creighton are taking post-graduate work at 
tbe Hospital for Sick Children, Toronto. 1\liss. 
Hall and 1\liss Lambert left January 4, lf132, 
to take a post-gTaduate course in Mental 
Hygiene at the Ontario HospitaJ, Whitby, 
Onto 
KITf'HENER-\YATERLOO: The Kitf'hener- 
'Waterloo Graduate Nurses Association, held 
their annual social evening in the Nurses 
ResidenC'e on December 7, HI31. An inter- 
esting programme for the monthly meetings. 
of the coming year was presented by the 
president, :\Iiss K. 'V. Scott. During the 
evening presentations were made to the 
retiring president, :\Iiss WinterhoIt, _ .an 
attractive bridge set, and to the retIrIng 
secretary Miss Elsie Master, a pu
e of 
money ir: reco
nition of her faithful services 
over 3 period of twent:v-one years. Following 
a short busine!';s mpeting, hridge wa!'; played 
and refreshments were served. 
The Kitehener-""aterloo Alumnae Associa- 
tion hf'ld its annual Christmas meetinp; in thp 
Nurses ResidenC'e on December 10th, 1931, 
and entertained the lfl32 g:raduating class of 
the Kitchener- \Vaterloo Hospital. A short 
husine!';s meeting was held, in which the 
Executive of 1931 was returned to offiC'e for 
1932. Gifts to the Community Relief Funds, 
the KitC'hpner-\Vaterioo Hospital, the 
urses 
Home and the Nurses Library, were decided 
upon, 'and a pleasant F,0cial evening followed. 
LOXI}U
: The memhers of the Yictoria 
Hospital Nurses Alumnae have pledged 
themselves to a donation of five thousand 
dollar!'; to the Building Fund of the new 
hospital. 
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DISTRICT 4 
GENERAL HOSPITAL, HAMILTON: The many 
friends of Miss E. Rayside, Superintendent 
of N urees, will be greatly relieved to know 
that the critical operation under which she 
went at Peter Bent Brigham Hospital, 
Boston, in December, is reported as successful. 
At the annual meeting of the Alumnae 
Association held on December 1st, officers 
were elected for the ensuing year. A hearty 
vote of thanks was tend('red to the retiring 
president and her officers for their untiring 
efforts during the year. Following the 
business meeting, Dr. D. G. :\lcIlwraith gave 
a very instructive and interesting address on 
":\1 at ernal Welfare". 
DISTRICT 5 
TORONTO: A meeting of the In
tructors' 
Section of the Centralized Lecture Course 
for Student Xurses was held on Friday, 
January 8th, at the Wellesley Hospital, 
twenty members being present. 
The programme, arranged by :\Iiss Palli!"er, 
proved mOEt interesting-students of the 
preliminary dass demonstrated eight pro- 
cedures, ranging from the making of a 
linseed poultice to an intravenous infusion. 
The degree of dexterity which they displayed, 
with an entire lack cf f-elf-conscioume
s, 
was particularly commendable. 
Following the educational part of the 
programme, Miss Ros
, 8uperintendent, 
entertained the guests for a social hour. 
'YO
IEN'S COLLEGE HOSPIT.\L, TORO:'<<TO: 
At a well-attended monthly meeting of the 
Women's College Hospital Alumnae 
Irs. 
Isabel Ross, a representative from the 
X ational Council of "
omen spoke most 
interestingly and instructively aloñg franchise 
lines, pointing out the necessity for the 
modern woman to study the laws governing 
votes at all elections, especially in this year of 
new problems. Although :\Irj':. Ross' address 
was by no means a canvass, those present 
were very much gratified to find her returned 
in "-ard 9 on the Board of Education. 'Yord 
has been received that ::\Iiss Jennings (1928) 
hopes to leave early in February for Central 
Brazil, South America. :\Iiss Jennings is the 
second member of the Alumnae to do mission 
work in South America. 
"TESTER"" HO<;;PITAL, TonoxTo: The annual 
meeting of the Alumnae Asmciation was held 
December 8th. Encouraging reports were 
suhmitted. :\Ionies were granted to the 
Christmas Trpe Fund for the Out-Patients' 
Department, and also for a course of educa- 
tional lectures to he delivered weeklv hefore 
the Association cluring the winter 'months. 
Election of officers for 19:32 took place. 
O!':HAWA: :\Iiss :\1 c"ï lliams , Ruperintend- 
ent of the Hospital, entertained the .-\lumnae 
in honour of l\Iiss Marguerite Dickie (192.:5), 
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who is leaving for Vancouver to continue her 
studies before leaving for China as a medical 
missionary. Miss Dickie is the first member 
of the Alumnae to take up this important 
work. The best wishes of her sister nurses go 
with her in her new vocation. At the regular 
monthly meeting Dr. Archer Brown was the 
speaker of the evening. He gave a very 
interesting address on the subject," What a 
Doctor Expects of a K urse in a Home," which 
proved beneficial to all present. 


QUEBEC 
CHILDREX'S l\IE
IORIAL HO!':PITAL, :\IoXT- 
REAL: The monthly meeting of the Alumnae 
A..,,
ociation wa:,; held on :\Ionday evening, 
January 4th. The annual election of officers 
occupied most of the evening. The members 
of the Alumnae extend their deepest sym- 
pathy to l\.Iis:,; Eo Hillyard in her recent 
bereavement. 
"TO
IEN'S GEXERAL HO!':PITAL, "-EST- 
"\lOel\"T: Miss Esther Thecter (1931), who 
received highest marks of any nurse writing 
the last examination for registration in the 
Province of Quehec, is now taking a course in 
science at ::\IcGill rniversity. :\Iiss Bulger 
(1931), owing to an accident, was unable to 
come to .:\Iontreal to write on the examination. 
Recent appointments to the ho"pital nursing 
staff are: 1\lrs. Drake (1930), Assistant Xight 
Supervisor; :\Iiss :\lorrow (1931), in charge of 
the Nursery; and :\Iiss 1\Ioore and :\liss 
Steeves (19:30), floor duty. :\Iiss Saunders 
(1931) is on the staff of the Laurentian 
Sanatorium, St. Agathe des :\lonts. 


C.A.M.N.S. 
VICTORIA: 'Yith sincere regret and sorrow 
the many friends of 
Iiss Effie Alexander, 
R.R.C., learned of her death, which occurred 
on Sunday, Xovember 15th, 1931, at the 
Jubilee Hospital, following an operation. 
Miss Alexander graduated from the Jubilee 
Hospital in 1908. After specialising in 
surgical nursing for several years she enlisted 
in August, 1915, with No.5, Canadian 
Hospital t..:"nit, and went overseas. She 
served in England, Salonika, Cairo, France, 
as well as seven months' transport duty, when 
she crossed the Atlantic twenty-four times. 
On return to Canada 1\Iiss Alexander served 
with the S.C.R. at Rest haven, Esquimalt, 
Craigdarroch and Shaughnes."
. hospitals. In 
repent years she resumed private nursing. 
Gifted with extraordinary energy, kindliness, 
a keen sense of humour and a deeply con- 
scientious attitude toward her profession, 
Miss Alexander made innumerable friendships 
and was highly esteemed by patients, doctors 
and her fellow-nurses. 
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BIRTHS, MARRIAGES AND DEATHS 


BIR THS 
BROOE..
-On October 2fì, 1931, at Toronto, 
Ont., to 1\Ir. and ::.\Irs. \Yalter Brooks 
(Edith Gresham, Toronto Western Hospit- 
al, 1930), a daughter. 
BRO" N-On Kovember 9, 1931, at Sydney, 
K.
., to ::.\11'. and 1\lrs. \Ym. E. Brown 
(1\largarpt f;tiles, Wellesley Hospital, Tor- 
onto, 1923), a daughter. 
CL_\ZIE-In Xovemher, 1931, at Ford, Ont., 
to 1\11'. and ::'\lrR. John Clazie (Frances S. 
::\lay, Toronto "rest ern Hospital, 192:3), a 
daughter. 
GII3S0X-On December 12, 1931, at Virden, 

lan., to 1\11'. and ::.\Irs. \, alla('e R. Gihson 
(Mabel E. Box, General HCRpital, Brandon. 
192.3), a daughter, :\Iary Ellen. 
GORDON-On December 30, 1931, at Tor- 
onto, to Dr. and 1\lrs. l\I. K. Gordon 
(Blanche Hepburn, Toronto \Yestern Hos- 
pital, 1928), a son. 
H.-\LL-On October 4, 19:H, at Toronto, to 
1\11'. and 1\lrs. T. J. Hall (Verna 
I. Reeb, 
Grace Hospital, Toronto, 1923), a daughter. 
HENDERSON-In October, at Cumber- 
land, B.C., to 1\1r. and 1\lrs. G. Henderson 
(Irma Knowlton, Royal Juhilee Hospital, 
Vif'toria, ]927), a daughter. 
KIRK-On Decemher HI, 19:U, at 1\Iontreal, 
to Dr. and 1\lrs. C. 1\1. Kirk (Edna Roderick,. 
Children's Memorial Hospital, Montreal, 
19:
0), a daughter. 
1\IARTIN-To 
Ir. and .Mrs. Chas. l\1artin 
(Alma Bryant, Victoria Hospital, London, 
1923), a daughter. 
l\lacCALLr::.\I-Recently, at Toronto, to 
Rev. and ::.\11'8. f'lavton MacCallum (Jean 

îf'holson, :-:'1. Joh'n's Hospital, Toronto, 
192()), of .\layo City, Yukon, a son. 
.\IILLER-On November 19, 19:n, at Port 
Carmen, Ont., to 1\11'. and .\Irs. 1\liller 
(Agnes Crozier, Hamilton General Hos- 
pital, 1931" a son, Jack Sterling. 
ROBERTSO
-ln O('toh('r, at Powell River, 
B.C., to .\11'. and ::\11'8. Rohertson (Hilda 
Pelly, Royal Jubilee Hospital, Vif'toria), 
a son. 
K-\ YESA Y-In Decemher, at Hamilton, 
Ont., to ::.\11'. and :\11'8. R. H. Savesay 
(Margaret Hender:-on, Royal Jubilee Hos- 
pital, Victoria, 1926), a son. 

KIDl\10RE-On December 25, 1931, to 
1\11'. and Mrs. Reginald Skidmore (Hazel 
Shore, Victoria Hospital, London, 1927), 
a son, Lloyd Eigenr. 
S.\IITH-On January 9, ] 932, at Toronto, to 
1\11'. and 1\lrs. F. :-;mith {Flossie Goetz, 8t. 
Joseph's Ho,",pital, Hamilton, 1927), a son. 
\YYXXE-JOXES-On Xo\'emher 27, 1931, 
to Dr. and .\lrs. Thos. "'ynne-Jones 
(Kathleen J. Conway, Grace Hospital, 
Toronto, 192-0, a son, John. 


MARRIAGES 
BRADEX-NERBITT-InSeptemher,1931, 
at Lindsay, Ont., Jean 
esbitt (\Yellesley 
Hospital, 1930) to Harry Braden, of 
Hamilton, Onto 
CLARK - E1\IERSO
 - Annie Emerson 
(Hamilton General Hospital, 1929) to F. 
Clark, of Caledonia, Ont. 
COL Tl\IAN-ED.\IOKDSOX-On Decem- 
ber 9, 1931, at Echo Place, Ont., Ada 
Emelyn Edmondson (Toronto \Vestern 
Hospital, 192\) to Ray \Yilton Coltman. 
At Home, 107 Fuller Ave., Toronto. 
DAVIS-GREY - Recently, at Toronto, 
Audrey Grey (8t. John's Hospital, Toronto, 
192:--;), to Cyril Davis. 
FLE.i\IIXG -(,OX
ON - On January 6, 
1932, in Jarvis, Ont., Doris Conson (St. 
Joseph'R Hospital, Hamilton, 1931) to 
Edwin Fleming, of Hamilton, Onto 
GRA Y- l\IACGREGOR-On Def'emher 1.5, 
]93], at Toronto, Ann .\Iacgregor (Grace 
Hospital, Toronto, 192G) to Kenneth 
Curlette Gray, of Kirkland Lake, Onto 
HA:\I1LTOK- RRPCE-On Xovember 28, 
19:31, in Hamilton, Ont., Margaret Bruce 
(
t. Joseph's Hospital, Hamilton, 1931), to 
William Roherts, of Hamilton, Que. 
LEA THA
I-SH.\ \\T - On D('cember 25, 
1931, Ethel 
haw (Royal ,Jubilee Hospital, 
Victoria, H129) , to J. Leatham, of Duncan, 
B.C. 
LOKG-CA
IPBELL - On December 1, 
19:31, at Brandon, Katherine Campbell 
(Brandon General Hospital, 1923) to 
i\Iorris Long, of Brandon. 
l\!rCLIXTOK -.\IOYER - In 
ovember, 
19:n, at Preston, Ont., Helen :\Ioyer 

\\.e]]eslev Hospital, 1928) to Dr. Jas. 
.:\lcClintòn, of Timmins, Ont. 
.i\lcFARLAXE-RO:-:S-On December 31, 
1931, Evelyn Hess (Royal Juhilee Hospital, 
Victoria, 1!128) to Roy.\., l\If'Farlane, of 
Seattle. ". ash. 
'\lcLEAX-BRYDGES -On ;';eptembpr 25, 
1931, in Hamilton, Ont., Thelma Brydges 
(:->t. Joseph's Hospital, Hamilton, 1929), to 
Gordon .\1 ('Lean, of ::.\lontreal, Que. 
1\IEARS -13ROWX-Alif'e Brown (Hamil- 
ton General Hospital, 1925) to Robert 
:.\lears, of Palermo, Ont. 
KESBITT-WATSOX-Ref'ently at Brook- 
lin, Ont., Stella WatRon (Oshawa General 
Hospital. 19:30) to Douglas 
esbitt. 
PIER.\L.\
-PACKER -- On Of'toher 2:3, 
19:31, l\landie Paf'ker (Royal Jubilee 
Ho:-:pital. Yidoria, 1027), to Dan Pi('rman, 
of Victoria, B.C. 
RORKE-A TKI
S-Ada Atkins (Hamilton 
General Hospital, ] 92.")) to Bert Rorke, of 
Winnipeg, .\lan. 
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Sl\IELTZER-"
ILLIA:\IB-On January 2, OXE-A.(,T PLA r cnJIPETITIOX 
1932, at Lima, Peru, Bouth America. Anna A P rize of $23 is offered for the 
Gladys ,nlliams (Toronto General Hos- 
pital. 1922) to Captain ,,-. R. 
melt7:er. At best one-act play in a competition 
Home, Talara, Peru, South Amenf'a. opened by the Canadian Conference 
STEYESS-COKSORS-On 
ovember 2ï, on Social 'V ork. which will meet in 
1931, in Hamilton, Ont., Ella Connors (::;t. \Vinnipeg. .Tune. 1932. The prize- 
Joseph's Hospital, Hamilton, 1928), to 
Jack Stevens, of Hamilton, Onto winning play ,dll be presented dur- 
TEl\IPLE:\L\.X-STE"-ART-On October ing this conferenf'e. 
17, 19:n, at Hamilton, Ont... Isla :-:te\\art The rules governing the eontest are: 
(Xiagara Falls General H?spltal, 1929 2 t? 1. The play shall bf' a one-act play, 
Herbert Templeman, of LIttle Fall
, 1\.\. the presenhltion of which on the 
'YILLIA:\I
FRIZELLF..-On January 12, h 
1932, at :\Iontreal. Kathleen Lillian Frizelle stage should oecupy not Ie:,:!'; t an 
(Ottawa Civic Hospital, 1929), to Rubert twenty minutes and not more than 
H. Willi:ìms. forty minutes. 
'YILSO
-Tr(,KER - Florence Tucker 2: The play must depict some 
(Hamilton General Hospital, 1930) to pha
e of social welfare work. It will 
David "-ilson, of Galt, Ont. 
'YILSü
-KITTERIXGH.n[-On Decem- he judged on its soeial value and on 
ber 1 t, 1931. at Oliver, B.C., Gertrude its dramatic and literary qualities. 
.Maria Kitterinp;ham (Yictorian Order 3. TIH' play shall neither have been 
Nurse and formerlv with the C.A.:\I.C. published nor ha\'e been presented on 
N.S.) to Samuel E. 'Yilson, of Oliver, B.C. the stage he fore being submitted in 
this competition. and it shall not be 
submitted e]se\dH're until the result 
of this eompetition is announced. 
4. The prize-\yinning play shall be 
the property of the Canadian Confer- 
ence on Social Work. For further 
puhlication and production permis- 
sion shall be obtained from the execu- 
ti,'e of the said conference. 
5. Three judges, whose decision 

hall he final. will he lIPpointed by the 
COlllmittee on Publil"itv of the Cana- 
dian Conference on' Social 'Y ork. 
Award lUay be withheld, if in the 
opinion of the judges no suitable 
manuscripts are submitted. 
6. All entries must be in by April 
15. 1932. Result will be announced 
early in June. 
7. ::\Ianuscripts shall be sent by 
registered post to the sPc'rpta1'Y. ::\11'. 
Perc'y Paget, 331 Legislati\'e Build- 
ings. 'Vinnipeg. Xo manuscripts will 
he rptnrned. 


DEATHS 


-\.LEXAXDER-On Xovember 15, 19:n, at 
Yictoria, B.C., Effie Alexander, R.R.C. 
(Jubilee Ho
pital, Yictoria, B.C., 1908, and 
formerly attached to Xo. 5, Canadian 
Hospital rnit, C.A.:\I.C.). 
l\I1
EXER-On Decemher 19, 1931, at the 
Stratford General Hospital. :\Irs. \Y. 
:\[isener (Dorothy :\Iuma, Brantford Gen- 
eral Hospital, 1927). 
l\[acl\I1LLA
-After a short illness, pneu- 
monia, in Lubboch, Te:\.as, :\Iinnie P. 
Iac- 
1\Iillan, Supe!'intendent of X urses, Luh- 
boch Banitarium, and graduate of the 
Winnipeg General Hospital, 1904. 
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OOffirial iirrrtory 


INTERNATIONAL COUNCIL OF NURSES 
Secret&r1_ _ Mi88 Christiane Reimann, Headquarters: 14 Quai des Eaux- Vives, Geneva, 
Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 
Honorary President___________ _ __Miss M. A. Snively, General Hospital, Toronto, Onto 
President__________________Miss F. H. M. Emory, University of Toronto, Toronto, Ont 
First Vice-President___________Miss K. W. Ellis, Winnipeg General Hospital, Winnipeg. 
Second Vice-President_ _ ____MiRS G. M. Bennett, Ottawa Civie Hospital, Ottawa, Ont. 
Honorary Secretary_____________Miss Nora Moore, City Hall, Room 309, Toronto, Ont. 
Honorary Treasurer _____________Miss R. M. Simpson, Parliament Bldgfl., Regina, Sask. 
COUNCILLORS 
Alberta: 1 Miss Eleanor McPhedran, Central Alberta Ontario: 1 Miss Mary Millman, 126 Pape Ave., 
Sanatorium. Calgary; 2 Miss Edna AIl12:er. General Toronto; 2 Miss Constance Brewf>ter, General 
Hospital, Medicine Hat; 3 Mias B. A. Emeraon, 601 Hospital, Hamilton; 3 Mies Clara Vale, 75 Huntley 
Ci,'ic Block, Edmonton; 4 Miss Mildred Harvey, St., Toronto; 4 Miss Clara Brown, 23 Kendal Ave., 
Box 132, Lethbridge. Toronto. 
British Columbia: 1 
liss M. P. Campbell, 118 Prin
e Edward I!!land: 1 Mi
s Lil1ian Pidge
n, 
Vancouver Block, Vancouver; 2 Miss M. F. Gray, Prmce CC? HO!3Pltal, Summerslde, P.E.
.; 2 MISS 
Dept. of Nursing, University of British Columbia, Anna Malr, PrI.nce Edward. Island HospItal, Char- 
Vancouver; 3 Miss M. Kerr, 3435 Victory Ave., New lottetown; 3 MISS Mon:; WIlson, Red Cross HeB;d- 
Westminster; 4 l\liss E. Franks, 1541 Gladstone quarters, 59 Grafton St., Charlottetown; 4 MISS 
Ave., Victoria, B.C. Mary Lowther, 179 Grafton St., Charlottetown. 
Quebec: 1 Miss M. K. Holt, 1\lontreal General Hoe- 
pital, Montreal; 2 Miss Flora A. George, The 
Woman's General Hospital, Westmount; 3 )\'1iss 
Marion Nash, 1246 Bishop Street, Montreal; 4 Miss 
Sara Matheson, Haddon Hall Apts., 2151 Comte 
Street, Montrea1. 
Saskatchewan: 1 Miss Elizabeth Smith, Normal 
School, Moose Jaw; 2 Miss G. M. Watson, City 
Hospital, Saskatoon; 3 Mrs. E. M. Feeny, Dept. 
of Public Health, Parliament Buildings, Regina; 
4 Miøs L. B. W ilson. 2012 Athol S t.. Regina. 
ADDITIONAL MEMBERS TO EXECUTIVB 
(Chairmen National Sections) 
Nursing Education: Miss G. M. Fairley, Vancouver 
General Hospital, Vancouver, B.C.; Public Health: 
Miss M. Moag, 1246 Bishop St., Montreal, P.Q.; 
Private Duty: Miss Isabel Macintosh, 281 Parl
 St. 
R., Hamilton, Onto 


Manitoba: 1 Mrs. J. F. Morrison, 184 Brock St., 
Winnipeg; 2 l\liss Mildred Heid, 10 Elenora Apts., 
Winnipeg; 3 MiM Isabel McDiarmid, 363 Langside 
St., Winnipeg; 4 Mrs. S. Doyle, 175 Royal Ave., West 
Kildonan. 


New Brunswick: 1 Miss A. J. MacMaster, Moncton 
Hospital, Moncton; 2 Sister Corinne Kerr, Hotel 
Dieu Hospital, Campbellton: 3 Miss H. S. Dyke- 
man, Health Centre, Saint John; 4 Miss Mabel 
McMuUin, St. Stephen. 


Nova Scotia: 1. Miss Margaret E. MacKenzie, 315 
Barrington St., Halifax; 2 Miss Elizabeth O. R. 
Browne, Red Cross Office, 612 Dennis Bldg., Halifax; 
3 Miss A. Edith Fenton, Dalhousie Health Clinic, 
Morris St., Halifax; 4 Miss Jean S. Trivett, 71 
Cobourg Road, Halifax. 


Executive Secretary ________________ ______h____________ _Miss Jean S. WilsoD. 
National Office, 611, Boyd Building, Winnipeg, Man. 
I-President Provincial Auociation of Nun.. 3-Chairman Public Healt.h Sect.ion. 
2-Chairman Nurainlt Education Section. I-Chairman Private Dut.y Sect.ioD 


NURSING EDUCATION SECTION 
Chairman: Miss G. M. Fairley, Vancouver General 
Hospital, Vancouver; Vice-Chairman: Miss M. F. 
Gray, University of British Columbia, Vancouver; 
Secretary: Miss E. F Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; Treasurer: Miss M. 
Murdoch, General Public Hospital, St. John, N.B. 
Councillors.-Alberta: Miss Edna Auger. General 
Hospital, Medicine Hat.. British Columbia: Miss 
M. F. Gray, University of British Columbia, Van- 
couver. Manitoba: Miss ::\li1dred Reid, 10 
Elenora Apts., Winnipej2;. New Brunswick: 
Sister Cormne Kerr, Hotel Dieu. Campbellton. 
Nova Scotia: Miss Elizabpth O. R. Browne. Red 
Cross Office, 612 Dennis Bldg., Halifax' Ontario: 
Miss Constance Brewster, General Hospital, Hamil- 
ton. Prince Edward Island: Miss Anna l\1air, 
Prince Edward Island Hospital. Charlottetown. 
Quebec: :Miss Flora A. Geor12:e. \Yoman's General 
Hospital. 'Westmount, P.Q. Saskatchewan: Miss 
G. M. Watson, City Hospital, Saskatoon. 
Convener of Publications: ::\1iss MHdred Reid, 10 
Elenora Apts., Winnipeg, Man. 


PRIVATE DUTY SECTION 
Chairman: Miss Isabel MacIntosh, 281 Park 
t. S., 
Hamilton, Ont.; Vice-Chairman: Miss Moya 
MacDonald, 111 South Park St., Halifax, N.S.; 
Secretary-Treasurer: Miss l'label St. John. 386A 
Huron Street, Toronto, Onto 
Councillors.-Alberta: ::\Iiss ::\liIdred Harvey, Box 
132, Lethbridge. British Columbia: Miss E. 
Franks, 1541 Gladstone Ave., Victoria. B.C. Mani- 
toba: Mrs. Doyle, 175 Royal Ave., West Kildonan. 


New Brunswick: Miss MabeJ McMullin St. 
Stephen. Nova Scotia: Miss Jean Trivett, 71 
Coburg Road, Halifax. Ontario: Miss Clara 
Brown, 23 Kendal Ave., Toronto. Prince Edward 
Island: :\liss Mary Lowther. 179 Grafton St., 
Charlottetown. Quebec: Miss Sara Matheson, 
2L51 Comte St., Montreal. Saskatchewan: Miøø 
L. B. WHson, 2012 Athol St., Regina. 
Convener of Publications: Miss Clara Brown, 23 
Kendal Ave., Toronto, Onto 


PUBLIC HEALTH SECTION 
Chairman: Miss M. Moag, 1246 Bishop St., Montreal 
Que.; Vice-Chairman: Miss M. Wilkinson, 41Ó 
Sherbourne St., Toronto, Ont.; Secretary-Treas- 
urer: Miss I. S. Manson, School for Graduate 
Nurses, McGill University, Montreal, Que. 
Councillofs.-Alberta: Miss B.. A. Emerson, 604 
Civic Block, Edmollton. British Columbia: Miss 
1\1. Kerr, .3435 Victory Ave., New 'Vestminster. 
Manitoba: Miss Isabel McDiarmid, 363 Langside 
St., Winnipeg. New Brunswick: Miss H. S. 
Dykeman, Health Centre, Saint John. Nova 
Scotia: Miss A. Edith Fenton, Dalhousie Public 
Health Clinic. Morris St., Halifax. Ontario: Miss 
Clara Vale, 75 Huntley St., Toronto. Prince 
Edward Island: 1\liss Mona WHson, Red CroSB 
Headquarters, 59 Grafton St., Charlottetown, 
Quebec: Miss :-'farion Nash, 1246 Bishop St.. 
Montreal. Saskatchewan: Mrs. E. M. Feeny, 
Dept. of Public Health, Parliament Buildings, 
Regina. 
Convener of Publications: Miss Mary Campbell, 
Victorian Order of Nurses, 344 Gottingen St., Halifax 
N.S. 
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ALBERTA ASSOCIATION 01' REGISTERED 
NURSES 
President: Miss Eleanor McPhedran, Central 
Alberta Sanatorium, near Calgary; First Vice-President, 
Miss Edna Auger, Medicine Hat General Hospital, 
Medicine Hat; Second Vice-President, Sister M. A. 
Chauvin, General Hospital, Edmonton; Registrar 
and Secretary-Treasurer, Miss Kate S. Brighty, 
Parliament Buildings, Edmonton; Nursing Education 
Committee, Miss Edna Auger, General Hospital, 
Medicine Hat; Public Health Committee, Miss B. A. 
Emerl!on, 604 Civic Block, Edmonton; Private Duty 
Section, MÍ88 Mildred Harvey, Box 132. Lethbridge, 
Alta. 


GRADUATE NURSES' ASSOCIATION 01' 
BRITISH COLUMBIA 
Prel!idE'nt, Miss M. P. Campbell, R.N., 118 Van- 
couver Block, Vancouver; First Vice-President, Mi88 
E. Brerzp, R.N., 4662 Angus AvE'., Vancouver; Second 
Vice-PrE'sident, Miss G. Fairlpy, R.N., Vancouver 
General Hospital, Vancouver; Rep:istrar, 1\liss Helen 
Randal, R.N., 118 Vancouver Block, Vancouver; 
Secretary, Miss 1\1. Dutton, R.N., 118 Vancouver 
Block, Yancouver; Conveners of Committees: Nursing 
Education, Miss M. F. Gray, R.N., University of 
British Columbia, Vancouver; Public Health, Miss M. 
Kerr, R.N., 3435 Victory Ave., New Westminster; 
Private Duty, Miss E. Franks, R.N., 1541 Gladstone 
Ave., Victoria; Councillors, Misses J. Archibald, R.N., 
L. Boggs, R.N., 1\1. Duffield, R.N., L. McAllister, R.N. 


MANITOBA ASS'N 01' REGISTERED NURSES 
President, 
'lrs. J. F. Morrison, 184 Brock Street; 
First Vice-President, Miss J. Purvis, General Hospital, 
Portage la Prairie; Second Vice-President, 1\Iif's C. 
Kettles, General Hospital, Dauphin, Man.; Third 
Vice-President, Miss McNally, General Hospital. 
Brandon, Man.; ConvE'ners of Committees: Press and 
Publication, Miss G. Hall, Miss M. Meehan; Social 
and Programme, Miss Cory Taylor; Sick Visiting, 
Misses W. Carruthers, A. Starr, G. Thompson and M. 
Frost; Conveners of Sections: Private Duty, Mrs. S. 
Doyle, 175 Royal Ave., West Kildonan; Nursing Educa- 
tion, Miss Mildred Reid, 10 Elenora Apts.. '" innipeg; 
Public Health, Miss Isabel McDiarmid. 363 Langside 
St., Winnipeg; Executive Secretary, Treasurer and 
Registrar, Mrs. Stella Gordon Kerr, 753 Wolseley Ave., 
Winnipeg. 


NEW BRUNSWICK ASSOCIATION OF REGIS- 
TERED NURSES 
Prpsident, Miss A. J. :\Iac:\laster, Moncton Ho&pital, 
Moncton; First Vice-President, Miss MarlJ:aret Murd- 
och, General Public Hospital, Raint John; SE'cond Vice- 
President, 
liss E. J. 
litcbplI, 20 !VIillidge St., Saint 
John; Hon. Secretary, Mrs. ,v. S. Jones, Albprt, N.ll. 
Councillors-Saint John: l\Iifl'!ps Brophy, Coleman, 
I awson and Dykeman; St. Stephen, Misses JE'ssie 
MUlTaY and :\Iahel MdIllllen; FredE'ricton, :\liss Kate 
Johnson, Mrs. A. G. Woodcock; !\Ioncton: Misses 
Myrtle Kay and 
1arion l\facLa1'E'n: Campbelltown: 
Sister Kerr, !\IiRs G. !\I. Murray; Chatham: Rister 
Kenny; Bathurst: Miss !\1. E. Stuart; Woodstock 

liss Elsie l\1. Tulloch. Nursing Education, Sister 
Corinne Kerr, Hotel Dieu HORpital, Campbelltown; 
Public Health, Miss H. S. Dykeman, Hpalth Centre, 
Saint John; Private Duty, :Uiss ::\Iabel 1\Ic:\Iuilin, St. 
Stephen; Com
titution and By-laws Committee, :Uiss 
S. E. Brophy, Fairville; "The Canadian Nuróe," 
Miss A. A. Burns, Healt
 Centre, Saint John; Spcretary- 
TreasurE'r-Rcgistrar, Miss Maude E. Retallick, 262 
Charlotte St. West Saint John. 


REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 
President, Miss Margaret E. MacKenzie, 315 
Barrington St., Halifax; First Vice-President, Miss 
Anne Slattery, Dalhousie Health Clinic, Morris St., 
Halifax; Second ViCl'-President, Miss Margaret M. 
Martin, Payzant M
morial Hospital, Windsor; Third 
Vice-President, Miss Josephine Cameron, Halifax; 
Recording Secretary, MlBS A. 1\1. Fraser, "Pineleigh," 
North-West Arm, Halifax; Treasurer and Correspond- 
ing Secretary, Miss L. F. Fraser, 325 South St., Halifax. 


REGISTERED NURSES' ASSOCIATION 01' 
ONTARIO (Incorporated 1925) 
President, !\Iiss Mary Millman, 126 Pape Ave., 
Toronto; Fir
t Vice-President, Mis.'! Marjorie Buck, 
Norfolk General Hospital, Simcoe; Second Vice- 
President, Miss Pliscilla CampbE'II, Public General 
Hospital, Chatham ; Secretary-Treasurer, MiE>s Matilda 
Fitzgerald, 380 Jane Street, Toronto. 
District No.1: Chairman, MiSb Nellie Gerard, 911 
Victoria Ave., Windsor; 
ecretaIy-Treasurer, Mrs. I. J. 
Walker, 169 Richard St., Sarnia. Districts Nos. 2 
and 3: :\Iiss Jessie :\1. Wilson, General Hospital, 
Brantford; Secretary - Treasurer, Miss Hilda 
Booth, Norfolk General Hospital, Simcoe. District 
No.4: Chairman, Miss Anne Wright, GenE'ral Hos- 
pital, St. Catherines; RecrE'tary- TreasurE'r, :\'h s. 
Norman Barlow, 134 Catherines St. S., Hamilton. 
District No.5: Chairman, Miss Rahno l\f. Beamil!h, 
WestE'rn Hospital, Toronto; Secrf'tary-Treasurer, :\1i88 
IrenE' Weirs, 198 Manor Road E., Toronto. District. 
No.6: Chairman, Miss Rebecca Bell, General Hos- 
pital, Port Hope; Secretary-TreasurE'r, Mi!>8 Florence 
McIndoo. Geneml Hospital, Belleville. District No. 
7: Chairman, Mi2>8 Louise D. Acton, General H01pital, 
Kingston; Spcretary-Treasurer, l\Iiss EVE'lyn Freeman, 
General Hospital, Kingston. DiRtrict No.8: Chair- 
man, Miss Alice Ahern, Metropolitan Life Insurance 
Co., Ottawa; Secretary-Treasurer, l\1i.,s A. C. Tanner, 
Civic Hospital, Ottawa. District No.9: Chairman, 
Miss Katherine MacKenzif', 235 First Ave. E., North 
Bay; Secretary-Treasurer, Miss C. McLaren, Hox 102, 
Nort
 Bay. District No. 10: Chairman, Mil's Anne 
Boucher, 280 Park St., Port Arthur; Secretary-Treae- 
urE'r, Miss Martha R. Racey, !\lcKellar General 
Hospital, Fort William. 


ASSOCIATION OF REGISTERED NURSES 01' 
THE PROVINCE OF QUEBEC (Incorporated 1920) 
Advisory Board: Mi8ses 
Iary Samuel, L. C. Phillips, 
M. F. Hersey, Mere 1\1. V. Allaire, Rev. Soeur AuglUt- 
tine; President, Mise Mabel K. Holt, Montreal General 
Hospital; Vice-President (English), Miss C. V. Barrett, 
Royal Victoria Montreal Maternity Hospital; Vice- 
President (French), 1\lelle. Rita Guimont, Hopital 
Saint Luc, Montreal; Hon. Secretary, 1\IiBB Margaret 
L. Moag, V.O.N., Montreal; Hon. Treasurer, MÍ811 
Olga V. Lilly, Royal Victoria Montreal Maternity 
Hospital; Other members, ME'lIes. Edna Lynch. 
ME'tropolitan Life Insurance Company, Montreal; 
Melle. Maric-Anysie Deland, Institut Bruchesi, 
Montreal; l\Ide. Caroline Vachon, Hotel-Dieu, Mont- 
real; Rev. Soeur Marie-Rose Lacroix, Hopital St. Jean, 
St. Jean, Que.; Rev. SOf'ur Bellemare, Hopital Notre 
Dame, 1\lontreal; Conveners, Private Duty Section 
(English), Miss Sara Matheson, Hadden Hall Apts., 
2151 Comte St., Montreal; (French), :'.Ielle Jeanne 
L'Heureux, 774 Davaar Road, Outremont; Nurl!ing 
Education Section (English), Mis.
 Flora Aileen George, 
Woman's General Hospital, \\Testmount; (French), 
Rev. SoeuT AuguRtine. Hopital St.. Jean-de-DiE'u, 
Gamelin, P.Q.; Public Health Section, Miss Marion 
Nash, V.O.N., 1246 Bishop Street; Hoard of Examiners, 
Convener, !\Iiss. C. V. Barrett, !\Ide. R. Bourque, 
Melles. Lynch, Senecal, 1\lisse8 Marion Nash, Rita 
Sutcliffe; Executive Secretary, Registrar and Official 
School Visitor, Miss E. Francis Upton, Suite 221, 
1396 St. Catherine Street, West, Montreal. 


SASKATCHEWAN REGISTERED NURSES' 
ASSOCIATION. (Incorporated March, 1927) 
President, !\liss Elizabeth Rmith. Normal S
hool, 
Moose Jaw; Firdt Yice-Plesident, Miss 1\1. H. :'\IcGilI, 
Normal School, Sa!>katoon; Second Yice-Presiflent, 
Miss G. !\I. Watson, City Hospital, Sahkatoon; Coun- 
cillors, Miss R. M. Simpson, DepartmE'nt of Public 
Health, Re
ina, Sister Mary Raphael, Providenre 
Hospital, :\loosE' Jaw; Convenprs of Rtandin
 Com- 
mittees, Public Hpalth, 1\ Irs. E. 1\1. Feeny, Dept. of 
Public Health, Regina; Private Duty, Miss L. B. 
Wilson. 2012 Athol St., Rp
ina; Nursing Education, 
Miss G. M. Watson, City Hospital, Saskatoon; S"Cte- 
tary-TreasurE'r and Registrar, 1\IiS!l E. E. Graham. 
RE'gina CoIlep:e, Re
ina-=-- 
CALGARY ASSOCIATION 01' GRADUATE 
NURSES 
Hon. President, Mrs. Stuart Brown; Acting Presi- 
dent, Miss K. Lynn; Second Vicl'-President, Miss 
Barber: Treasurer, 
lill8 M. Watt; Recording SecrE't- 
ary, 
Irs. B. J. Charles; Corresponding Secretary, 
:\liss I. Jackson: Regiatrar. MISS D. Mott, 616 15th 
Ave. W.; Convener Private Duty Section, Mrs. R. 
Hayden. 
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EDMONTON ASSOCIATION OF GRADUATE 
NURSES 
President, :\Irs. K. 1\lanson; First Yice-Pre
ident, 
Miss B. Emerson; Second Yice-Presldent, MIss. F. 
Welsh; Secretary, Miss C. Davidson; Correspondmg 
Secretary, MissJ. G. Clow, 1113882nd Ave.; Treasurer, 
Miss L. Ward II328 102nd Ave.; Programme Com- 
mittee, 1\1iss A. L. Young, :\Iiss 1. Joh
son; Si.ck 
Visiting Committee, !'Iliss P. Chapman, 1\IIss Gavm. 
Representative to "The Canadian Nurse," Miss 1\1. 
Griffith, 10806 98th St. 


MEDICINE HAT GRADUATE NURSES 
ASSOCIATION 
President, Mrs. Mary Tobin; Firgt Vice-President. 
Mrs. C. Anderson; Second Vice-President, 
Iiss L. 
Green' Secretary, Miss 1\1. E. Hagerman, City Court 
House', 1st Street; Treasurer, :\liss Edna Auger: 
Convener of New Membership Committee, Mrs. C. 
Wright; Convener of FlowE'r CommittE'e, Miss M. 
1\'Iurray; Correspondent, "The Canadian Nurse," Miss 
F. Smith. 
Regular meeting First Tuesday in month. 


A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 
Hon. President, l\liss F. Munroe; President, Mrs. 
Scott Hamilton; First Vice-President, Miss V. Chap- 
man; Second Vice-PrE'sident; Mrs. C. Chinneck; 
Recording Secretary, Miss G. Allyn; Corresponding 
Secretary, Miss A. Oliver, Royal Alexandra Hospital; 
Treasurer, Miss E. English, Suite 2, 10014 112 Street. 


NELSON GRADUATE NURSES ASSOCIATION 
Hon. PresidE'nt, :\Iis..'! h. E. Gray, :\Iatron, Kootenay 
Lake General Hospital; President, 
Iis.'! A. Cant; First 
Vice-President, :\Irs. P. Rates; Second Vice-PrE'sident, 
Miss l\1. :\laddE'n; Third Vi('e-President, Mrs. kcatch- 
ard; Secretary-TrE'ftsurE'r, 1\1rs. A. Banks, Box 1053, 
Nelson, B.c. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 
President, 1\liss M. Duffield, 226 Lee Bldg., Van- 
couver; First \"ice-President, Miss G. Fairley, Van- 
couver General Hospital; Second Vice-President, Misø 
J. Matheson; Secretary, Miss Perrin, 3629 2nd AVe. W., 
Vancouver; Treasurer, !\fiss L. Archibald, 536 12th 
Ave. \V., Vancouver; Conveners of Committeps: 
Council, Miss M. Dutton; Directory Committee, Miss 
D. Bullock; Ways and Means, Miss R. McVicar; 
Programme, Miss 1\1. Kerr; Social, Mi!!s Munslow; 
Sick Visiting, Miss A. L. Maxwell; Local Council, 
Miss M. Gray; Creche, 1\1iss M. A. McLellan; Re- 
preBPntatives: "The Canadian Nurse," l\liss 1\'1. G. 
Laird; Local Press, Rotating members of Board. 


A.A., ST. PAUL'S HOSPITAL, VANCOUVER 
Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Annable; President, Miss B. 
Berry; Vice-President, Miss K. Flahiff; Secretary, 
Miss Mildred Cohoon; Assistant Secretary, Miss E, 
Hanafin; Secretary-Treasurer, Miss L. Elizabeth 
Otterbine; Executive, 1\lisses Marjorie McDonald, 
N. Comerford, A. Kerr, B. Geddes, G. Oddstad. 


A.A., VANCOUVER GENERAL HOSPITAL 
Hon. President, Miss Grace Fairley; President, Miss 
Joan Hardy; First Vice-President, Miss Dorothy 
Coughlin; Second Vice-President, Miss Mary McLean; 
Secretary, Mrs. Percy Jones, 3681 2nd Ave. W.; 
Assistant. Secretary, Mrs. Hugh McMillan; Treasurer, 
Miss Eva Webster, The Vancouver General 
Hospital; Committee Conveners: RefreAhment, Mrs. 
Ferguson; Programme, 1\1iss Hannon; Sewing, 1\liss 
McLennan; Sick Visiting, Miss Hilda Smith; Re- 
presentativeA Local Press, Mrs. :\'IcCallum; "The 
Canadian Nurse," lVliss Stevenson: Women's Building, 
Miss Whitteker; Membership, Miss L. Maxwell; Sick 
Benefit Fund and Bond Committee, Miss hobel 
McVicar an-i Miss Bullock. 


A.A., JUBILEE HOSPITAL, VICTORIA, B.C. 
Hon. President, 1\1iss L. Mitchell; President, Mis& 
E. Olive
.; First. Vice-President, Mrs. Chambers; 
Second Vice-President, 1\lrs. Carruthers; Secretary, 
M!ss S. Fatt, 601 Trutch St.; Assistant Secretary, 
1\IIss B. Montague; Treasurer, Miss J. Paterson' 
qonvener, Entertainment Committee, 
'Irs. Lancaster; 
Sick Nurses, Miss C. l\IcKenzie. 


BRANDON ASSOCIATION OF GRADUATE 
NURSES 
Hon. PresidE'nt, l\liss E. Birtles; Hon. Vice-President, 
Mrs. W. H. Shillinglaw; PrE'sident, Miss M. Finlayson; 
First Vice-Prpsident, Miss H. 1\1eadows; Second Vice- 
President, :\Iiss J. Anderson; Secretary, l\Iiss K. 
Campbell, Park ViE'w Apts., Brandon; Treasurer, 
Miss I. Fargey, 302 Russell St., Brandon; Conveners 
of Committees: ðocial, :\lrs. S. J. S. Pierce; Sick 
Visiting, 1\liss Bennett; \\ e!fare Representative, Miss 
Houston; Blind, Mrs. R. Darrach; Cook Books, Miss 
1\1. Gemmell; Press Representative, 1\liss D. Longley; 
Registrar, Miss C. 1\1acleod. 


A.A., ST. BONIFACE HOSPITAL, ST. BONIFACE, 
MAN. 
Hon. PresidE'nt, Rev. Sr. Mead, St. Boniface Hos- 
pital; Second Hon. PresidE'nt, Rev. Sr. !{rause, St. 
Boniface Hospital; President, Miss E. Shirley, 28 
King GeorgE' Crt.: First Vicp-PIesident, Miss E. Perry, 
1628 Roy Ave., Weston; Second Vice-President, MiBð 
H. Stephen!;;, 15 Ruth Apts.; f'ecretary, Mrs. Stella 
Gordon Kerr, 753 "olseley Ave.;Treasurer, Miss A. 
Price, Stp. 18 Diana Crt.; Conveners of Committees, 
Social, Miss T. O'Rourke, Ste. 48 Marlhurst Apts; 
Refreshment, Miss C. MiIIE'r, Ste 2 St. James Park 
Blk.; Sick Visiting, Miss T. Guville, 211 Hill St., 
Norwood; ReprE'sE'ntntive to Local Council of Women, 
Miss C. Code, 1238 Downing St., Miss C. Wright, 340 
St. Johns Ave.; Reprpsentative to Manitoba Nurses 
Central Dirf'ctory Committep, Mrs. E. MacDonald, 
369 Langside St.; Press and Publication, Miss M. 
Meehan, 753 Wo!seley Ave. 
Meetings-Second 'Wednesday of E'ach month, 8 p.m., 
St. Boniface Nurses Residence. 


A.A., WINNIPEG GENERAL HOI5PITAL 
Hon. Prel!ident, Mrs. W. A. Moody, 97 Ash St.; 
PresidE'nt. Mrs. J. A. Davidl!on, 39 Westgate; Firat 
Vice-President, Mrs. S. Harry, WinnipE'g General 
HOl!pital; Second Vice-PresidE'nt, MiBl! 1. McDiarmid. 
363 Lanp:Ride St.; Third Vice-President, Miss E. 
Gordon, Research Lab., Medical Collep:e; RecOJdinlt 
E:ecretary, Miss C. Briggs. 70 Kingl!way; Correspondinc 
Secretary, Miss M. Duncan, Winnipeg General Hos- 
pital; Treasurer, Mrs. H. 1. Graham, 99 Euclid St.; 
Sick Vil!itinp:, MiB!! W. Stpvenson, 535 Camden Place; 
Programme, Mi811 C. Lethbridge, 877 Grosvenor Ave., 
Ml'mbership, Mias A. Pearson, Winnipeg General 
Hospital. 


DISTRICT No.8, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, Miss Alice Ahern; Vice-Chairman, 
Miss D. M. Percy; Secretàry-Treasurer, Miss A. G. 
TannE'r, Ottawa Civic Hospital; Councillors, Misse8 
!I'I. Stewart, M. Slinn, G. Woods, M. B. Anderson, 
Amy Brady, Ena Rochon; Conveners or Committees, 
Membprship, l\li:>s E. Rochon; Publications, Miss l\f. 
Stewart; Nursing Education, Miss M. E. Anderson; 
Private Duty, Miss 1\lary Slinn; Public Health, Misl! 
Marjorie Robertson; Reprc.sentative to Board of 
Directors, Miss A. Ahern. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, Miss A. Boucher; First-Vice President, 
Mrs. F. Edwards; SE'cond Vice-President, Miss V. 
Lovelace; Secrptary-TreasurE'r, Miss 1\1. Racey; 
Con,"eners of Committees: Nursing Edllration, MillS 
B. Bell; Public Health. Miss L. Young; Private Duty, 
Miss I. Sheehan; Publication, Miss 1\1:. Flannagan; 
Membership, Miss M. Sideen, Miss D. Elliott; Social: 
Miss E. Hamilton, Miss Chiver-Wilson, 1\Iiss E. Mc- 
Tavish; Representatives to Board of Directors Meetina, 
R.N.A.O., Mrs. F. Edwards. 
Meetings held first Thursday every month. 
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GRADUATE NURSES ASSOCIATION, 
KITCHENER AND WATERLOO 
President 
Iiss I";:. W. 
cott; First \"ice-President, 
:'.Irs. Wm.' 
on; Second Vice-President, 
Iiss K. 
Grant. 
ecretarv, 
hss A. E. Bingeman, Freeport 

anat
rium; Trëasurer, :\Irs. Wm. Knell
 41 Ahreps 
St. \V.; Representative, "The Canadian r-;urse," 'hss 
E. Hartleib. 


GRADUATE NURSES ALUMNAE, WELLAND, 
ONT. 
Hon. President., 
Iiss E. Smith, Superintende
t' 
WeIland General Hospital; HOIl. \îcc-Pres.ident, 
I
sS 
M. Hall, WeIland General Hospital; President. :\hsS 
D. Saylor; Vice-Prpsident. :\Iiss B. Saunders; Secr
tary, 
Miss :\1. Rinker, 2
 Division St.; Treasurer, 
hS9 B. 
Eller; Executive, 
Iisses 
1. Peddie, 
1. Tufts, B. 
Clothier and Mrs. P. Brasford. 


A.A., BELLEVILLE GENERAL HOSPITAL 
Hon. President, 
Iiss Florence 
IcIndoo; President, 
:\Iiss E. 
IcEwen; \"ice-President, 
liss E. Cryderman; 

ecretary, 
Iiss B. Cryderman; Treasurer, :'.Iiss E. 
Wright; Flower Committee, 
Iiss J. Thompson 3;nd 

'1iss :\1. :\IacFarlane; Representative, "The Canadian 
Nurse," 
Irs. J. Campbell. 
Regular meeting held first Tues:lay in each month at 
7.30 p.m. at the )i"urses Residence. 


A.A., BRANTFORD GENERAL HOSPITAL 
Hon. President, !\Iiss E. !\Iuriel !\lcKee, Superin- 
tendent; President, !\Iiss I. :\Iarshall; Vice-President. 
Miss A. Hardisty; Secretary. :\liss H. D. ;\:1uir, Brant- 
ford General Hospital; Assistant Secretary, !\Iiss F. 
Battv; Treasurer, Miss L. Gillespie, 14 Abigail Ave., 
Brañtford; Social Convener, !\Iiss M. Meggitt; Flower 
Committee, !\Iisses P. Cole and F. Stewart; Gift 
ComHlÏttee, Mrs. D. A. Morrison. Miss K. Charnley; 
"The Canadian Nurse" and Press Representative, 
Miss E. !\I. Jones; Representath'e to Local Council of 
Women. Miss G. V. \\estbrook. 


A.A., BROCKVILLE GENERAL HOSPITAL 
Hon. President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Mi", B. Beatrice Hamilton, Brockville General Hos- 
pital; Treasurer, Mrs. H. F. Vandusen, 65 Church St.; 
Representative to "Thl! Canadian Nurae," MiM V. 
t{endrick. 


A.A., CORNWALL GENERAL HOSPITAL 
Hon. President, :\liss Lydia Whiting; President, 
Miss Mary Fleming; First \"ice-President, Miss 
Boldick; Second Vice-President, !\Iiss B. :\IcKillop; 
Secretary- Tn'asurer, :'.:1iss C. Droppo, Cornwall 
General Hospital; Representative to "The Canadian 
Nurse," 1\liss B. Paterson. 


A.A., GALT HOSPITAL, GALT, ONT. 
Hon. Pres;dent, :\Iiss Jamieson; Presidpnt, l\liss G. 
Rutherford; First Vice-President, 
Irs. F. L. Roelofson; 
Second \"ice-President, 
Irs. E. D. Scott; Secrctary- 
Treasurer, 
Iis'l S 
Iitchell. 11 Harris St.; Assistants 
Misses A. Ri"kle and I. Atkinson; Programme Com- 
mittee, 
Iisses Turnbull, Murphy, Baker and Frizelle. 


A.A., GUELPH GENERAL HOSPITAL 
Hon. President, !\Iiss U. F. Bliss, Supt., Guelph 
General Hospital; Preqident. !Vliss. L. Fprgllson: First 
Vice-President, "liss C. Zeigler; Second Vice-Prl.sident O 
Miss Dora Lambert: HI'cretary, Miss N. Kenny: 
Treasurer. !\Iiss J. 'Yatson; Committees. Flowf'r; 
Mrs. R. Hockin, !\lisses l'reij/;hton, I. Wilson; Social, 
Mrs. :\1. Cockwell (Convener); Programme. Miss E. 
M. Eby (Convener); Representative "The Canadian 
Nurse," !\Iiss A. L. FennelL 


A.A., HAMILTON GENERAL HOSPITAL 
Hon. President, Miss E. C. Rayside, Hamilton 
General Hospital; President, Miss Annie B. Boyd. 
607 Main St. E.; Vice-President, Miss !\1. Buchannan, 
Hamilton General Hospital; Treaf'Urer, Miss E. Bell, 
1 Cumberland Ave.; Recording !:'ecretary, Miss B. 
Aitken, 44 Victoria Ave. S.; Secretary-Treasarer !\:1t:tuøl 
Benefit Association, Miss L. Hannah, 25 \Yest Ave. S.; 
Executive Committee, ;\lrs. N. Barlow (Convene.), 
211 Stenson St., :\Iisses E. Baird, C. Chappel, M. 
Pegg, !\Irs. E. Johnson; Programme Committee. Mi!lll 
Mary Ross (Convener). :\lisses l\1. Watt, H. Baker, 
E. Davidson, J. Lenz, !\I Han'ey, C. Currah, Blanche 
Pond; Flower and Visiting Committee, Miss Sturrock 
(Convener), Misses Squires, Blanchard, Burnett. 
Representatives to Local Council of Women, !\lra. 
Hess, l\1isses Harley, Buckbee, Burnett; Representative 
to R.N.A.O., !\1iss G. Hall; Representatives to "The 
Canadian Nurse:' !\Iiss Buscombe (Convener), !\1isses 
Strachan and Carruthers; Representative to "'. omen's 
Auxiliary. Mrs. J. Stephen; Registry Committee, 
Mrs. Hess (Convener), Misses Nugent, Hack, Gringer. 


A A., ST. JOSEPH'S HOSPITAL, HAMILTOR 
Hon. President, Mother :\'Iartina; President, Mi.. 
E. Quinn; Vice-President, Miss H. Fagan; Treasurer, 
Miss 1. Loyst. 71 Bay Street S.; Secretary, Miss M. 
Maloney, 31 Erie Avenue; Convener, Executive Com- 
mittee, Miss M. Kelley; The Canadian Nune, M... 
Moran. 


A.A., HOTEL DlEU, KINGSTON, ONT. 
Hon. President. Rev. Sister Donovan; President, 
Mrs. William Elder, Avonmore Apts.; Vice-President, 
!\Irs. V. L. Fallon; Treasurer, Miss Millie MacKinnon; 
Secretary, Mi"s Genevieve Pelow; Executive, !\Irs. L. 
Welch, Mr3 Cochrane. 1\Irs. L. E. Crowlev. !\:1isses 
Millie l\lack:nnon. Evelyn Finn; Visiting Cõmmittee, 
Mis&es Olive McDermott, C. McGarry; Entertainment 
Committee, Misses l\lacKinnon, Murphy, Bain, 
Hamell, McCadden, Mrs. Ryan, Mrs. Fallon. 


A.A., KINGSTON GENERAL HOSPITAL 
First Hon. President, !\Iiss E. Baker; Second Hon. 
President, Miss Louise D. Acton; President, !\Iiss 
Oleira 1\1. Wilson; First Vice-President, :\Irs. G. H. 
Leggett; Second Vice-President, Mrs. R. F. Campbell; 
Third Vice-President, Miss Ann Baillie; Treasurer, 
!\Irs. C. W. 
Iallory. 203 Albert St.; Corresponding 
Secretary, Miss C. Milton, 404 Brock St.: Recording 
Secretary, :\Iiss Ann Davis, 96 Lower William F:t.; 
Convener Flower Committee. ::\Irs. George Nicol. 355 
FrQntenac St.; Press Representative, Miss Helen 
BabC'ook, Kingston General Hospital; Private Duty 
Section, !\Iiss Emma :\IcLean. 478 Frontenac St. 


A.A., KITCHENER AND WATERLOO GENERAL 
HOSPITAL 
Hon. President, Miss K. W. Rcott; President. :\1iBS 
L. :\lcTague; First '"ice-President, 
Irs. V. Snider; 
Seconci '"ice-President, " Irs. R. Petch; Secretarv 
Mi<;
 T, Sitler, 32 Troy St.; Asst. Secretarv. 
Iis
 j: 
Sinclair; Treasurer. ::\Iiss E. Fens; "The' Canadian 
?\urse", :\liss E. Hartlieb 


A.A., ST. JOSEPH'S HOSPITAL, LONDON, ONT. 
Hon. President. 
Iother !\L Pascal; Hon. Vice- 
President. Si!'lter 
t. Elizabeth; President, !\Iiss :\Iade- 
line Baker; First \îce-President, :\Iiss Olive O'Xeill; 
Second Vice-President, 
Ii
'I Florence Connolly; Re- 
cording Recretl!ry. 
Iiss Stella Gignac; Corre!'lponc1ing 

epretary, :\Iiss Gladys Gray; Treasurer, 
Ii"8 Alice 
:\IcTague; Press Representati,-e, 
Iiss Lillian :\Iorrison; 
Repre!lentati,-es to Registry noard. 
Iisses Elizabl'th 
Armisha\\, Rhea Rnn:ltt. 


A.A., VICTORIA HOSPITAL, LONDON, ONT. 
Honorary President. ::\Iis'l Hilda 
tuart, Ruper- 
intendent, Vi"toria Hospital: President, 
lis'J :\Iae 
.Tones. Windsor and Ridout Rt., London; First \"ice- 
President. Miss Christen a Gillies, \îctoria Hospital; 
Rl'cond \"i"e-President, Miss 
Iargaret :\I
VHl!!:hlin, 
\îctoria Hospital; Tre:J.surer. 
Iiss Mildred Thomas, 
2R Hayman Court. London; Secretarv. :\Iis.q Verna 
Ardiel, 1000 Lome A\'e., London; 'Corresponding 
Secretary, Mi
 Gladys 'IcDougall. 14 nellevue Ave.; 
Board of Directors. 
Iisses 
Iallock, 
L Walker, 

Iorrimer. Mrs. L. ::\lcGugan. 'Irs. H. Smith. !\Ir!l. 
Sterntt; Representatives to "The Canadian Xur!'le," 
:\Iiss G. Erskine, Victoria Hospital, and 
Irs. Scanlon, 
769 Quebec St. 



104 


THE CANADIAN NURSE 


A.A., NIAGARA FALLS GENERAL HOSPITAL 
Hon. President, :\Iiss :\1. S. Park; President, Mrs. J 
Taylor' Vice-President, Miss L. McConnell; Secretary, 
Miss l McClure; Treasurer, Miss I. Hammond, 632 
Ryerson Crescent, Niagara Falls; Convener Sick Com- 
mittee, 1\liss A. Irving; Asst. Convener Sick Committee, 
:Miss Coutts; Convener Private Duty Committee, Miss 
K. Prest. 


A.A., ORILLIA SOLDIER'S MEMORIAL 
HOSPITAL 
Hon. President, :Miss E. Johnston; President, Miss 
G. Went; First Vice-President, Miss Mc1\lurray; 
Second Vice-President, Miss S. Dudenhoffer, Secretary- 
Treasurer, Miss 1\1. B. MacLelland, 128 Nississaga 
St.W. 
Regular Meeting-First Thursday of each month. 


A.A., OSHAWA GENERAL HOSPITAL 
Hon. P!'esidf'nt, Miss 1\lacWilliams; President, Mi!18 
Ann Scott, 26 King Street E., Oshawa; Vice-President, 
Miss Emily Duckwith; Second Vice-President, Mrs. 
H. Harland; Secretary, Mrs. Mabf'l Yelland, 14 
Victoria Apts., Simcoe St. S., Oshawa; Asst. Secretary, 
Miss Jessie McIntosh; Corresopnding Secretary, Miss 
Helen Hutchison, 14 Victoria Apts., Simcoe St. S. 
Oøhawa; Treasurer, 1\liss Jane Cole; Social Convener, 
Miss Amber Sonley, Visiting and Flower Convener, 
Mrs. M. Canning; Convener Private Duty Nurses, 
Miss Margaret Dickie; Representative, Hospital 
Auxiliary, Mrs. M. Canning, Mrs. E. Hare, Mrs. B. 
A. Brown. 


A.A., ST. LUKE'S HOSPITAL, OTTAWA 
Hon. President, Miss Maxwell; President, Mi!18 
Doris Thompson; Vice-President, Mi!18 Diana Brown; 
Secretary, Miss Isobel Allan, 408 Slater Street, Onawa; 
Treaaurer, Mrs. Florence Ellis; Nominating Committee. 
Misses Mina MacLaren, Hazel Lyttle, Katherine 
Tribble. 
A.A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 
Hon. President, Miss 1\1. A. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; President, 
Mrs. W. Elmitt; Vice-President, Miss M. McNiece, 
Perley Home, Aylmer Ave.; Secretary, Mrs. Lou 
Morton, 49 Bower Ave.; Treasurer, 1\'1iss Mary C. 
Slinn, 204 Stanley Ave.; Board of Directors, Miss E. 
McColl, Vimy Apts., Charlotte St., Miss C. Flack, 
152 First Ave.; Miss L. Belford, Perley Home, Aylmer 
Ave.; Miss E. McGibbon, 114 Carling Ave.; Re- 
presentative "The Canadian Nurse," Miss A. Ebbs, 
80 Hamilton Ave.; Representative to Central Registry 
Miss A. Ebbs, 80 Hamilton Ave.; Miss 1\lary C. Slinn, 
204 Stanley Ave.; Press Representative, Miss E. 
Allen. 


A.A., OTTAWA CIVIC HOSPITAL 
Hon. President, Miss Gertrude Bennett
 President, 
Mi!18 Evelyn Pepper; First Vice-Presioent, Miss 
Elizabeth Graydon; Second Vice-President, Miss 
Dorothy Moxley; Trf'asurf'r, :\liss Winnifred Gemmell, 
221 Gilmour St.; Recording Secretary, Miss Greta 
Wilson, 489 Metcalfe St.; Corresponding Secretary, 
Mi!18 Eileen Graham, 41 Willard St.; Councillors, 
Mrs. G. W. Dunning, Misses Elizabeth Curry, Gertrude 
Moloney, Mary Lamb, Gladys Moorehead; Convener 
of Flower and Sick Visiting Committee, Miss Margaret 
McCallum; Pre!18 Correspondent, Mi!18 E. Osborne. 


A.A ,OTTAWA GENERAL HOSPITAL 
Hon. President, Rev. Sr. Flavie Domitille; President, 
Miss Juliette Robert; First Vice-President, Mi!18 C. 
McDonald; Second Vice-President, Mrs. A. Latimer: 
Secretary-Treasurer, Miss Stella Kearns, 478 Cumber- 
land Ave., Ottawa; Membership Secretary, MiBl 
Pauline Bissonnette; Representatives to Local Council 
of Women, Mrs. C. L. Devitt, Mrs. A. Latimer, Mr.. 
E. Viau and Mi!18 F. Nevins; Representatives to 
Central Registry, Mi!18 L. Egan and Mi!18 A. Stackpole; 
Representative to The Canadian Nurse, MiBl Juliett. 
Robert. 


A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 
Hon. President, Miss B. Hall; President, Mrs. D. J. 
McMillan, 1151 3rd Ave. W.; Vice-President, 
liss C 
Thompson; Secretary-Treasurer, Miss A. Mitchell, 
466 17th St. W.; Assistant Secretary-Treasurf'r, Mrs. 
Tomlinson; Flower Committee, Miss M. Story, Mi!18 
C. Stewart, Mrs. Frost; Programme Committee, 
Misses Sim, C. Stewart; Press Representative, Miss M. 
Morriaon. 


A.A., NICHOLLS HOSPITAL, PETERBORO, ONT. 
Hon. President, Mrs. E. M. Leeson; President, Mia 
H. M. Anderson; First Vice-President, Miss L. Simpson; 
Second Vice-President, Miss M. Watson; Treasurer, 
Miss L. Ball; Secretary, Miss I. Annstrong; Correspond- 
ing Secretary, Miss H. Hooper, Peterboro Hospital; 
Convener Social Committee, Miss A. Dobbin; Con- 
vener of Flower Committee, Miss S. Armstrong. 


A.A., SARNIA GENERAL HOSPITAL 
Hon. President, Miss 1\1. Lee; President, Miss L. 
Seigrist; Vice-President, Miss B. McFarlan; Secretary, 
Miss A. Silverthorne; Treasurer, Miss :\1. \\-oods; 
"The Canadian Nurse," ),Iiss E. Dickey; Flower 
Committee (Convener), )'liss J. l\lcl{enzie; Programme 
and Social Committee, Misses P. Humphrey, O. 
Banting, B. l\lcFarlan; By-laws Committee, Misses 
O. Banting, 1\1. McCrae, E. Dickey. 


A.A., STRATFORD GENERAL HOSPITAL 
Hon. President, Miss A. 1\1. l\lunn; President, Mi!18 
Florence Kudoba; Vice-President, l\liss Rena Johnston; 
Secretary-Treasurer, Miss Alma Rock, 97 John St.; 
Conveners of Committees: Social, :\lrs. Lloyd Miller; 
Flower, Miss Margaret Derby; Correspondent, "The 
Canadian Nurse," Miss Helen Dinsdale. 


A.A., MACK TRAISING SCHOOL, 
ST. CATHERINES 
Hon. President, :\liss Anne 'Wright, Superintendent, 
General Hospital; President, Miss Helen Brown, 
General Hospital; First Vice-President, Mrs. C. He9- 
burn, 54 George St.; Second ''ice-President, Miss. 
::\Iarriott, 94
 Queenston St.; Secretary-Treasurer, 
:\Iiss Florence McArter, General Hospital; Asst. 
Secretary-Treasurer, 1\1iss 1\largaret Stf'wart, General 
Hospital; Press Correspondent, l\'Irs. S. Ockenden, 
4 Buch St.; "The Canadian Nurse" Representative, 
Miss Aleda Brubaker, 29 Page St.; Social Committee 
(Com'ener), Miss Mildred Strong, General Hospital; 
Programme Committee (Convener), Miss Janette 
Hastie, General Hospital. 


A.A., MEMORIAL HOSPITAL, ST. THOMAS 
Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss Mary Buchanan. 
Memorial Hospital; President, Miss Margaret Benja- 
field, 39 Wellington Street; First Vice-President, Mrs. 
Frank Penhale; Second Vice-PresidC'Tlt, Mi88 Bessie 
Pollock; Recording Secretary, Mrs. John Smale, 34 
Erie Street; Corresponding Secretary, Miss Alice 
Patrick, 33 Gladstone Ave.; Treasurer, 1\liss Bella 
Mitchener, 50 Chestnut Street; "The Canadian Nurse," 
Miss Isabella M. Leadbetter, Talbot Street. Executive, 
Misses Hazel Hastings, Lissa Cune, Mary Oke. 
Mildred Jennings, Florence Treherne. 


A.A., TORONTO GENERAL HOSPITAL 
HOD. President, l\1i..s Snively; Hon. Vice-President, 
Miss Jean Gunn; President, Mi!lS E. Manning; First 
Vice-President, Miss J. Algie; Second Vice-President, 
1\tiss Jean Brownf'; Secretary, 1\li..s Jean Anderson, 
149 Glenholme Ave., Toronto; Tremmrer, Miss M. 
Morris, Ward "C," Toronto General Hospital; Coun- 
cillors, l\lisses G. Gawley, A. Landon, G. Ross; Ar('h- 
ivist, Mks Kniseley; Committees: Flower, :\1iSSe8 
Clubine (Convener), Hannant, Forgie, Eugenia 
Stewart; PrOJ1;1a.mme, 1\11s. Driver (Convener), 1\'Iissee 
Annie Dove, Edna Fraser, Ethel Campbf'll, Dorothy 
Dove; Social, l\lrs. Stevens (Convener), Misses Neal, 
L. Bailev: Nominations, Mrs. Dewey (Convener), 
MiS!!es 1\1:arion Stewart, Myrtle Murray, Mary Mc- 
Farland; "The Canadian Nul"SP." Misses Betty String- 
all (Convener), McGarry. E. Thompson. 


A.A. GRACE HOSPITAL, TORONTO 
Hon. P;esident, 1\Irs. C. J. Currie; President, 
Mrs. L. B. Hutchison; Recording Secretary, :\liss M. 
Teasdale; Corresponding Secretary, Miss Lillian E. 
Wood, 20 Mason Blvd.. Toronto 12; Treasurer, Miss 
V. 1\1. Elliott, 194 Cottingham St. 
A.A., GRANT.MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 
Hon. President., Miss Esther M. Cook, 130 Dunn 
Ave.; President, 1\1iss Ida Weeks, 130 Dunn Ave.; 
Vice-President, Miss Sadie McLaren; Recordi
g 
Secretary, Miss I. Ostic; C(jrresponding Serretary, Ml!18 
M. Whittall; Treasurer, Miss McCullough, 130 Dunn 
Ave.; Social Convener, Miss P. Lawrence. 
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A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 
Hon. President, 
1iss E. MacLean; President, Miss 
Hazel Young, 100 Bloor St. W.; Vice-President, Mrs. 
W. J. Smithers, 35 Wilberton Road; Secretary-Tn'as- 
urer, Miss R. Hollingworth, 100 Bloor St. \Y.; Re- 
presentatives to Central Registry, Miss C. Grannon, 
205 George St., and Miss M. Best on, 5 De Savery 
Crescent; Representative to R.N.A.O., Miss A. 
Bodley, 43 Metcalf St. 
A.A., RIVER DALE HOSPITAL, TORONTO 
President, l\liss Carrie Field; First Vice-President, 
Miss Gertrude Gastrell; Second Vice-President, Mrs. 
W. H. Thompson; Secretary, Miss Breeze, Riverdale 
Hospital; Treasurer, !\Iiss Margaret Floyd, Riverdale 
Hospital; Board of Directors-Committees: Sick and 
Visiting, Miss S. Stretton, 7 Edgewood Ave.; Pro- 
gramme, Miss K. Mathieson, Riverdale Hospital; 
Memben.hip, Miss Murphy, Weston Sanitariom, 
Weston; Mrs. E. G. Berry, 97 Bond St., Oshawa; 
Press and Publication, l\liss C. L. Russell, General 
Hospital, Toronto; Representatives to Central Registry, 
Misses Hewlett and Morris. 


A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 
Hon. President, 
rs. Goodson; Hon. Vice-Presidents. 
Miss F. J. Potts, Miss H. Panton and 
iss P. B. 
Austin; President, Mrs. F. E. Atkinson; First Yice- 
President, Miss Petron Adam; Second rice-President, 
Miss Alice Grindley; Corresponding Secretary, Mi.ss 
Mary Ingham; Recording Secretary, Miss Mary 
Acland; Treasure!, Miss V. Marie Grafton, 534 Palm- 
erston Blvd.; Councillors, MiS8es LouiE>e Ro
ers, 
Hilda Rose, Jean Beaton, Helen Needler, Mabel St. 
John and Mrs. Harold !llcClelland. 


A.A., ST. JOHN'S HOSPITAL, TORONTO 
Hon. President, Sister Beatrice, S.S.J.D., St. John's 
Convent, 28 Major St.; President, :\Iiss Cook, 464 
Logan Ave.; First Vice-President, Miss Holdsworth, 
Islington 297; Second Vice-President, l\Iiss Morgan, 
322 St. George St.; Recording Secretary, :\liss Frost, 
450 :<'Iaybank Ave.; Corresponding Secretary, 
Iiss 
Radcliff, 430 Walmer Rd.; Treasurer, Miss Slimon, 
464 Logan Ave.; Convencr of Flowers and Sick, :\liss 
Anderson, 468 Kingston Rd.; Press Representative, 
Miss Grace Doherty, 28 Balmoral Ave. 


A.A., ST. JOSEPH'S HOSPITAL, TORONTO, ONT. 
Hon. Pn'sident, Re". Sister 
uperior; President, !\Iiss 
G. Davis; First \"icP-Preffident, :\Iiss E. :\Iorrison. ]543 
Queen St. West; Secrmd nee-P,es:dent, Miss E. Jobin; 
Recording Secretary, Miss:\1. O':\lalley; Corresponding 
Serretary, 
liss L Gallagher, 320 Lonsdalp Rd.; 
Treasurer, Miss A. Harrigan; Councillors, :\Irs. G. 
Beckett, Misses l\1. Conway, R. Jean-:\Iarie and L. 
Boyle. 
A.A., ST. MICHAEL'S HOSPITAL, TORONTO 
Hon. President, Rev. Sister Margaret; Hon. Vice- 
President, Rev. Sister M. Amata; President, Miss 
Grace Murphy, St. Michael's Hospital; First Vice- 
President, Miss H. M. Kerr; Second Vice-President, 
Miss E. Graydon; Third Vice-President, Miss M. 
Burger; Corresponding Secretary, Miss M. Doherty; 
Re<,ording Secretary, Miss 
larie Melody; Treasurer, 
Miss G. Coulter, 33 Maitland St., Apt. 106, Toronto; 
PreS!; Representative. Miss May Greene; Councillors, 
Misses M. Foy, J. O'Connor, Stropton; Private Duty, 
Miss A. Purtle; Public Health, Miss L McGurk; Re- 
presentative Central Registry of Nurses, Toronto, 
Miss M. Melody. 
A.A., WELLESLEY HOSPITAL, TORONTO 
President, Miss Ruth Jackson, 80 Summerhill Ave.; 
Vice-President, Miss Janet Smith, 138 Wellesley 
Crescent; Recording Secretary, Miss Muriel Johnston, 
94 Homewood Ave.; Corresponding Secretary, Miss 
Florence Campion, 14 Carey Road; Treasurer, Miss 
Constance Tavener, 804-A Bloor St. W.; Correspondent 
to "The Canadian Nurse," Miss W. Ferp;uson, lð 
Walker Ave.; Flower Convener, Miss E. Fewingø, 
177 Roehampton Ave.; Social Convener, Miss Marion 
Wansbrough, 18 Well esley St. 
A.A., TORONTO WESTERN HOSPITAL 
Hon. President, Miss B. L. Ellis; President, Mi81 
Rahno Beamish, Toronto Western Hospital; Vice- 
President, Miss L. Smith' Recording Secretary, 
MlSS Matthews, 74 West mount Ave.; Secretary- 
Treasurer, Miss Buckley, Toronto Western Hospital: 
Representative to "The Canadian Nurse." Mi81 
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Milligan; Representative to Local Council of Women, 
Mrs. McConnell; Hon. Councillors, Mrs. Yorke, Mrs. 
McConnell; Councillors, Miss McLean, Orthopedic 
Hospital, !\Iisses Cooney, Steacy, Stevenson, Wiggins, 
J. G. Smith, Devine; Social Committee, !\liss Sharpe 
(Convener), Misses Agnew, Woodward, Miles: Flower 
Committee, Miss Lamont, Miss Ayerst: Visiting 
Committee, !\lisses Lowe, Harshaw, Essex; Layette 
Committee, Miss Cooper. 
Meetingll will be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room, Nurses' 
Residence, Toronto Western Ho.. pital. 
A.A., WOMEN'S COLLEGE HOSPITAL, 
TORONTO 
Hon. President. :\Irs. H. :\1. Bowman; Hon. Vice- 
President, :\liss Harriet :\leiUejohn; President, Miss 
E. J. Henry; First \"ice-President, :\Irs. Scullion; 
Second Vice-President, 
Iiss Eleanor Clark; Recording 
Secretary, Miss Jessie \\-agner; Corresponding Secret- 
ary, Miss Grace Clarke, 46 Delaware Ave.; Assistant 
Secretary, 
liss !\Iargaret Free; Treasurer, :\Iiss Bessie 
Fraser, 526 Dovercourt Rd.; Representatives to Central 
Registry, 
lis
s A. Bankwitz, Lois Shaw; Represent- 
atives to District No. .'>, R.X.A.O., :\lisses Isabelle 
:\Iunns, Ella Flett; Representatives to Local Council, 
!\Iisses D. Berry, T. Hawkes; Conveners of Committees, 
Sick, l\liss Mav Roberts; Social, :\liss Agnes !\lcGregor; 
Councillors, !\Ïi58Cs W. Worth, :\1. Chalk and V. A!len; 
Representative to "The Canadian 
urse," :\Iiss E. E. 
K. Collier. 
l\Ipetings at 74 Grenville St. second :\londay in each 
month. 
A.A., CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 
Hon. President, Miss E. MacP. Dickson, Toronto 
Hospital, Weston; President, Miss E. Eldridge; Vice- 
President. Mi811 A. Atkinson; Secretary, Mil!8 E. L. 
Barlow, Toronto HOBpital, Weston; Treasurer, Mill 
P. M. Stuttle. 
A.A., HOTEL DIEU, WINDSOR, ONTARIO 
President, Miss Angela Code, Maple ANt'.; First 
Vice-President, Miss Helen Piper; Second Vice- 
President, Miss Alice Raillageon; Secretary, Mil!8 
Helen Slattery; Treasurer, Miss Evelyn Wolfe; Prel!8 
Correspondent, Mis s Mary A. Finn egan. 
A.A., GENERAL HOSPITAL, WOODSTOCK 
Hon. President. MiB8 Frances Sharpe: President, 
MI'!!. Melsome; Vicp-President, Miss Jefferson; Sec- 
retary, Miss G. Boothby; Assistant Secretary, Mi.. 
Green; Corresponding Secretary, Miss M. F. Costello, 
67 Wellington St. N., Woodstock, Ont.; Treasurer, 
Miss L. Jackson; Represcntative, The Canadian 
Nurse, Miss A. G. Cook; Programme Committee, 
Mi8eell Mackay, Anderson and Hobbs; Social Com- 
mittee, Miss Hastings and Miss M. Culvert; Flower 
Committee, Mi811 R ickard and M i911 Eby. 
GRADUATE NURSES ASSOCIATION 01' TaB 
EASTERN TOWNSHIPS 
Hon. President, !\1il!8 H. S. Buck, Superintendent 
Sherbrooke Hospital; President, Misa D. Stevena: 
First Vice-President, Miss J. Fenton; Second Vice- 
President, Mi811 Humphrey; Recordinlt Secretary, 
Miss D. Ingraham; Corresponding Secretary, Mil!8 H. 
Hetherington: Treasurer, !\liss M. Robins; Repre- 
sentative, "The Canadian Nurse," Miss C. Hornby, 
Box 324, Sherbrooke, P.Q.; Private Duty Represent- 
ative, Miss Alice L:rster. 


MONTREAL GRADUATE NURSES' ASS'N 
Hon. President, :\Iiss L. C. Phillips, 3626 St. Urbain 
St.; Pre9:dent, :\liss Agnes Jamieson, 1230 Bishop St.; 
First Vicp-President, !\Iiss Sara :\Iatheson. 2151 Comte 
St.; Second Vice-Pres:dent, !\liss Kate Wilson, 1230 
Bishop St.; Secretary-Treasurer and Xight Registrar, 
:\Iiss Ethel Clark, 1230 Bishop Rt.; Day Registrar, 

liss Lucy White, 1230 Bishop St.; Relief Registrar, 
:\liss H. M. Sutherland, 12 Selkirk Ave.; Convener 
Griffintown Club, :\liss Georgia Colley, 261 
Ielville 
Ave., 'Westmount, P.Q. 
Regular :\leeting-8econd Tuesday of January, 
first Tuesday of Apri l, October a nd December. 
A.A., CHILDREN'S MEM. HOSP., MONTREAL 
Hon. President, :\liss A. S. Kinder; Pre&ident, :\1iss 
D. Parry; \"ice-President, :\Iiss :\1. Flanders; Secretary, 
:<'Iiss R. Paterson, 3498 Harvard Ave.. N.G.D.; 
Treasurpr, Miss H. Easterbrook; Reprpsentative, 
"The Canadian NurRe," 
li
 V. Schneider; Rick Nurses 
Committee, :\lisses n. Xutall. :\1. Plamondon; Social 
Committee, :\Iis
s A. :\lcFarlane, A. Adlington, F. 
Black and G. Gough; Representative, Private Duty 
Section, :\Iiss J. Wilson. 
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A.A., MONTREAL GENERAL HOSPITAL 
President, Mrs. Allan; First Vice-President, Miss A. 
Jamieson; Second Vice-President, Miss M. Mathewson; 
Recording Secretary, Miss Inez \Velling; Corresponding 
Secretary, Miss Anne Thorpe; Treasurer, Alumnae 
Association and Mutual Benefit Association, Miss 
Isabel Davies; Hon. Treasurer, Miss H. M. Dunlop; 
Executive Committee, Misses M. K. Holt, F. E. 
Strumm, J. Meigs, L. Urquhart, C. M. Watling; 
Representatives, Private Duty Section"Misses Morrison 
(Convener), R. Loggie, Melba Johnston, Winnifred 
Spier; Representatives to "The Canadian Nurse," 
Misses C. M. Watling (Convener), N. Kennedy-Reid, 
Ruth Hamilton; Representatives to Local Council of 
Women, Miss G. Colley (Convener) , Miss Marjorie Ross 
(Proxy), Miss Harriett Ross; Sick Visiting Committee, 
Mrs. Stuart Ramspy (Convener), Misses L. Shepherd, 
B. Noble: Refrpshment, Committec,Mil'ses D. Flint(Cori- 
venen, ,,1. 1. 
tcLeod, Theodora McDonald, S. Fraser. 


A.A., HOMOEOPATHIC' HOSPITAL, MONTREAL 
Hon. President, Mrs. H. Pollock; President, Mrs. J. 
Warren; First Vice-President, Miss L. Garrick; Second 
Vice-President, Miss D. Campbell; Secretary, Miss 
M. Brighty; Asst. Secretary, Miss M. Hayden; Treas 
urer, Miss D. W. Miller; Asst. Treasurer, Miss N. G. 
Horner: Private Duty Section, Miss A. M. Porteous; 
"The Canadian Nurse" Representative, Miss A. 
Pearce; Social Committee, l\liss D. Smith; Montreal 
Nurses Association, Miss D. Smith , Miss M. Bright. 
A.A., ROYAL VICTORIA HOSPITAL, MONTREAL 
Hon. Presidents, :\Iiss E. A. Draper, Miss :\1. F. 
Hersey; President, Mrs. E. H. Stanley; First Vice- 
President, Mrs. G. LeBeau; Second ViC'e-President, 
Miss E. Gall; Recording Secretary, ì\Iiss E. MacKean; 
Secretary-Treasurer, 
Iiss K. Jamer: Convener. Fin- 
ance Committee, Miss B. Campbell; Representatives to 
Local Council, Mrs. Y. Linnell, Mrs. G. Porter: Con- 
vener SiC'k Visiting Committee, Miss A. Deane; 
Convener Programme Committee, !\irs. F. A. C. 
Scrimger; Convener Private Duty Representatives, 
l\iiss M. l\lacCallum: Convener Refreshments Com- 
mittee, Miss Adams: Executive Committee, Miss M. F. 
Hersey, 
Iiss Goodhue, Miss E. Reid, Mrs. Roberts, 
Miss B. Forgey, Miss M. Etter; "Canadian Nurse" 
Representative, :\liss E. Flanagan. 


A.A., WESTERN HOSPITAL, MONTREAL 
Hon. President, Miss Craig; President, Miss Birch; 
First Vice-President, 
liss Edna Payne; Second Vice- 
President, Miss L. Sutton; Treasurer, Miss Jane Craig, 
Western Hospital; Secretary, Miss Olga :\lcCrudden, 
314 Grosvenor A,'e., \Vestmount, P.Q.; Finance Com- 
mittee, Miss L. Johnston, 
liss A. Yates; Programme 
Committee, ì\lis!> Cross, Miss Williams; Sick and 
Visiting Committee, Miss Dyer; Representative to 
Private Duty Section, Miss Taylor; Representative to 
"The Canadian Nurse," "liss McOuat. 


L'ASSOCIATION DES GARDES-MALADES 
GRADUEES DE L'HOPITAL NOTRE-DAME 
Bureau de direction, 
Iembre!' honorairps: Rév. 
::\Ière Piché; Ré,'. 
Ière 
Iai1Ioux; Rév. Sopur Despins; 
Rév. 
oeur Bellpmarre; Rév. 
r. Robert; l\Ielle :\1. 
GuilIpmpttp; :\Ielle T. Hayden: :\Iplle C. Brideaux. 
Présidentp. .Jpanne I:Hpurpux; Secretaire, 'Iarguerite 
Pauzé; Trésorière, Lydia. Boulerif'e. Directeurs: 
Blanche Leeompte, Lugénie Tremblay; Germaine 
Latour; Sarah Gosselin; Alice T.èpine. Corn it{. de 
Fonds de Sef'ours: Presidpnte, Anonciade l\Iartinpau; 
Spcretaire, Elisabeth Rousseau; TrfsorièIe, Sybille 
Gagnon. __ 
A.A., WOMAN'S GEN. HOSP.,WESTMOUNT, P.Q. 
Hon. Presidents, Miss E. F. Trench, Miss F. George; 
President, !\Irs. Crewe; First Vice-President, :\Iiss N. J. 
Brown; Second Vice-President, Miss !\1. Forbes: 
Recording Secretary, :\Iiss L. Wallace; Corresponding 
Secretary, :\Iiss L. Steeves: Treasurer anr! 'The 
Canadian Nurse," :\liss E. L. Franf'is, 1210 Smsex 
Ave., Montreal; Sick Visiting, !\]iss L. Jensen, :\Iiss K. 
Morrison; Private Duty, !\]rs. Chisholm.l\fiss L. Smiley. 
Regular monthly meeting e\'E:ry third Wed., 8 p.m. 


A.A., JEFFERY HALE'S HOSPITAL, QUEBEC 
Hon. President, :\Irs. S. Barrow; President, Miss 
H. A- MacKay; First Vice-President, 
Iiss Cecile 
Caron; Second Vice-President, l\Iiss Margaret E. 
Savard; Recording Secretary, :\lrs. Wïnnifred Bates; 
Corresponding Secret aQ' , 
Irs. Douglas Jackson; 
Treasurer, Miss ::\1. :\IC'Harg; Private Duty Section 
Miss :\Iuriel Fischer; Sick \Ïsiting Committee, Mrs. S. 


Barrow, :\Irs. Harold Planche; Refreshment Com- 
mittee, Misses Cecile Caron and Gladys v,Teary; 
Councillors, Misses Charlotte J{ennedy, Emily Fitz- 
patrick, ::\Iuriel Fischer, :\Iildred Jack and Hilda 
Stevenson. 


A.A., SHERBROOKE HOSPITAL 
Hon. President, Miss H. S. Buck; President, Mrs. 
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THE FIRST 
NURSES' SHOE 


The nervous tension of the operating room . . . weariness of long hours 
the call for a nurse at any time of day or night . . . constantly afoot. Little 
wonder that perfect foot comfort is so essential for quiet efficiency! 


WHAT SHOE BESIDES THIS PROFESSIONAL 
NURSES' SHOE HAS FEATURES LIKE THESE? 


1. Constructed without 
bottom filler, or inseam 
-the insole is always 
smooth, allowing your 
feet to rest, as nature 
intended, upon a flat surface. 
2. Cork insulated sponge rubber heel 
cushion-easing the jolts-a perfect 
shock absorber. 
3. Spring steel arch supporting shank. 


4. White washable elk 
or plump black kid 
upon a proven last- 
Professionals are so dis- 
tinctively patterned 
that they win be used for street 
wear. 


s. Darex soles-non-slip, long-wear- 
ing, insulating-their soft suede finish 
is quiet on any surface. 


What shoe-besides the Professional-is approved both by medical authorities 
and fashion experts? And where else could such value be found? These smart 
and durable shoes are priced at $7.50, a remarkable buy, even for these times. 


The Professional Nurses' Shoe 


MADE BY SPORTLEIGH, 205 VITRE STREET WEST, MONTREAL, P.Q. 


The Following E;r:clullive Shop. Feature The Profeaaional- 
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A. J. Freiman limited. Ottawa. Onto 
T. Falon C.... Ltd., Monlreal, Que. 
The Alnew Surpa.. Shoe SI...e. 
I.:mitect, Montreal. Que. 
The -'lnew Surpa.. Shoe Siore. 
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M. Callin" Lachine. Q..... 


T. Eaton Co., Ltd., Mo""ton. N.B. 
T. F ..ton Co., lid., Campbellton, N.B. 
The Alnew Surp... Shoe St..... 
limited. SI. John. N.B. 
T. Eaton Co. Ltd.. Halifax. N.S. 
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Limited. New GI"IOW, N.S. 
The AIIMW Surpa.. Shoe SI..... 
limited, T.....o. N.S. 


Please mention ..The Canadian Nurse" when replying to Advertisers. 
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N rurnpsyrqtatrir N uraiug 


By F. H. C. BAUGH, B.A., M.D., C.M., Homewood Sanitarium, Guelph, Onto 


Requf'sts for information and ad- 
vice regarding neuropsychiatric train- 
ing for nur
es have been 
o numer- 
ous that I am going to select a few 
of the most persistent questions and 
try to answer them. These requests 
cume both from graduate nurses de- 
siring to take post-graduate work in 
neuropsychiatric nursing and from 
young ladies <'ontpmplating a <,ourse 
in nursing. 
I shall try to answer the following 
questions: 
(1) 'Yhere can one take a pust- 
graduate course in mental nursing? 
Can you tell me something about the 
course? 
(2) If one is particularly interest- 
ed in mental nursing, 
hould one 
train in a mental hospital and then 
take some work in a general hospital, 
or should one train in a genera I hos- 
pital and then take a po
t-gradnate 
\,()urse in mental nursing? 
(3) 'Yhat qualifications cloes men- 
tal nursing demand? 
(4) What is the outlook for nurses 
with a special training in Hlf'ntal 
nursing? 
It is regretted that up until very 
recently there has been no well organ- 
ispd post-graduate 
chool for neuro- 
psychiatric nursing operating in Can- 
ada. A few general hospital grad- 
uates get positions in our mental hos- 
pitals as instructors, etc., and in this 
way get some experience. I under- 
stand that a one-year post-graduate 
cour
e in neuropsychiatric nursing 
will be offered at the Ontario 'Mental 
Hospital at Whitby, Ontario. The 
outline is attractive and follows fair- 
ly closely a coursf' which is outlined 
in this paper. The medical mpn as- 


sociated with it are enthusiastic and 
progressi,'e. The institution is large 
and modern. The fact that it is in 
our own country and that nur
es tak- 
ing the <,ourse will most likely receive 
lodgings and pay should make it 
especially attractive. They will not 
be ahle to take a great many, but it 
is a start in the right direction. If 
the mental hospitals do put on such 
a course there should he a good deal 
of mutual benefit. The efficient grad- 
uate nurse, trained in a general hos- 
pital, would help to raise the stan- 
dard of general nur:-;ing in the mental 
hospitals, and she in return would be- 
ceiyp her Rpecial training. 
If we had general ho
pital nursing 
courses reduced to t,,'o and a half 
'-ears and then followed hv a Veal' 's 
training in an active men t
l h
spital 
there would, in all prohahility, not 
be the unemploymenf and hardship 
that so many nurses are enduring just 
now. Some of this may be due to the 
fact that in the not di
tant past a 
girl ,,'ithout much education could 
go into a mental ho
pital and train 
for three veal'S and recpive fairlv 
good pay during her ('ourse. The
 
she would put in a few months in a 
general hospital, after which !'he could 
go out and compete with nurs('s who 
had put in three hard. unremunera- 
tive years in a good general hospital. 
In the meantime there i
 a well- 
organised post-graduate !'Irhool in 
neuropsychiatric nursing bping con- 
ducted at the Y pterans' IIo
pital, 
Bronx, New York This has heen es- 
tablisllPd by the United 
tates Yet- 
erans' Bureau to meet the increasing 
demand for nurses with psy<,hiatri<, 
training. I.Jectur<>s fire giypn b!7 the 
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doctors of the staff on the anatomy, 
physiology, and pathology of the ner- 
vous system. In the psychology 
course the correlation of structure 
and behaviour, emotions and instinct 
as driving forces in human behaviour, 
the rôle of intelligence, stream of con- 
sciousness, complex dissocation, ra- 
tionalisation prQjection and mental 
conflict are subjects touched upon. 
Views of the leading psychologists on 
personality, psychoanalytic views, sex 
hygiene and the behaviour problems of 
children are presented. Lectures and 
demonstrations on clinical psychiatry, 
adequately covering all mental dis- 
eases, are giyen. Special lectures and 
demonstrations are given by the mem- 
bers of the hydrotherapy dppartment. 
Of course, this includes instruction 
in the application of wet packs, con- 
tinuous baths, and other forms of 
sedative treatment. There are lec- 
tures on occupational therapy, which 
include demon!i\trations in all the 
crafts, and illustrate the benefit of 

ach on the different type of patients. 
The therapeutiC' value of occupation 
as it applies to all mentally sick pf'O- 
pIe is emphasized. 
They have the opportunity of 
studying the home conditions of the 
patients. The home is visited and 
prepared for the patient's return, and 
the patient goes home feeling that hp 
has the support of the social serviee 
worker
. 
The nurses, along with the a ide
 
and social workers, attend the staff 
conferences. They hear the histories 
read and observe the method of exam- 
ining the patient. In addition, the 
nurses visit the Psychiatric Institute 
and Hospital in the great mpdical 
centre, 168th Street and Broadway. 
This institution is planned, equipped 
and staffed to conduct special re- 
search, investigations into the cause, 
nature and treatment of all mental 
abnormalities and to aid all those 
who are caring for mental diseases to 
affect more efficient preventi\Te and 
curative mpasures. 
They also visit the Bloomingdale 
HospiÌal, where tremendous sums of 


money have been spent in making the 
patients' surroundings beautiful as 
well as comfortable. 
Had this question number two been 
put to me five years ago it would 
have been more easily answered. Con- 
ditions are changing somewhat. Dur- 
ing the past year or so the Ontario 
mental hospitals have come under the 
.Minister of Health-a medical man. 
It would appear that he i::; endeavour- 
ing to make them scientific, up-to-date 
hospitals. rfhe old idea that any eJ(- 
pense beyond custodial care is un- 
justified is, we hope, gone forever. 
.Most of these institutions are well 
equipped and staffed to take care of 
all medical and surgical work that 
may arise among their patients. In 
many cases the general nursing in- 
struction is given by compet(>n t gen- 
eral hospital graduates or by mental 
hospital graduate
 who have taken 
post-graduate work in general hospi- 
tals. .i\Iedical men are doing more re- 
search with the aim of finding hoth 
preventive and curative measures. 0<'- 
cupational therapy and social service 
work are being actively developed. 
Some of the Ontario hospital
 are 
so fortunate as to be situated close 
to medical schools. These have a de- 
cided advantage not only in regard 
to research work, but in the matter 
of good general clinical work in medi- 
cine, gynæcology and surgery. Such 
hospitals would seem to be excellen t 
points at which to establish post-grad- 
uate schools in neuropsychiatric nurs- 
ing. At any rate, the nurse who train!S 
in one of the above hospitals and then 
takes a year of post-graduate cour
e 
in a good general hospital should be 
able to meet all nursing requirements. 
"\Vhile the above advances are be- 
ing made in the mental hospitals, the 
best general hospitals, realising that 
a knowledge of psychology and psy- 
chiatry helps nurses in their every- 
day work, are making an effort to gÌ\Te 
their classes lectures covering the 
above subjects. In some ('asps it i!ll 
convenient to take these classps into 
mental hospitals to receive lectnr('
 
and study eases. Some general ho
pi- 
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tals are developing a neuropsychiatric 
di dsion, staffed and equipped to care 
for temporary, mild and early mental 
trouble. In this way nurses in train- 
ing' will get an opportunity to t<!st 
tlwir. adaptability to neuropsychiah'ic 
nUl'sIng. 
'l'he recent development of travel- 
ling mental health clinics could be 
made to }wlp general hospital
 very 
much, both in teaching and in draw- 
ing clinical material, because natur- 
ally psychiatr.y cannot be taught 
apart from the mentally sick patient. 
As regards qualifications, one must 
consider echwational and personal 
qualifications. A young woman should 
have at least three years' high school 
training. or better still, be a graduate 
nurse. A good home training with an 
appreciation of good music, literature 
and art make an excellent back- 
ground. She is armed with an ever- 
ready means of entertaining most pa- 
tients and will be the more acc('ptable 
in cultured homes. No nurse can read 
and appreciate Dickens without being 
the better for it. Otherwi
e she i
 
not likely to carry the course without 
difficulty and make a creditable show- 
ing in her R.N. pxaminations at its 
conclusion. 
She should be sound in mind and 
body. Great size and strength, once 
considered so essential, are not 
stressed nowadays, since she who 
would use them to control a patient 
has no place in psychiatric nursing. 
The young woman with a pleasing 
personality, a good digestion, ability 
to sleep, and good recuperative 
powers after fatiguing dutiL's is more 
in demand. No branch of nursing is 
more trying, nor does any hranch de- 
mand such a thoroughly sympathetic 
understanding, so much splf-ronfid- 
ence, self-reliance and control, re- 
S()urcefulness, tact and diplomacy. 
She must be strictly truthful: most 
mentally sick people de
pise dpceit 
and lying. She must alway!'\ be the 
untiring patient's friend, protector 
and advisor. She must realise that 
mentally sick people are not account- 
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able for their behaviour and that they 
act as they do just because they are 
mentally ill. She should be quiet in 
speech and manner. The snappy, ir- 
ritable t
'pe of young woman should 
never attempt a course in any kind 
of nur;sing. 1\lost of the mentally sick 
people are hypersensitive-a sharp, 
grating ,'oice, glaring lights, jangling 
keys, slamming doors, squeaky shoes 
often give unnecessary pain. Some- 
times in spite of her best efforts she 
will get slapped, insulted, and per- 
haps have her hair pulled; and yet I 
have never heard a graduate in men- 
tal nursing say that she regretted 
having chosen the work. 
The field for the nurse with a train- 
ing in neuropsychiatric nursing is 
gradually broadening and will con- 
tinue to do so. Along with a better 
understanding of mental illness by 
physicians, nurses and the public is 
the awareness that there is a mental 
aspect to almost every illness. :\Iany 
medical and surgical patients are 
irritable, peevish, restless, impatient, 
or perhaps mentally depressed. The 
nurse who cannot appreciate the men- 
tal aspect of all this is likely to get 
into trouble and too often it is not 
altogether her fault. Physicians 
around a general hospital soon find 
out what nurses seem to get on well 
with difficult patipnts. The tragedy 
here is that so very few are born 
psychia tric nurses a'nd the rest are 
out of luck for lack of training. 
Each year sees an increased effort 
put forth by the Government to take 
eare of sick people: mental health 
clinics provide openings, the National 
Committee of )Iental Hygiene is 
gradually increasing its actiYities, 
and it is only a matter of time until 
school and industrial nurses will be 
required to have special training 
along this line. 
It can be said, without any fpar of 
contradiction, that the succe!'\sful 
nurse of tomorrow must he an inteUi- 
gent, sympathetic woman, equipped 
with a sound training in both general 
and neuropsychiatric nur
ing. 



118 


THE CANADIAN NURSE 


iEbitnrialø 


PREPARATION FOR 
P&YCIIJATRI(f .XrRSI
YG 
In recent years there has been dis- 
cern able in di!'\cussion
 of nursing 
educatio
, a trend toward induding 
in the curriculum of schools of nurs- 
ing, experience and instrudion. in 
psychiatric nursing. A recognlsed 
drawback to development of this type 
of nursing in Canada has hern the 
lack of e!'\tablished and systematic or- 
ganisation in mental hospital
, as is 
found in general hospitals, for the 
teaching of nursing. Quietly but ef- 
fectively for a period of years medical 
men and nurses, active in the care 
of the psychiatric pati('nt, have been 
inducing state health and wp}fare de- 
partmentR to allorate larger budgets 
to mental hospital!'\, until now in some 
provinces, if not in aU, thN1P institu- 
tions have progressed to the point 
where both und('rgraduate and grad- 
uate nurses ean he a!'\sured the right 
type of training. 
At the present time it is encourag- 
ing to learn that improved drvelop- 
ments in our mental hospitals lead us 
to be as
ured that in future our 
nur!'\ps ('an obtain in Canada an ad(
- 
quate training in Hi(' care of the men- 
tally ill. Those who have pionprred in 
tillS special field. of nursing are to be 
cOlllmendeù for their perseverance. 
.1\1ay they be rewarded in seeing from 
year to year an ever increasing nUlll- 
bel' of graduate nurses with a know- 
ledge of the theory and practice of 
the Ulany aspects of mental hygiene 
nursing. 
In Dr. Baugh's article on Neuro- 
p
ychiatrie Nursing in this issue of 
the .Tournal he first asks several ques- 


tions pertaining to this type of nurs- 
ing, then he proceeds to answe: those 
questions. In doing so, there IS pre- 

ented in concise language the educa- 
tional and Jwrsonal qualification!'\ 
ne('es
.;arv for the young woman who 
contemp'lates breoming profil"ient in 
caring for the mentally sick patient 
and in promoting the spread of the 
principles of mental hygiene through- 
out the community. The article ('loses 
\dth vdw t may be termed a word of 
warning when it states the belief that 
it i
 only a mattt'r of time until school 
and industrial nlHSPS will be required 
tu have special training along this 
line and that tIll' succe:;sful nurse of 
tom
rrow must be an inteHigent, sym- 
patlH'tic woman, equipped with a 

onnd training in both gpnpral and 
neuropR;n'hiatri(> nursing. 


HON. rlXCEXT JIA88EY 
T lIE Programme Commi ttee 
re 
to he congratulated on arrangmg 
a very remarkable programme for the 
Saint John meeting. One needs only 
to mention the fHct tha1 the spea1\:er 
of the first ev('ning is the Hon. Vin- 
cent l\la
seY. When 1\11'. l\Iassey turns 
his mind t
 the problems of nursing, 
he will make a contribution that no 
nurse in Canada can afford to mis
. 
It may be that governments have 
"forgotten the nurse" in general 
schemes of state education, hut when 
ureat public men such as ::\11'. \Tincent 
!lassey come to the assistance of the 
nursing profession, the're is hope that 
the recommendations of the Survey 
Heport may he put into effect in the 
not too far distant future.-
T. E. B. 
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Taking the Profit Oui of Nursing Education 


By E. P. LYON, Ph.D., Dean, University of Minnesota Medical School, Minneapolis 


[EDITOR'
 NOTE: 'Vith the puhlication of the 'Y pir Heport of the Suryey 
(If Kursing in ('anada. Dr. Lyon':-; artit'le. reprinted from the Xoyember, 1931, 
i
sne of The lJlodcrn lIm.,pital, is of pr('uliar signifiean('e.] 


Since under the organisation of the 
Uni\Tersitv of )finnesota the nursing 
school i
 
 part of the medical school, 
t]lI-' dpan of the medical school ought 
to know something concerning nurs- 
ing education. Through necessity, 
therefore. I haye studied nur:sing edu- 
('ation. r'ead about it. talked a bout 
it with many people and latterly have 
sat at the knees of our )[i
s Densford. 
like a dutiful child, for many an hour. 
I have found that nursing educa- 
tion is an elusiye and complieated 
pa ttern. I confess that even now 1 do 
not know much a bout it, but 1 shall 
venture to express certain opinions. 
One thing to which I have directed 
my mind is the organisation and con- 
trol of nursing Hehools. I find that 
they are adjuncts of hospital:-;, that 
few of them have any relation to other 
types of organised education. \Vell, 
medical schools also are organised in 
relation to hospitals and depend on 
hospitals for indispensable facilities. 
But here I find a most significant, a 
most crucial difference. The doctors 
control the schools of medicine, the 
nurses do not control the schools of 
nursing. 
The nursing schools are not in the 
hospital:-; beeause the ho
pitals ha\'e 
a high sen
e of educational rl'sponsi- 
bility, but becau:-;e the hospitals have 
patients to be rared for anù can secure 
this care rheaper by ha\'ing training 
schools than they can wit hout. A hos- 
pital recognisrs as its primary func- 
tion the care of the siek. If, incident- 
ally, tlw hospital can aid education it 
i
 willing to do :-;0, JH'ovided it does 
not cost the .hospital anything. 
...\.sk any ho
pital superintrnùent, 
ask any hospital trustre whether he 
would continue to maintain a training 


sehool if it co:-;t the hospital more 
than tll{' 
erYil"e of the pupils is worth. 
I ypnturp to say that ninety-nine 
times out of a hundred the reply will 
lw "Ro." Rur-h a repl
T \\'ould be dic- 
tated not hy lack of interest, but by 
lack of mo
eY. It is hard enough to 
keep the aVPl:<'Ige hospital going. Few 
of them make money; most of them 
are mone
' patel's, n
t a hIe to liye on 
what the patients pay. They run 
training srhools to saye money. 
These 1\\'0 far.ts-that nurses do not 
control their educational institutions 
and that hospitals do rontrol them 
and run them to san
 money-are at 
the ha
is of nearly all that is wrong 
with nursing and 
vith nursing educa- 
tion. 
lrho (Jets tT'l J101H!J that /:.; SaL'cd? 
TllP training 
ehools Rayp the ho
- 
pital
 mont.>y. That is what we 
a
', 
and we condon("- the whole situation 
on that ground. 'Vhen money is 

a \'ed. howpyer, SOllwone saVeS it or. 
let us say. gets it. Â hank does not 

aYe money for its customers. It is 
the deposÚ:ors themselves who sayed 
tlU' monev that is in the bank. If a 
C'orporati
n saves money, it goes 
pyentuallv to the owners of the cor- 
poration. 
 Row \\'110 gets the money 
that tllP hospitals saye hy having 
nurse training s('hool
? This is a vital 
question. 
Ro one, of ronr
e, takes cash out 
of the hospital till and transfers it 
to his own pocket. hut this is the way 
that an t'<[ui\Tal/"llt transfpr is accom- 
pli!o:llt'd. Rnppo
p a pri\"atp llO:-;pital 
doing a ('('rtain amount of charity 
SPI"\"i('p h<'ls to raist' $;)0.000 a 
'ear in 
donation
 from if:... wralthy r1Ïentele. 
I f the mlr:-;ing :-;('hool san's thÜ;; hos- 
pital $10.000 a year the school is 
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really gIvIng the hospital $10,000 
that otherwise it would have to solicit 
from its wealthy friends. The work of 
the nursing students lea yes $] 0,000 
in the porkets of the rich patrons of 
the institution that they would have 
to give up if the institution were to 
continue on the same scale. The rich 
pay less for the privilege of being 
patrons of the hospital and for the 
wholesome feeling of lwing benevolent 
than they otherwise would. 
Or let us suppose that an institu- 
tion is living on its receipts from pa- 
tients, neither losing nor making 
money. If the training school saves 
the hospital $10,000 that it would 
otherwise have to take in and !'\pend 
in order to break even, then the pa- 
tients are profiting from the training 
school, because if it were not there 
the patients would have to pay a high- 
er rate. The patients get the $10,000. 
Or look at a public hospital, a city 
hospital supported by taxes. The gov- 
ernip.g board or city council appro- 
priates as little as will maintain the 
hospital on such a scale as the com- 
munity approves. If the training 
school saves that hospital $10.000, it 
is saving taxes. No wonder the city 
fathers approve of the city nursing 
school. All other city schools cost tax 
money, eat up a large proportion of 
tax money. Here is one type of edu- 
cation that not only costs nothing but 
saves taxes for other purposes. If I 
were a councilman I would say, "Let 
us by all means have more and larger 
nursing schools. If we only had 
enough such schools we could support 
the whole city government, including 
public schools, and abolish all taxes." 
There is only one more possible 
case, the almost unknown one in 
which the hospital makes money. If 
the nursing school saves $10,000, the 
owners get $10,000 more in dividends 
than they otherwise would. 
The Fundamental Defect 
The training schools save the hos- 
pitals money. The money that is saved 
goes in the long run to patients, to 
philanthropic donors, to taxpayers or 


to owners or sOllH' ('omhination of 
tlwse, on thp a
sull1rtion, always, that 
the hospital is ("onducted on the same 
scale whether or not it has a training 
sehool. In any ease the saving does 
not go to the nursing students or into 
their eduration. This i
 the funda- 
mental defect of nursing education, 
the fundamental inju!'\tire that is be- 
ing done to the nursing profession. 
Nursing education "viII never be ij,S 
efficient as it 
hould be nor will it. 
occupy the honourable status it 
should until the profit is taken out of 
its educational in
titutions. Profit. is 
all right in business, at least so says 
our social philosophy, but in educa- 
tion it is wrong in principle and al- 
ways has a bad effect on the quality 
of instruction supplied. 
Nurses will never be able to control 
their educational institutions, they 
will never be able to regulate the num- 
ber of such institution!'\, the character 
of the curriculum, the hours and type 
of practical pxpel'ience, the kind and 
number of candidates admitted or 
graduated until tIle profit is taken 
out of nursing education. . 
The Grading Committee made a 
serious mistake when it stated in 
Part 3 of it!'\ rpport that there is no 
objection to hospitals making money 
on their training schools if the educa- 
tion provided is satisfactory. There 
is some saving grace in the proviso, 
for those really acquainted with edu- 
cation know that a fully satisfactory 
course cannot be supplied from the 
simultaneous earnings of students. 
Nevertheless, the statement is re- 
artionary and will open the way for 
specious arguments for the continua- 
tion of the present system. The profit, 
all the profit, must come out of nurs- 
ing education before the nurses can 
control and vivify their educational 
processes. 
Too litany Schools! 
A second result, as I have just im- 
plied, of the ownership and rontrol 
of nursing schools by hospitals is that 
there are far too many schools. I was 
amazed recently to learn that they 
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number abaut 2.200. Over two. thau- 
sand nursing schaals in the Cnited 
Sta tes and seventy-six medical 
schaals! Twenty-two. thausand nurses 
graduated in 1930 to. jain the ranks 
af the unemplayed! The situatian 
wauld be camical if it were nat tragic. 
'Vhen medical educatian was at its 
warst, abaut twenty-five years ago., 
there were 160 medical calleges, far 
taa many and many far taa paar. 
Even at the warst, hawever, these 
schaals 'were cantralled by medical 
men, amenable to. medical apinian, in- 
fluenced by medical traditian. 'Vhen 
the profession as a whole, through the 
Cauncil on :\Iedical Education and 
Flexner Report, became aware of the 
canditions in medical education, 
elf- 
respecting doctors cauld no longer 
run or remain connected with a pro- 
fit-making college. ..An era o.f clasing 
poor schools, of mergers and of trans- 
fers to. universities ensued. In a few 
years the situation was changed com- 
pletely. But in nursing, the building 
of new hospitals and the founding af 
new nursing 
chools goes merrily on. 
rrhe more hospital8, the more pupil 
nurses, the more graduate nur:-;es. 
But the more hospitals, the fewer sick 
persuns outside af hospitals, the nar- 
rower the field for the graduate after 
she is out. Undoubtedly this is true 
in spite of the larger number af sick 
cared for by trained nurses now as 
compared with farmer times. 
Suppose every business 0.1' industry 
needing ten or more stenographers 
should say: "'V e "vill have a Htena- 
graphic school; we will have the pre- 
sident's seeretary do the teaching 
(tha t will cost us nothing), the ,'ice- 
president's and treasurer's secretar- 
ies will help (al
o without expense 
to us) ; we will keep our pupils three 
yearH and after the first six mo.nths 
expect them to do full work-includ- 
ing Sundays; we will gi,'e them 
board. lodging, laundry - and a 
swimming poal; at the end of three 
years we will ha,'e a little celebration, 
perhaps in a church. and give each 
one a cheap gold pin; we will thpll 
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take in a new graup af girls to. do. aur 
wark; we will recammend auI' grad- 
uates to. people who. need stena- 
graphers; regretfully we may hire a 
few ourselves when we can't get stu- 
dent stenographers enough." Imag- 
ine the condition of affairs in the 
stenographic profession! And isn't 
this a fair if samewhat high-lighted 
picture af nursing education as it 
actually exists at the present time? 
1Vhat Pupil Surses Ea'rn 
How much do the pupil nurses earn 
-how much do they save for the pa- 
tient, the philanthropic donar, the 
taxpayer, the owner Y Few studies 
have been made, and most hospitals 
do. not know. Phoebe Gordon, an in- 
structor at the Universitv of l\Iinne- 
sota School of Nursing, 
has studied 
this matter for the Pniversity Ho
pi- 
tal and for the .:\Iiller and Northern 
Pacific Hospitals, 
t. Paul. Her fig- 
lues, which no. ane has disputed, show 
that if the pupil nurSes were allowed 
35 cents an hour for their work after 
the preliminary period, each ane 
would earn between $100 and $150 a 
year o.ver and beyond all that is ex- 
pended for her board, lodging, in- 
struction and every expense conneet- 
ed with her education. Be sure to. get 
this straight: if the hospital:-; paid 
these girl
 35 cents an hour, which is 
less than one usually pays a maid, 
and then if eaeh girl paid ba("k to the 
hospital and to the university every 
cent that is spent on her for educa- 
tion, maintenan('e, uniforms and even 
her graduation pin, nevertheless the 
girl would take away with her at least 
three hundred dollars in cash when 
she graduated. '\'hat really happens. 
is that she takes away a piece of 
paper called a diploma and leaves 
that $:300 behind in the pockets af the 
patients, the taxpayers. the philan- 
thropists and the awners. 
This $:300-if that be the right fig- 
urc-th:Ü is earned hy each student 
nurse during her course, if spent an 
her edu('atiull, would entirely change 
the dml'ader uf nursing education. 
Eyen tht'u the :-;t mlent would ue earn- 
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ing her entire education; it would 
cost the hospital nothing, the public 
nothing. Point to any other example 
like it if you can. 
As a parallel case I studied the 
dental college at the University of 
:l\Iinnesota. Under supervision and in- 
struction, the students do den tal work 
for patients who come to the college. 
The university collects small fees for 
such a service. I find that the re- 
ceipts for last year from this source 
were about $50,000, while the mater- 
ial used amounted to about $30,000. 
The difference, $20,000, may be looked 
upon as the earnings of the students. 
'VIlat became of this money? It went 
to help support the dental college, 
that is, it went toward the education 
I()f the students who earned it, and 
with it went $47,000 collected from 
the students for tuition and about 
$63,000 of unh'ersity funds. By uni- 
yersity funds I mean tax money ap- 
propriated by the state legislature. 
In the same year the pupil nurHes 
-at the University Hospital !'\ayed the 
hospital around $20,000 above all ex- 
penses for maintenance and educa- 
tion, if their time is calculated at 35 
cents an hour. Did this amount go 
into nursing education, as the dental 
students' earnings went into dental 
education? It did not. It saved the 
taxpayers of the state of :i\Iinnesota 
that much, or it saved the patients 
that much. Not a cent of it went into 
nursing education. Yet we speak of 
a "university" school of nursing! 
I recognise the fact that our hospi- 
tal could not have paid more for nurs- 
ing education last year than it did- 
the appropriation for the hospital 
would not permit it-nor did we feel 
able to raise the fees of the poor peo- 
ple who came there. 'Ve are victims 
of the tradition, the stupid, selfish 
tradition, that provides that profit 
from nursing students must go to 
support our patients. This does not 
alter the fact nor modify the glaring 
contrast between the state's support 
of dental education on the one hand 
and the support of the state's hospi- 


tal through nursing education on the 
other. 
Some of my friends view the situa- 
tion with equanimity. They say that 
others are exploited besides pupil 
nurses; that internes are exploited; 
that assistants and young instructors 
in the university are exploited. They 
talk of the valuable diplomas the 
nurses will get. They point to the ad- 
vantages of training school life, 
speak of the protection afforded 
young girls during formative years, 
extol the habits inculcated, dilate up- 
on the excellent (Y) preparation for 
marriage, which will be the ultimate 
state of many of the nursing stu- 
dents. They talk a good deal like our 
pro-slavery ancestors, who were wont 
to condone slavery by speaking of the 
many masters who protected their 
slaves and treated them kindly. 
Comparing Nursing with Othel" 
Education 
I can't understand this point of 
view. The fact that in all other forms 
of education (at least for all students 
who are to engage in service as con- 
trasted with business) more is spent 
than the student pays, while in nurs- 
ing education the student earns more 
than she gets as education, revolts 
my feelings of justice and I want to 
do something about it. I ask myself: 
, 'Can anything be done Y , , I go over 
the cards the nurses hold with a view 
to seeing what their chances are of 
winning the game and securing what 
they earn and using this money for 
more adequate educational oppor- 
tunities. The hand is not strong and 
there are few trumps. 
The Ten Spot in the Kurses' Hand 
Pirst, there is the Grading Com- 
mittee. I place the Grading Com- 
mittee not higher than a ten spot at 
most in the hand the nurses have to 
play. The committee is too timid, too 
lady-like. Contrast its confetti pro- 
nouncements with the bombshells of 
the Flexner Report on medical 
schools. "Everything you tell us," 
says the Grading Committee, "will 
be regarded as confidential." Where- 
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as the Flexner Report fired broad- 
sides in public print like this: "Thi-.; 
8chool is one of the worst in the coun- 
try"; or again, ,. At the date of visit, 
there was no outfit at all"; or again. 
"The elinical facilities are wholly in- 
adequate"; or " This school is a 
wholly helpless affair. " Your Grad- 
ing Committee tells us what you al- 
ready know about your own school 
and little about other sehools. 
.Moreover, the Grading Committee 
has engaged it!o;clf with statistics and 
charts when what it needed was to 
hire a battery of artillery. The com- 
mittee makes much of its fact finding 
and then naïvely acknowledges that 
the essential facts were already avail- 
able, for example in the Rockefeller 
Report of 192:3. Indeed, the facts are 
transparently visible to everyone who 
has eyes to see. 'Vhy collect statistics 
that there are too many nurses Y 'Vhen 
the average graduate has only five 
days' employment per month, as in 
l\Iinneapolis, we do not need statistic!o;, 
'we need something done about it. 
Among the forty or more recom- 
menùations of the Grading Committee 
there is no hint that the first neces- 
sity is to take the profit out of nurs- 
ing education, no recognition that this 
is the vital point in the whole i
sue. 
In spite of its enthusiasm and hard 
work, 1 don't think the Grading Com- 
mittee will be highly effective, and 
when the hand is played out not e\Tcn 
ten spot value is likely to be realised. 
Then there is the card called pro- 
paganda, the creation or education of 
public opinion. Of course, the efforts 
of the Grading Committee are partly 
educational and are good as far as 
they go. I believe, indeed, that the 
general public is gradually getting a 
truer view of the situation in nurs- 
ing. Some public interest has been 
shown, for example, in the paragraphs 
in Time for Septeniber 14, 19:H. 
But the facts have been known to 
hospital superintendents, many of 
whom are nurses, for a long time. 
These superintendents are the real 
dictators of the schools, yet nothing 


has been done. 
Iy guess is that no- 
thing will be done until the situation 
i!o; forced. 
This condition had its parallel in 
medical education. From 1890 on 
medical eùueators and the Association 
of American 
Iedical Colleges knew 
the weakness of medical education, 
and many individuals worked hard to 
improve 'conditions both in their own 
colleges and in the country at large, 
but the roots of a vicious system could 
only be blasted out when the organ- 
i:-;ed medical profes
ion and the Car- 
negie Foundation exploded the dyna- 
mite of the Flex:ner Report. 
The organised medical profession 
could explode and did explode that 
dynamite. Can the nurses do the 
:-;ame thing? I am afraid not. Their 
lady fingers are not accustomed to 
handling explosives. Furthermore, [ 
am afraid that some doctors, not un- 
derstanding the situation, may keep 
the nurses' hands tied. I give educa- 
tional efforts about a six spot value. 
But the nurses do control the teach- 
ing in the sense that they are the 
only teachers available. If they were 
able to present a uni ted front, if they 
could bring themselves to declare. a 
moratorium in nursing education, if 
they would say" no more apprentices 
for so many years," as the carpenters 
or bricklayers or locomotive engin- 
eers would say in similar circum- 
stances. and if they would hold to 
such decisions-no scabs in their 
group-then something would happen 
and it would happen quickly. 
But you say, "Oh! we couldn't do 
that! There are the patients to be 
eared for. That is our glorious tradi- 
tion. That is our first duty." 
Dear misguided ladies! Do you 
not kno,,' that if you issued an ulti- 
matum that after January 1 there 
should be no pupil nurses in any hos- 
pital anywhere, the patients in those 
hospitals would be just as well cared 
for as they 
He now1 Do you not know 
that the philanthropist, the patient, 
the taxpayer and the owner would 
find the money you have been saving 
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for them Y Do you not know that the 
nur:se students would be promptly re- 
placed by graduates who are idle at 
the present time? If you do not know 
these things then you do not know 
the tremendous strength that is yours 
if you saw fit to use it and could act 
solidly and as a unit in fighting this 
battle. 
lVill XW 1 ses lIeed This Plea? 
Can you not feel the terrific RU
)- 
lie appeal of 
uth a sluga.n a
 
o 
more nursing students untIl the pro- 
fit is taken out of nursing educa- 
tion ? ' 'And the interesting fact is that 
not one of you would go to jail. Not 
one superintendent of nurse
, not one 
supervisor would lose her Job. The 
hospitals would haye. to ke.ep you, for 
your primary work IS carmg for tl
e 
sick and not teaching. All that thIS 
programme needs i:s courage. 
There is talk of cutting down the 
produrtion of cOttOl
, of whea.t, of 
variou
 crops of w Iuch there IS an 
unmanageable surplus. Why not cut 
down the crop of nursps Y I'll tell you 
why. Be
ause the profit in nurse 
farming is not in selling tlH' crop, 
but in growing the crop. Vt T e leave the 
crop to sell itself, if it can. "\Vhy not 
have more consideration for the crop? 
Why not plow in nine rows out of 
ten, or stop production altogether for 
a while Y 
Trade Fnion Jlethods Suggested 
If hospital superintendents had 
o 
sell their nurse graduates to get theIr 
profit-that is, find each one a job- 
these superintendentK 'would have run 
to the Farm Board long before this. 
Thev would want the Government to 
tak
 the whole crop off their hands. 
As it is, the nurse teachers are the 
only ones who have power to limit 
nurse production, anù the nursing 
profession, not the hospital superin- 
tendents, has an interest in so doing. 
But you are timid, you are not 
solidly organised, you arf' poor. Yon 
say you cannot use traùe union 
methods, forgetting that the doctors, 
the lawyers, eyen the college profes- 


SOl'S, have union though called by 
other names. On your power to con- 
trol production through 'withholding 
nurse teaching I give you about a five 
spot rating compared with the ace 
that the American :\ledical Associa- 
tion played when it declared itself in 
favour of two years' pre-medical col- 
lege work and formulated the mini- 
mum standards for an accepted medi- 
cal sehool. The ace took the trick, 
forced the game. The five spot-well, 
it could grow to be an ace if you so 
willed. If you so willed! 
The nurses control, 1 a
sume, the 
standards of admis
ion to their own 
societies. I assume tha t these bodies 
could decree that after a certain date 
no one could :secure membership who 
had been trained in a hospital that 
made money un its nurse students. 1 
assume that they could declare that 
no one might retain membership who 
accepted employment in :sneh a hospi- 
tal. But I know they won't do any 
of these things, and I gi\Te a four 
pot 
value to all that organisecl nursing 
will do in a positive way to improve 
pl'es:-õent conditions. 
The nurses control or seem to con- 
trol the boards of nursing examiners 
whose fiat turns the graduate nurse 
into a registered nurse. These boards 
could enforce, or it seems as if they 
could enforce, rules regarding recog- 
nition of acceptable schools. They 
could refuse to recognise graduates of 
schools that make money on nursing 
education, schools that exploit their 
pupil nurses. The boards of medical 
examiners define accf'ptable medical 
schools and refuse to examine grad- 
uates of non-accpptable schools. Could 
the boards of nursing examiners do 
the same? Possibly, but my gue
s is 
that they could not present a united 
front for -such an end and that, if 
they did, they would meet opposition 
from certain medical men, honestly 
doubtful, most of them, as to the value 
of nursing edueation. However, this 
('ard has po
sibilities and I value 
state board influenees as a nine spot, 
at most. in the hand the nurses have 
to play. 
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These are your cards. "\Vhat can 
you expect in your partner's hand Y 
The interesting thing is that you 
don't know just now what partners 
you may have, but there are in- 
triguing possibilities. 
There is the American )Iedical As- 
sociation. I understand tha t the 
American )Iedical ARsocia tion is not 
participating in the Grading Commit- 
tee's work. Still, I cannot believe that 
the association will keep completely 
out of a game in which so much is at 
stake for its age-long ally, organised 
nursing. If I were you I would put 
on my prettiest smile and try to vamp 
the American )Iedical Association on 
the crucial point of squeezing the pro- 
fit out of nursing education. The doc- 
tor
 are honourable and intelligent. 
They have only to recall the days of 
profitmaking medical colleges and the 
educational havoc that resulted. They 
are eminently just 'when they under- 
stand a !';ituation. Just now they are 
inclined to condone the present RYS- 
tern becau!':p it has existed so long. 
Who knows. if they get a true view 
of the conditions but they may be 
brought into the game with all their 
strong cards, such a!' approval of hos- 
pitals for intern
hips Y Think of the 
rattling of dry bone
 that would be 
heard if the Council on )(pdical Edu- 
cation and Hospitals would announcf' 
that after 1935 there would he no ap- 
proval for internship in a hospital 
that make a profit on itR 
tudl'nt 
nurses! 


Thp A.H.A. a.
 a Parine1' 
There is the .L\.merican Hospital As- 
sociation. composed largply of those 
terrifying dictators of nursing educa- 
tion, the hospital superintendents. 
But of course they are not really ter- 
rifying. Rather tl;ey are your friends. 
They, like the' rest-dodor:,;, nurSPR, 
the public-Iulve heen vidirns of tra- 
dition. Thp superintendents are not 
entirely free an,' more than yOU are 
entirel
T free. The,v are l'ps
on"ih1e 
to trustees and 1)01iti('a1 influences. 
They may not relish tlw prospect of 
having to raisl' from none too prolific 


sources the money needed as a substi- 
tute for what the pupil nurses earn. 
But if they had to raise it they could 
and would do so. Perhaps the Ameri- 
can Hospital Association might be in- 
duced to pay such a tremendously po- 
tent card as : "No membership for 
hospitals that make a profit on nurs- 
ing education." 
The American College of Surgeons 
possesses enormous power. Can the 
college be induced to pronounce the 
vital principle, "No profit in nursing 
education," as one of its criteria for 
approval of hospitals Y "\Vhat a card 
if they will only play it! Even the 
bluff of playing it would win the 
game. 
These, as I see it, are the cards you 
hold and the cards your partner may 
hold. Now what C0-rds have )'our op- 
ponents ? Yes, they have a strong 
hand. 
First. there is tradition. Nursing 
education began as an adjunct, an 
ancillary function of the hospital. (l 
looked up that handsome word ancil- 
larv and found that it is derived from 
th
 Latin word for female slave.) 
The nurse Rtudents have always 
served the hospitals free. The tradi- 
tion of free service will be a hard 
one to break. 
Can .I.Y1l1'ses Stop Giving Free 
Service'! 
I should like to live a hundred years 
more for just two reasons: firRt, to 
see whether the nurseb can break the 
tradition of free service-in other 
words, whether they can collect from 
the philanthropist, the taxpayer, the 
owner, and the patient the money 
that rightly belongs to them for their 
education. Second, T should like to 
live long enough to Sf'e whether the 
doctors can hreak the equally vicious 
tradition that they must take care of 
t he poor for nothing. The public, the 
ta"Xp:i
'(>rs. !':hould he l'PRponsihle for 
the siek poor and 
honld pay the doc- 
tor. and the nurse al
(), for services 
to the poor. just :is they pay for their 
beds, food, fuel and shelter. 
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A second card your opponents hold 
is vested interest. Thev have lived on 
it for many years. It \
ill be hard for 
them to give it up. They will have to 
raise in some other way the money 
they have "saved" on their training 
schools. The philanthropist, the own- 
er, the taxpayer, and the patient will 
not voluntarily regurgitate. 'Vill you 
use an emetic strong enough? I have 
shown you one, but I doubt whether 
vou will administer it. You will wait, 
Ì presume, for a doctor's prescription. 
If so, you will wait. 
A third card in your opponents' 
hand is the psychology of the position 
you occupy in the hierarchy of heal- 
ing. Your position is exactly describ- 
ed by the word ancillary. Individually 
you are accustomed to take orders. 
Your initiative is limited. Your rank 
and file look to the medical profession 
rather than to organised nursing for 
canons of action. I am afraid that 
this card will cancel the value of all 
the trumps you hold. 
However, the game is on. put on 
a poker face and play your best. and 
I for one shall watch with much in- 
terest the fall of the cards. You de- 
serve to win, and I hope you do win. 
This address is intentionally dog- 
matic and provocative. I am aware 
that things I have said are not true in 
particular instances and situations, 
but I have purposely avoided the 
particular and the exception. On the 
other hand. as you all see, there is 
nothing new in this address-no ne\\" 
facts, no new thought unless it he the 
analysis of who actually profits by the 
earnings of the nursing students. The 
newness, if any. is in emphasis. Of 
an the difficulties and shortcomings 
of nursing education I claim that the 
basic casual factor is HIP profit in it. 
I claim also that practirally all criti- 
cism!': of nursing have the same cause. 
I presume to make a diagnosis. The 
nurses as expert therapists should 
take upon themseh-es the responsibil- 
ity for treatment. Others may assist 
but, as I see it, the nurses must be 
responsible for it. must do most of the 
work. 


I have put forward as a leading 
thesis the claim that the trouble with 
nursing education is the profit hospi- 
tals make out of it. As I see it this 
is responsible for the number of 
schools, far in excess of the need; for 
the over-production of nurses; for the 
poor quality of many students of 
nursing and for the many incompet- 
ent graduates; for the unsatisfactory 
curriculum adjusted to hospital needs 
and low grade students and not to the 
educational requirements of superior 
women; for long and health-destroy- 
ing hours of duty; for a condition of 
affairs in which. in many instances, 
one cannot distinguish between the 
R.
. and the practical, becau!':e one 
is as good or as bad as the other. 
Let S urses Control Their Schools 
Take the profit out of nursing edu- 
cation. Give the nurses control of 
their own education. l:nder such cir- 
cumstances they could determine how 
many schools they need and make 
their contracts with suitable hospitals 
willing to co-operate in nursing eùu- 
cation. If a hospital will pay its co- 
operating school all that the students 
earn in service, that hospital will be 
no worse off and of course no better 
off than its neighbour hospital that has 
no school and hires graduate nur
es. 
The incentive for multiplying schools 
will be gone. The proper number and 
quality of nurses will be trained and 
these, when graduate, will find em- 
ployment. The whole situation will 
become sane and dignified. With san- 
ity and dignity will come in time, I 
sincerely believe. as they did to medi- 
cal education. the endowment and 
public support needed to raise nurs- 
ing education to the level of the other 
profes
ion
 as far as culture. scientific 
background Hnd intellectual average 
are ronrerned. Take the profit out of 
nursing eduration and an else to be 
de!':ired will come into it. This is my 
thesis, my diagnosis.<D 


(Q)Rpad at the meeting of the Minnesota State 
Registered Nurses Association, September 24, 
1931. and the Illinois State Nurses .\ssociation, 
Chicago, October 15, 1931.) 
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Some Features of the Report of the Survey of Nursing 
Education in Canada 


(As released to The Canadian Press, February 12th, 1932) 


The Survey of Nursing Education 
in Canada was initiated and, for the 
greater part, financed by the Cana- 
dian Nurses Association in co-opera- 
tion with the Canadian :Medical As- 
sociation. This action was taken in 
order to get at the facts of the nurs- 
ing situation in Canada. 
In 1927. the Canadian Nursps As- 
sociation and the Canadian :Jledical 
Association appointed three repre- 
sentatiyes each to form a National 
J oint Study Committee. This com- 
mittee was 
ntrusted with thf' respon- 
sibility of devising ways and means 
for undertaking the Survey. The 
committee decided that the Survey 
must follow scientific methods and 
that it 
hould he made by a specialist 
in education. Professor G. 
L Weir, 
Profe!'sor of Education in the "Cniver- 
sity of British Columbia, who, Rome 
years ago. conducted a Survey of 
Eùu('ation for the Government of 
British Columbia. was asked to make 
the Snrn:y of Nursing Education. 
Fortunately, the Board of GO\Ternors 
of the L"niversity of British Columbia, 
realising the necessity and import- 
ante of this work, were good enough 
to give Professor Weir leave of ab- 
sence for almost two years in order to 
undertake it. 
The completed rpport deal!;; with 
many angles of nursing education 
and nursing praC'tice. The committee 
now suhlllits the whole report to the 
C'areful study of the nursing and 
medical professions and to the gen- 
eral public, trusting that it may form 
the basis upon which will be huilt a 
constrncti'Te plan for the improve- 
ment of the nursing servi('c in 
Canada. 
The fonowing headings wiII give an 
idea of some of the most important 
aspects. The recommendations are 


Dr. 'Veir's and are printed as a basis 
for discussion: 
1. Economic. 
The whole question of nursing edu- 
cation is bound up with the finances 
of the hospital. The opinion common- 
ly prevails that the training. school 
for nurses provides cheap nursmg for 
the hospital; hence the protests of 
small inadequately equipped training 
schooÌs against closing their schools 
and staffing their wards with graduate 
nurses. The Survey has some inter- 
esting facts to present on this pro- 
blem, based on a study of costs in 33 
representative training schools - 9 
smalI, 15 medium size, 9 large-well 
distributed throughout Canada. The 
fact is that under present conditions 
there is an annual loss to the average 
hospital in Canada fo; each stud
nt 
that is receiving a satIsfactory tram- 
ing in nursing. But in a number of 
the casf'S of small schools brought to 
the attention of the Survey, their pre- 
tence at offering an educational course 
of training should be considered lit- 
tle more than mere sha m. 
The n{'C'essity emphasized through- 
out the report is that training schools 
for nurses should no longer bC' left 
to the haphazard methods of indivi- 
dual hospitals, but should be 
uhsi- 
dized, ('ontrolIed and supf'rvised by 
the Government in the !'ame WHY as 
normal srhools are. .\n approved 
traiainO' school should be drtined by 
law a
d hospitals. otherwise qnali- 
fif'd: should not be legalIy authorised 
to e:-.tHhli
h training :-;chools unless 
on the pxplicit writtf'n Rtate1llent of 
the Provin...ial Board of Control. 
To quote from the R{'port in regard 
to the nr('essity of subsidizing train- 
ing s('hools for nurses: 
"Surely the fo;tate is no longer justi- 
fied. in the face of unimpugnable 
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facts, in complacently standing by 
and ignoring its duty to contribute to 
a great national enterprise-namely, 
the education of the student nurse. 
. . . There is no more valid reason, 
when all the facts of the situation are 
impartially weighed, why, for in- 
stance, the state should pay the costs 
of normal school education than that 
it 
hould pay the cost of educating 
student nurses. It is admitted that the 
state is justified in insisting upon 
adequate F;tandards of nursing educa- 
tion, involving efficient inspection and 
supervision of the nurse in training 
and in service, as a condition prece- 
dent to the granting of financial as- 
'Sistance. And such compptent super- 
vi:;;;ion, kept clear of all partisan 
influence. would be weleomed b,' the 
true friend
 of nursing Pchlc
tion. 
. . . From a financial viewpoint, nlUS- 
ing education 
hould he made an in- 
tegral part of the provincial educa- 
tional svstf'm as is tl1(' pdlH'ation. for 
instanc
, of the teacher. . . . Further- 
more. it is scar('eb' 
nh.iect to 
erious 
douht that the adequate training of 
the nun::f' is at least 
s complex as 
that of the teacher. Fullv as much 
laboratory equipment a
d lihrary 
faC'ilities. for in<;tanC'e. should he 
avaiJa hIe for the professional educa- 
tion of the former as for that of the 
latter. Tlw quality of the instruction 
in earh case should }w reasonabl
. 
equivalent. That this relative equal- 
ity h
' no means exists-with the ex- 
ception of certain nursing s('hools in 
IDN1it'al centres or universih' ('ourses 
for puhlic health nurses-=--will he 
manifest to anyone who impartially 
'Studies the :-:ituation. From the view- 
point of teaching farilitie
 and e(]uip- 
ment as "'ell as Cjuality of instruction, 
the standards ohtaining in the aver- 
age training s('hool for nurses in 
Canada are distinctlv inferior to those 
found in the average high school or 
col1f'giate instihIte. not to mention the 
HveraQ'e normal 8<'hoo1. As a matter 
of fapt. the full-tinH' instructor, pyen 
in the 1wst type of training 
('hool for 
nur
ps. is a comp:1rativf>h. recent in- 
novation. . . . Poorl
T equipped schools 


for the training of doctors, lawyers, 
or teachers are no longer tolerated. 
And there is no valid reason for the 
training of nurses being placed in a 
different category. . . . To use Lord 
Durham'8 classic stricture in a new 
setting, the nursing profession cannot 
'remain an old and stationary society 
in a new and progressive world.' " 
II. Educational Standm'ds. 
The Heport points out the glaring 
disparity between the best and weak- 
est schools in regard to 
1. Pre7iminary Education. 
In some of the small schools, stu- 
dents with only grade YL standing 
(elementary srhool8) are found. In 
the large schools some university 
graduates are enrolled-
'et all are 
preparing for the same R.N. exam- 
inations. 
The requirement of two year
 of 
high school, specified h
. most Regis- 
tration Acts in Canada, is frequently 
flouted or ignored. 
2. 1'h(' Contrl1t of the rUr1 1 iculurn 
as between the poorest and best train- 
ing schools shows great variation, 
surh aF; would never be tolerated in 
high schools or normal schools. 
3. The R.K. EJ'am.inrtfions are, on 
the average, a sieve with wide meshes. 
The failures on the departmental 
examinations (('onchwted by the 
various provin(.ial departments of 
pduc-ation) are. in IWr('('ntage
, ahout 
four times the fëtilures on tht> R.N. 
<,xamination:-;. yet the former are 
ed w'a tionall v "erv reasonH hIe. 
The meth
ds of marking the R,N. 
examination papers I'how wide vari- 
abilities as shown in the Report. For 
instanre, in an experiment conducted 
by the Survey fifteen experienceò 
examiners (who teach in training 
schools) a,,'arded perrentages rang- 
ing from] 1 to 58 for the same exam- 
ination paper. 
-1. Lrc.hll1C lletllOd in the Clru
s- 
room. In the average training school, 
this methods usurps ahout 75 ppr 
('ent. of the time given to instruction. 
Rtudents are" lectured at" more than 
they are taugbt. 
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5. H ousemairl's 1V orlt, which after 
the first six months or so has lost its 
educative value in the actual nursing 
training, accounts for nearly 37 per 
cent. of the student'
 time in the 
average training school. This means 
work that a housemaid could be rea- 
sona bly trained to do. 
6. Size of Hospital ronrlucting a 
Training School. The minimum size, 
8.ccording to medical and nursing evi- 
dence. should be 75 beds with a daily 
average of 50 patients. Closure of 
schools under the above size would re- 
duce the number of student nurses 
by 13 per rent. 
7. Tlnory and Practice. l\Iedil'al 
and nursing evidence shows that too 
muph time, in an absolute sense, is not 
given to theory in the training 
school, hut that much of the curri- 
culum in general should be subject to 
revision. Practice should not be in- 
creased at the expense of properly 
selected theory. 
III. Ut:n- Supply of Xurscs. 

-\ t present there is no correlation 
hehn'en tlIP nef'ds of nursing servicf's 
and the supply of nurses being turn- 
ed out. The hospital hann.s f'ach of the 
memhers of the graduating class a 
diploma, wishes her God-speed, ann. 
feels no further responsihility. It 
doesn't matter how serious the un- 
employment prohlf'm may be: the hos- 
pital takes in it:-: same quota of stu- 
dent nurses earh year. 
...At the timf' the field-work of the 
SUl'\'ey was completed (autumn of 
}9:{0) it was estimated that thpre ,,'as 
a surplus of graduate nurse:-: in Can- 
ada-,,'ith the exception of puhlic 
health nurses and full-tinw in8truc- 
tors, of ,,'hom there is a shortage-- 
of about 40 per cent. It is a seriou
 
and critical situation that about 40 
per cent. of the private duty nurses 
in C'anada a.... a whole are almost ron- 
tinuonsly unemployed; ahout anotlH'r 
20 per ('ent. arp only intermittently 
employed. 
IV. Distribution of Xur.'
infJ '''''n.,.ires. 
Although 40 ppr C'f'nt. of pri\'atp 
duty nurses are constantly unemploy- 
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ed, the amazing fact is disclosed by 
the Survey that 60 per cent. of the 
cases of average acuteness (not colds 
or minor illnes:-:) in Canada are re- 
ported to be cared for by non-trained 
attendants. A densitv and distribu- 
tion map shows in gr
phic form tha t 
25 cities, which account for one-third 
the population of Canada. have the 
services of about two-thirds of all 
active registered nurses. 
There is also eYÌdence that onl
' 
three out of eight patients of mod- 
erate mean
 who need the graduate 
nurse are able to engage her. Hence 
the need for a socialisation of nurs- 
ing service. 


Y. Socialiscd X lO'sing Service. 
There is a growing dissatisfaction 
throughout Canada with the high cost 
of health services. Unthinking people 
ha\'e blamed this on the nurse, but 
now an informed public sentiment is 
lookíng to,,'ards some form or method 
of socialising health services. Sociali- 
sation would largely bridge the gap 
between the needy patient, unable to 
pay graduate nursing fees, and the 
unemployed graduate nurse, unable 
to market her services in over 60 per 
cent. of the cases of illness. 
Tn its anah'sis and achocacv of the 
priw'iple of 
 socialisation of 'nursing 
sen'ipes, the Suryey emphasizes the 
follolving points: 
1. Tlu principh úf ability to pay. 
Tlwrf' should be no pauperising; at 
the :-:ame time an effectiye socialisa- 
tion of hf'alth spryipf's should supply 
these services to the a\'eragf' patient 
at Ipss ('o
t than at prf'sent and in 
more ahundant nwasurp. 
Aecording to unverified evidence 
reported to tlw 811I'\'e
Y by :-:orial 
worker:-:. a hout 50 per cent. of the 
families in Canada live on an anual 
inconu' of approximately $2,000 or 
less. After meetinK the co:-:1
 of liv- 
in
, it is ohyions that. on the aho,'e 
hasis. oYer 50 pt'r ('pnt. of Canadian 
familips haye practically nothing left 
for hospital, doctors', nnrses' or den- 
tal charges. 
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2. Compulsory state health insur- 
ance under defined income lÙnits for 
threc classes: 
(a) Wage-earners. 
(b) Salaried people. 
(c) A class enjoying certain finan- 
dal independence in the sense 
that they belong to neither of 
the above classes. sueh as small 
merchants. retailers. druggists, 
butchers. bakers, farmers, etp. 
It might be financed by contribu- 
tions from the following source!';: 
(a) The insured. 
(b) The employer (in the case of 
salaried people and wage- 
earners) . 
(c) The Provincial Government. 
( d) The Federal Government (if 
possible) . 
3. Re-organisation and rontrol of 
Nursing Sen.-ices: 
(a) Registration of nurses and as- 
signment of their duties under 
conditions that take account of 
personality and adaptability 
factors as well as of arademic 
and professional qualifications 
might be made effectÏ\'e. 
(b) In addition to a more scientific 
inspection of training schools, 
provision might be madp for 
the supervi!';ion of the nurse in 
services with the ohject of 
promoting her professional 
growth. 
(c) A system of superannuation 
for nurses, similar to that now 
enjoyed by t('achprs, might he 
arranged. 
(d) Continuous employment for 
nur!';('s should hepomp feasible 
in thp light of two condition", 
viz.: the removal of the econ- 
omic barrier between the 
patient and the nurse and 
dpaling with the fact that only 
about 40 per pent. of the peo- 
ple sufficiently ill to profit from 
the servipes of the graduate 
nurses now engage them. 


(e) Control of nursing !';ervices 
might be in the hands of Pro- 
vincial Councils of Nurses 
working in co-operation with 
a Federal Council. 
4. Federal Council of Xursing. 
This might be a creation of the 
Federal Parliament, if possible, and 
subject to a Dominion Board of Con- 
trol on which the Canadian Nurses 
A

uciation should hold the majority 
representation. Representatives of 
the Canadian :l\Iedical Association and 
of Ipading lay organisations should 
also be appointed on this board. 
It might exercise functions of an 
advisory, directive, educational. re- 
search and integrating nature. l:"n- 
del' section 93 of the B.N.A. Act this 
council. being federal, could scarcely 
he clothed with powers of ß. legislative 
nature; but it would probably sen'e 
as tlw brain, in an advisory 
ense, of 
the various provincial councils dis- 
cussed below. Its headquarters. both 
from the viewpoint of population and 
geography, should be as centrally 
situated as possible. Its actiYÍties 
would he of a much more scientific 
nature than sprving merely as a elear- 
ing house for ideas on nursing condi- 
tions. 
5. Prorincial C01.ln('i18 of .Y IlrsÙlfJ. 
These counpils would be created 1n' 
provincial enactments and ,,"ould 
exprcisp functions. with the advice of 
the federal council discussed aho,'e. 
chiefly of an executive and adminis- 
tratÏ\'e as well as edtH'ational nature. 
Compulsory registration ,,'ith these 
councils of all who care for the sick 
for hire-including attendants. visit- 
ing homl' helpers. practical "'omen. as 
,,'ell as traint'd nurses-should he 
adopted. 
Thp prime function of provinrial 
councils would bp to organisp and 
supprvisp th(' work of prinlte dut
, 
nurses and various types of attend- 
ants who carp for the si{'k for hire. 
PrÏ\'ate duty nursps. working directly 
through local or distript registries as 
part of the proYincial organisation, 
could be given continuous employ- 
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ment on a regular salary basis. These 
district registries would serve as 
branches of the provincial council. 
working under the direction and 
supervision of the latter, and bring- 
. ing the types of nursing services re- 
quired to the home of patients. The 
adequate placement of these services 
would be largely conditioned by the 
studies of local nursing needs made 
by provincial councils and by the 
establishment of effective contacts 
with the medical profession, training 
schools. hospitals, departments of 
health, and with other agencies con- 
cerned with the care of the sick. 
The question arises as to whether 
all private duty nurses should be ob- 
liged to work under the direction of 
the ProYincial Council of Nurses, and, 
if so, would there be sufficient em- 
ployment to keep all those nurses 
continuously engaged. The following 
aspects should be emphasized: 
(a) Nurses who prefer to remain 
"free-lancers" would be per- 
mitted to do so. but patients 
of the insured clas
 obviously 
would not engage free-lance 
nurses. 
(b) 
Iedical e\'idence. confirmed by 
the laity, 
hows that the major- 
ity of patients in Canada gen- 
erally, who need the services 
of the trained nursp. are now 
unable to en
age these ser\"Ïces. 
It is prohable that under a 
plan of social health in
urance 
all the trained private duty 
nur
es now available rould, un- 
der an adequately organised 
and controlled 

T
tem. be given 
employment of a reasonably 
continuous nature. 
(c) The Provjncial Council and 
nursing registries should 
supply a w'ientifip nursing 
supervision as a rpasonahle 
assurance of efficient nursing 

ervi(>es. 
(d) 
\ Provin(.ial Board of Nurs- 
ing ControL the creation of the 
Pro,'incial Legislature. should 
be established to advise :md 
control the Provincial Nursing 


Council. This board should be 
free from political inter"en- 
tion and should be as autono- 
mous as a L niversity Board of 
Governors. As the problems to 
be dealt with are primarily 
those of the nurse, her profes- 
sion should hold the majority 
representation on this board. 
The nurse members might be 
appointed for a term of years 
by the Provincial Nurses As- 
sociation. The Provincial Gov- 

rnlllent. the Provincial l\Iedi- 
cal Association, and the laity 
should also be represented on 
this board. 
(e) The chief duties of the board 
would be administrative, in- 
eluding the appointment of the 
Provincial Director and other 
necessarv officials. such as the 
in
pecto
 of training schools, 
supervisors and district regis- 
trars. 
6. Disfl'ict Registries. 
Theji;e registrie
 would he under the 
supervision of the Provincial Council 
of Nursing and would suppl
r the 
nur!'ing contaC'ts ,,-ith various classes 
of the community. Yarious types of 
nur
ing ser\Tices should be made 
a\'ailahle. RuC'h :IS: visiting nursing. 
hourly nursing, daily nursing, special 
ser\'ices sueh as surgical. maternity, 
pædiatric. and so forth. 
Regi
tries should be established in 
thp l('
s populous arens-esppcially 
those outside of. as well as within, 
rural muniC'ipalities-and the sprvires 
of nnr
es made m'ailable under con- 
trolled and super\'Ïsed conditions. to 
th
 rural population. 
7. Finance. 
The chief sources of re\'enue of fin- 
ancing a :-:ocin]ispd nursing sen'ice 
may be found in the following: 
(a) Rtatp hpalth insurance. 
(b) Federal assistance. 
(c) Fees (nominal fees to insured 
patients) . 
(d) Ho
pital tax on meals rosting 
$1.00 and more. 
( e) Tax on luxuries. especially on 
liquor. 
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Hard Times 


Everyone knows that for two years 
we have been having "hard times," 
not only in Canada but all over the 
world. Our readers have no doubt 
heard many explana tions of why this 
is so. 
Ir. Richard \Vhitney, Presi- 
dent of the New York Stock Ex- 
change, in an addre
s to the :\1er- 
chants' Association in September last, 
said that in order to reach an under- 
standing of the present depression it 
is necessary to go back to a well- 
known law of economics-the law of 
supply and demand. 
According 
\J the law of supply and 
demand, prices represent the relation- 
ship between the available supply of 
any commodity and the demand for 
it. V,Then the supply is greater than 
the demand, prices fall. On the other 
hand, when demand is greater than 
supply, prices rise. Since both sup- 
ply and demand frequently change, 
the relationship between them is 
bound to change, too, and for this 
reason prices go up and down. 
Prices, therefore, have a corrective 
influence in business. When prices 
rise, producers are naturally stimu- 
lated to increilse the supply, but 
meanwhile demand is curtailed be- 
cause the consumer's money will pur- 
chase less. On the other hand, when 
prices fall, the producer's profits 
dwindle and cause him to lessen his 
production, but at the same time the 
purchaser's dollar will buy more, and 
thereby, sooner or later, demand is 
increased. In the long run it is price 
which tells the producer how much 
to produce, and the consumer how 
much he can buy. Tn this way, prices 
regulate business. 
During the war, the normal law of 
supply and demand was r('placed hy 
abnormal conditions. The countries 
engaged in the war had to take speedy 
measures to equip and maintain their 
armed forf'es. The demand for some 
kinds of goods was greatly increased, 
for other kinds greatly decreased. 
Prices for certain products were con- 


trolled by governments. After the 
war, the governmental controls in 
business were removed, and the pent- 
up forces of supply and demand again 
exerted themselves, first in a brief 
boom, and in 1921 in a sharp, world- 
wide depression. 
\Vhen prosperity came again after 
1921, attempts were made in several 
countries to prevent future depres- 
sions. It was thought that there might 
be a way of dodging the consequences 
of this law of supply and demand. In 
Canada, wheat pools were established 
to steady the prices of wheat, and 
experirnents in cotton, copper, coffee 
and rubber were tried in other coun- 
tries. 
The effect of these experiments was 
to increase the price of the commod- 
ity, and this in turn led to increased 
production. This was very pleasant 
and agreeable, and for a few years it 
looked as if this state of affairs would 
go on indefinitely. But very largely 
increased production was bound in 
the end to overbalance the demand, 
and thus lead to lower prices. The 
fact that this adjustment was delayed 
in the prosperous years following 
1921, only made the coIlap
e in prices 
all the greater whf'n it did come. 
During the same period, there was 
another kind of interference with the 
law of supply and demand. This was 
through rising tariffs and even em- 
bargoes. \Vhether through fear of 
future wars or through new ideas of 
national pro
perity, nations began to 
direct their efforts towards producing 
all or nearly all the things they need- 
ed, so as not to have to import com- 
modities from other countries. The 
effect of this was again to increase 
and maintain high prices, and so pro- 
duction soared far beyond the de- 
mand. It is therefore n
t astonishing 
that in the long run a point was fin- 
ally reached when the volume of 
pr
duction could not find sufficient 
buyers and in the end prices fell with 
a crash. Once again, the law of sup- 
ply and demand took its revenge. 
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It is misleading to regard the pres- 
ent dt'pre

ion as a di
ea
e. It is 
much nearer the truth to think of it 
as an ebbing tide. For hours the 
,
;aters recede, and then when they 
ha"e reached the farthest point, the 
ebb tide ceases, equilibrim is re-estall- 
lislwd and gradually the waters re- 
turn to the shore. 
So. too. it is in bw.:iness. Before the 
flood-tide of pro!';perity can return, 
in,'isible under-currents must exhaust 


themselves. Like the tides, these forces 
are little subject to human control. 

Ieanwhile, we may rest assured 
that the law of 
upply and demand 
was not suddenly abolished a few 
months ago. It is still working vigor- 
ously. It has caused a drop in prices 
and thu!'; hard times, but the same 
economic forces will bring in more 
fa,'ourable ronditions. In fact. it be- 
gins to look as if this reaction is 
already :-:etting in.-.J. E. B. 
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The Sequelae of Diphtheria* 
By H. B. CUSInNG, M.D., Montreal 


Of all the acute infectious diseases 
of childhood, diphtheria is the one 
concerning which we have the most 
accurate knowledge. Xot only are "-e 
thoroughly familiar with the cause, 
symptoms and course of the disease, 
but we have at our command efficient 
methods for diagnosing the disease, 
curing it, pre\'enting it, and, in short, 
for absolutely eradicating it in any 
civilised country. In otllPr words. 
diphtheria has no license for existing 
or for having a death rate. In spite 
of all this. diphtheria i
 still one of 
the chief causes of death among young 
children and is the third most im- 
portant cause of death in children 
under five years of age in this COUll- 
try: only cliarrhæa and pneumonia 
are more common. This being so, one 
may be excu
ed for 
pending a little 
time inquiring into the cause of these 
deaths and be sure of di
cus<.;ing a 
suhject of importance to everyone. 
Children with diphtheria die from 
two causes, broadly 
I)Paking. They 
either suffocate from mem hrane in the 
larynx or lungs, or they die from the 
effects caused by diphtheria toxin on 
the organs of the body. I wish to 
speak only of the pffects caused by 
diphtheria toxin. Diphtheria is a 
local di!';ease: toxin is produ(.ed at 
the site of the lesion. usually in the 
throat, absorbed. and acts on the \Tar- 
ious organs. It is a slow poison. tak- 
ing some weeks to produte all its ef- 
fects. The do!"e of the poi
on an
T 
given ca
e has recei\Tcd whf'n it first 
comes under observation can be ap- 
proximately estimated by the extent 
of the local lesion and its duration 
before the antitoxin is administered. 
An adequate dose of antitoxin pre- 
vents any further damage, neutrali
es 
any to-x.in in circulation, or which 
may be produced later, but is of no 
avail in counteracting the toxin a1- 


(*Rcprinted from International Clinics, Vol. 
I and II, Series 36. Published by permission of 
the J. B. Lippincott Company.) 


ready absorbed and fixed in the 
t issnes. 
There is a prevalent impression 
that the action of the toxin is most 
uncertain, causing heart failure in one 
patient, nephritis in a second, bizarre 
forms of paralysis in a third, and so 
on without any definite rule or rea- 
son. This is not so: if one observes 
('arefully a large series of cases one 
finds it pos::;ible to estimate, as I have 
indicated, the approximate dose of 
toxin received and to prophesy more 
accurately than in most diseases the 
subsequent course of events. The 
action of the toxin is surprisingly 
uniform, and although naturally one 
indiyidual differs from another in his 
resistanre and reaction, still the 
after-effects of a severe aUatk of 
diphtheria are remarkably similar in 
all cases. 
Let us consider these effects more in 
detail. For clinical purposes, diph- 
theria affects three organs only, the 
kidne\Ts the heart and the nervous 
s.rstel
. ' It may affect others, presum- 
ably does 
o. In fact, from autopsy 
findings and animal experiments, it 
probably affects the thyroid, liver, 
pancreas, and especially the supraren- 
also But so far as our present means 
of obser\Tation go, we have no facili- 
ties for accurately estimating the 
damage to these organs, and the ef- 
fect!'; on them apparently do not in- 
fluence the clinical picture. Let u!'; 

onfine ourselve!'; then to the three 
organs which gi\Te obvious clinical 
signs or symptoms. 
The first e\Tidence of the effect of 
the diphtheria toxin is from the kid- 
neys in the form of nephritis. This 
is a pure degenerative nephritis, 
manifesting itself at the end Df a week 
or earlier hy the presence of albumin 
and pasts in the urine. usually in con- 
siderable quantity. This n.ephritis is 
almost constant after diphtheria, 
ti uite constant in all severe or late 
cases, causes diminution in the 
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amount of urine passed, but never 
dropsy or uræmia or even serious re- 
tention of nitrogen or chlorides in 
the blood. True inflammatory neph- 
ritis after diphtheria, with general 
ædema or urælllic 
ymptollls, llleans 
either an error in diagnosis or a mix- 
ed infection and is not due to the 
diphtheria toxin. The form of neph- 
ritis which one 
ees almost constantly 
after diphtheria is purely toxiC', with 
degeneration and desquamation of 
the epithelial cells lining the tubules. 
It does not cause marked symptoms 
and always disappears entirely in a 
few weeks, lea ,'ing no after effects. In 
many thousand cases observed in the 
Alexandra Hospital, :\Iontreal, over 
a term of years, I can recall only a 
\'ery few lea\.ing the hospital with 
an.y signs of nephritis, and in all these 
there was reason to belie\'e that neph- 
ritis was pre<.;ellt before the diph- 
theria or was due to some other cause 
than HIP diphtheria alone. If the 
nephritis is so henign and transitory, 
is it of any clinical significance? 
Apart from influencing our trea tment 
as regards diet during the first three 
weeks, I firmly helieve it is of little 
importance beyond being a practical 
indicator of the amount of intoxica- 
tion. and henpe of what" may be ex- 
pected from the other orgalÎs. 
One wishe
 devoutly that the 
al1le 
could be said of the next organ to he 
involved, almost simultaneo
sly with 
the kidneys, and that is the heart, the 
commonest pause of death in the fatal 
casP") of diphtheria. Cardiac failur(> 
after diphtheria has always attracted 
much clinical interest, and varied 
ha\'e been the opinions as to its cause. 
Thrombosis, paralysis and vasomotor 
failures ha\'e all been blamed. and it 
is only since the work of 'Yarthin 
and others in this country within re- 
cent year
 that the condition has been 
placl'd on a sound pathologic basis. 
\\Y e know now that the post-diph- 
theritic cardiac 
ymptoms are due to 
an aC'ute degeneratÍ\'e myocnrditis. It 
is a toxic parf'nchymatous degenera- 
tion or neprosi
 of the musplf' fihres 
of the heart. with a later reparative 


inflammatory process with regenera- 
tion of the muscle. Both the con- 
tractile and conducting mechanisms 
of the heart may be affected by these 
processes. The occurrence of this 
myocarditis is apparently as constant 
as the nephritis, though it is harder 
to demonstrate. Only through change 
in the colour of the patient and the 
character of the pulse does one sus- 
pect its presence in mild cases. Blood 
pressure records help little, nor does 
the electrograph until the condition is 
well established. Cardiac dilatation 
witb vomiting, heart-block or sudden 
death terminates the picture in the 
worst cases. The symptoms of myo- 
carditis show themseh'es first on the 
fifth to the seventh day, culminate on 
the tenth to the fourteenth day, and 
rapidly subside, although it is sev- 
eral weeks before the heart returns 
to norlllnl. Still, if the twenty-first 
day is pa::,sed, one should no longer 
fear absolute cardiac breakdown, if 
reasonable precautions are taken. It 
is of great interest to know what be- 
comes of those severely affected hearts 
later. Are they pf'rmanently crippled, 
does the degeneratÍ\'e myocarditis 
lead to a fibrosis later in life f I can 
only say that I have been interested 
in following a number of the worst 
of these cases, which unexpectedly 
survived after being pulseless and 
with signs of cardiac dilatation, and 
in no single case was I able to demon- 
strate after one veal' that there was 
any disability whatsoever remaining, 
either by functional tests, physical 
examination or electrocardiographs. 
It is my firm belief that once the pa- 
tif'nt HurYÏves the acute attack there 
is absolute restoration of the hf'art to 
normal. I must confess that I am 
speaking only of children. and that 
it is pos
ible that in adults the re- 
parative power of the tissue may not 
be so great. 
If, then, the outlook is so bright if 
the critical two weeks are survived. 
are there any Uwrapeutic meam
 of 
assisting the patiC'nt through this 
period f TIH' onl

 adjU\'flnt r have 
any faith in is ahsolute physical rest, 
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in whatever way it may be 
ecured. 
The patient should not be permitted 
to raise an arm from the bed; if 
vomiting begins, all nourishment by 
mou th should be Htopped for two or 
three days. Jlorphine iH given if there 
is any restlessness, though this rart'ly 
oceurs until the case is beyond hope, 
but rather a lassitude and somnol- 
elll
e. Digitalis does harm by increas- 
ing the tenùency to vomi ring and 
heart-block, and other Ho-called 
"cardiac" stimulantH seem of little 
a\Taii. Hemember always that it is 
only a few days to he survi \Ted anù 
then the natural proce=sses of repair 
will affect a cure. 
The third clinical manifestation of 
the toxin, the effect on the nervous 
system, is always fascinating to 
watch. Lntil 'Yalshe in England ga\'e 
us the clue to these curious paralyses 
they seemed utterly irregular, pur- 
posele
 and fantastic. 'Valshe show- 
ed clearly how the first effects on the 
nervous system were local, the toxin 
apparently passing along the local 
nerves from the site of the lesion to 
the central nervous system, affecting 
first the local nerves. 'then the neigh- 
bouring nuclei, and then the general 
nervous system as a whole. So in the 
ordinary pharyngeal C&::,cs of diph- 
theria there is first a paralysis of the 
soft palate, then two or three weeks 
later of the eyes and almost immedi- 
ately after a weakness of all the body 
muscles, with loss of tf'ndon reflexes. 
If the diphtheria occurred in a wound 
of the leg, there would be paralysis 
of the leg fir
t. So constant is this 
sequence that I have more than once 
observed in cases of diphtheria of one 
tonsil only, that there was paraly
is 
only of that half of the palate. The 
local paralysi
 is seen usually in the 
third week if rlosely looked for. The 
general paralysis begins about hvo 
wf'pks later with general weakness, 
paralysis of accommodation, squint, 
sensory disturbance
 and loss of re- 
flexes. It culminates almost in\'ari- 
ably at the end of 
ix werks. and then 
rapidly and steadily improves. The 
prognosis as regards life depends en- 


tirely on the involvement of the dia- 
phragm and muscles of respiration. 
Portunately, these muscles are the 
la
t in\Tolved and their paresis is 
short lived. If one can keep the pa- 
tient alive for a week, all symptoms 
will subside, for in thi
, as in all other 
toxic sequelæ of diphtheria, reco\'ery 
is absolute and complete in the pro- 
cesS of time. 
In a typical case of diphtheria 
treated late with serum one observes 
the immediate improvement and sub- 
sidence of all the evidences of the 
disease, 
o that the patient appears 
f'onvalesrent. . Then the quickly de- 
\'eloping evidence of the later action 
of the toxin; the appearance of al- 
humin, rapidly increasing in amount 
and later disappearing entirely; the 
progressive impairment of the heart, 
culminating in ten days, when the pa- 
tient hovers between life and death 
for a few days, with subnormal tem- 
perature and almost imperceptihle 
pulse; lastly, the paralysis beginning 
loeally at thp end of thrpp wet'ks, 
hel'on;ing generali
ed in two weeks 
more. so that the patient pas
es 
through anotlwr eritical period at the 
end of the sixth week, and harel,v 
slIryiyes a threatened respiratory 
paral:vsis, and finally recovprs entire- 
ly. with apparent restoration to nor- 
mal. These observations can be made 
in hundreds of cases, differing only 
in the degree of the various symp- 
toms cau
ed bv the toxæmia. for. as 
stated p
eYion'sly. one of the most 
striking things ahout the efferts of 
diphthpria is the uniformity of the 
s
'mptomH caused hy the action of the 
toxin. 
If this progre
sive clinical ohsprva- 
tion is a true one, what prac-tieal les- 
son may he drawn from it? First and 
foremo
t, the importance of early 
treatmf'nt, of an adpquate dosp of 
antitoxin at the earliest pos
ible mo- 
ment. b
r a route through ,,'hich it 
has the most rapid action, i.e., intra- 
venou
h- in all ca
ps in which one has 
reason 'to suspect a dnngerous dose 
of the toxin to have been absorbed. 
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Secondly, the need of close observa- 
tion of the patient. noting fir
t the 
albuminuria giving a rough measure 
of the intoxication; next, the evi- 
dences of invohyement of the heart 
muscle, and, lastly, the progressi\ye 
involvement of the nervous system. 


The final lesson is the hope of the ab- 
solute restoration of the body to nor- 
lllal if the two brief critical periods 
can be survived; the one at the end 
of two weeks from cardiac failure and 
the other at the end of six weeks from 
respiratory paralysis. 


Childhood and Tuberculosis 


The last new thing in the realm of 
tuberculosis I will mention. and most 
important of all. is-children. The 
charm of children is their "surpris- 
inO'ness." In the past few years there 
is 
 new light on tuberculosis in chil- 
dren. thanks to such men as 
IcPhed- 
ran. ''V e have long been hunting and 
hunting among adultfo' for the early 
lesions and early stagps of tubercu- 
losis and have notoriously failed to 
find them. It is strange we have been 
so slow to see that some, at any rate, 
of the earlv le
ions in an infected 
household ,,=ould be most likely to be 
among the children, whose contactH 
are the closest contacts. and whose 
soil is virgin soil. Our id
as about 
children lagged a generation behind 
our knowledge about adults. chiefly 
becau:-:e we had a single standard for 
mpasuring alike diseasp in the adult 
and the child. But the two types are 
almost two diseases, 
o different that 
they have little more than the causal 
org
nism in common. To use the 
terminology of syphilis. the pl'inwl'Y 
lesions of tuberC'ulosis are usually 
found in children, the secondary and 
tertiary usually found in adults. The 
\'ery beginnings of tuberculosi
 are 
found commonly in children and 
more seldom in adults, and the more 
advanced stages are found commonly 
in adults and seldom in children. 
Diagnosis, treatment and prognosis 
all differ as between the young and 
the older. In the adult there are 
usually :-:ymptoms; in the child 
usually none, or slight, late and diffi- 
cult to estimate. Ko single symptom 
is pathognomonic. Cough is as often 
absent as present. A plump appear- 


ance does not rule out disease, nor 
does emaciation prove it. The stetho- 
scope has little \yalue. "By physical 
examination alone the most skilful 
examiner cannot make a positive 
diagno::;is of tuberculosis in children; 
neither ('an he exclude it as a possi- 
bility-no matter what the appear- 
ance of the child." (Chadwick). 
The great new light of childhood 
tuberculosis is shed by the x-ray. 
Skilfully made films, carefully and 
thoughtfully interpreted, help more 
than all other means together to an 
understanding of the diagnosis. the 
course and the prognosis of the child- 
hood phase. Plates in two planes are 
often needed, the postero-anterior and 
oblique. Now that we know better 
what the tuberculosis of childhood is 
our ideas of prognosis have changed. 
It is true that the adult type of tuber- 
culosis in a child has a very bad 
outlook. but childhood tIlbel"Clllosis in 
a child may ha\ye a \yery good out- 
look. 
The diseovery of the child in tuber- 
culosis opens up a great new con- 
tinent for exploration. It is in this 
new continent of childhood that the 
most fruitful explorations of the 
anti-tuberC'ulo
is forces will be made 
during the next generation. These 
sunrise people of a new day 
re al- 
ways new, alway
 fresh, always invite 
our quests, alwa
Ys more than repay 
what we can do for them. "\Vhat we 
wish to do for the race must be done 
for the child. On their behalf we must 
p\'en learn a good part of our tuber- 
culo:-:is all over again. 


From "Yhat Is New in Tuberculosis, Dr. D. A. 
Stt'wart, C.M.A. In., January, 1932.) 
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Vacation Possibilities in New Brunswick 


(Canadian Nurses Association General Meeting, Saint John, June 21-25, 1932) 


Xew Brunswick can offer the visitor 
almost any type of vacation that is to 
be had, but it is generaHy assumed that 
when people come to the 
laritjmes 
for a holiday they wi<;:h to spend most 
of the time near the sea. Some, of 
course, may find pleasure on the inland 
lakes and streams and in the dept hs of 
the forest; others will want the "Coun- 
try Club" life, with golf, tennis and the 
atmosphere of the big summer hotels. 
All of which is available in province. 
For those who expect to attend the 
biennial meeting in Saint John in 
June, t.he following may be of help in 
arranging for a vacation visit in the 
province. No attempt is made to 
describe the numerous opportunities 
for delightful m0tor trips, but, rather, 
attention has been confined to the 
plaees where one may expect to stay 
for as long or short a time as is desired 
-and rest or playas the spirit so 
moves one. 
Taking Saint John City as the 
starting point, and supposing vacation 
will not be counted on until after the 
meeting, we will work out the three 
directions, west, north. and east con- 
secutively-south will take one acros
 
the Bay of Fundy to Nova Scotia, 
another province of limitless vacation 
prospects. 
It is well for the visitor to the 
Maritimes to remember the historical 
importance of this section of our 
Dominion. The three maritimes and 
Quebec have bound up in their soil the 
earliest history of the country. Though 
there are no turreted castle ruins or 
magnificent cathedrals to mark the 
trend of time as in the older eountries 
of Europe, yet there are stores of 
historic wealth with which \ve should 
be familiar and which should have a 
decided fasrination for any Canadian. 
Tangible evidence does not always 
remain, becau"ìe early huildings and 
forts were built of wood and m(l
t of 
them have long since returned to dust. 
However, one can find considerable 


evidence in some places of the life that 
was parried on three hunrlred year
 
ago, but best of .all the beauty of the 
country is as unspoiled as wh8n it fir;:;t 
intrigued the gaze of the great ex- 
plorers, Cartier, De :\10nts, and Cham- 
plain. New Bruns\\'ick is justly 
called "Canada;'s un
poiled r;rovinee". 
Starting in a south-we
terly direc- 
tion along the Bay of Fundy coast 
towards the State of l\Iaine are several 
plares where a delightful seaside va'2.a- 
tion may be had. The road is excellent, 
and one may travel, if one's own car is 
left behind, by bus, although the bus 
will not take one off the main trunk 
road into several of the quaint little 
fishing villages, chiefly Lorneville, Dip- 
per Harbour, and .ßlace's Bay, remind- 
ing one of the old worlrl coast of Scot- 
land or France. 

\t New River Beach, about 20 miles 
from Saint .John, you will find one of 
the finest stretches of white sandy sea- 
sl10re on the north Atlantic coast, and 
here you may hire a log cabin or a 
house nestling again.,t a bac:kground of 
pines and firs, and facing the wide 
sweeping water
 of the Bay of Fundy. 
y (lU can watch the magic of old 
Fundy's tide twice a day, bathe in the 
stinging salt water (they say it "steps 
up" metabolism), have bonfires on the 
bearh, and if the moon and tide are 
high at the same time, the sheer stark 
beauty of it will quite take your 
breath. You win be left with a 
pieture of sky, water, rock, sand, and 
trees so blended that you will never 
forget it. Perhaps some old "four- 
master," with sails all set, all gold, 
under a brilliant moon, will appear 
out of the horizon, a rare sight in these 
days, to add one more perfect touch 
to the picture. There are two log 
cabin!' accommodat 1 ng five persons 
each, and one house for six, and all you 
need is your food. There are fireplaces 
for the days when Fundy's fog will 
make you seek inside warmth. There 
is also a Tea Room where meal:3 may be 
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had. The cabins can be rented for any 
length of time. 
For those who do not want a sea- 
shorp holiday, on this same route, 
fifty miles from Saint John, is a 
charming fresh water lake, Lake 
utopia. Here there are inviting 
stretches of sandy beach, bathing, 
canoeing, boating and fishing. Camps 
may be rented, and if desired, meals 
had at a central dining room or pre-: 
pared in camp. This takes one off the 
beaten track into a section of exquisite 
inland scenery. 
Continuing on this same route, we 
pass through the village of St. George 
and on to St. _\.ndrews-by-the-Sea. 
This is the popular summer resort 
made famous by the C.P.R. Hotel 
Algonquin and the many magnificent 
homes of the wealthy summer resid- 
ents. Golf, tennis, bathing and boating 
may be had here. The scenery of the 
island-dotted Passamaquoddy Bay pre- 
sents an ever-changing picture, and 
you will want to visit Deer Island and 
Campobello Island. St. Andrews 
itself is a delightful old Loyalist town. 
There are many things of historic 
interest to see: the old Block House, 
the Greenwich Kirk, and the quaint 
old houses of soft, low, b.eautifullines, 
such as marked the simple taste of our 
Loyalist forefathers. 
The fishing weirs that dot the coa
t 
line all about the Bav are alwavs of 
interest to the "land h.ibber": these are 
used to catch sardines, the chief 
industry of this section of the province, 
and the largest sardine-canning factory 
in the world is at Black's Harbour, a 
little further up the Bay. 
Following this f'.ame route we come 
to the St. Croix River, marking the 
boundary between :\Iaine and New 
Brunswick. This river has a point of 
con::Ûderable historical interest. \Yatch 
out for the little island with the light- 
house and vou will see what is now 
called Docket's I
lalld. the ,'ery one 
where Champlain in 1504 and 1505 
spent his first winter in Canada, and 
where he lost 3;) of his 79 men from 
scurvy. In the 18th century the 
skeletons of those buried on the 


island became exposed by the erosion 
of the sea and the spot became 
"Bones Island". Coming to St. 
Stephen we find the International 
Bridge, and across the river the 
Cnited States town of Calais. 
There is always a fascination to 
living on an island, especially an island 
in the sea, and if you would like to 
have this experience, Grand 
Ianan, 
situated at the mouth of the Bay of 
Fundy, nine miles from the United 
States coast, can offer all the thrills 
that your imagination built around 
your first. geography lesson on islands. 
This is a favourite vacation resort, 
offering natural scenic beauty and a 
strong, healthy climate with freedom 
from hay fever. There are many 
points of geological interest in the 
peculiar rock formation of this island. 
It is twenty-one miles long and nine 
miles wide. Boating, bathing and 
fishing provide plenty of holiday enter- 
tainment. To get to Grand l\Ianan one 
takes a motor ship from Saint John 
and i
 able to enjoy a refreshing salt 
water sail of several hours either direct 
or through the beautiful Passama- 
quoddy Bay region, depending on the 
day of sailing. Several small lakes on 
the island will give you a chance to 
try your luck for speckled trout. 
Hotel and private home accommoda- 
tion may be had. 
The next route we will follow is along 
the Saint John River, going in a 
northerly direction to the centre of the 
province. This river is the largest 
bptween the St. Lawrence and the 
l\Iississippi, and is popularly known as 
the "Rhine of _\merica"-not because 
it actually resembles the Rhine, with 
its peaks and bluffs topped by old 
robber baron castles, and its steep, 
grapevine-covered slopes, but because 
it is equally as beautiful in a very 
different way. Here you will find 
inland scenery unsurpassed--soft, roll- 
ing hills on which are prosperous 
farms, stretches of sandy beach such as 
one rarely finds inland, tributary 
lakes and river:;, each one a gem in 
itself, luscious grassy intervales and 
small wooded islands. One can really 
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only know the river by travelling in 
canoe with a tent for a house. 
The world-famous Reversing Falls at 
the mouth of the river attract thou- 
sands of tourists each year. Putting 
aside the explanation in the forces of 
nature which produce this phenom- 
ena, here is the Indian legend of the 
formation of the Falls: Glooscap, one 
of thp Indian gods, had control of the 
animals as well as the Indians. Big 
Beaver was not behaving in the 
Passamaquoddy district, and Glooscap 
went aft
r him. Big Beaver fled anò 
built a huge dam across the mouth of 
the river flooding the whole country 
back of it and IJ?aking a huge lake. 
'Vhen Glooscap saw the dam he smote 
it with his mighty club. A piece 
floated out and became Partridge 
Island at the entrance of the harbour, 
and the split rock below the Falls is 
Glooscap's club, which he threw away 
after smashing the dam. The big lake 
disappeared, leav 1 ng only what is now 
Grand Lake, the largest lake in the 
province. 
The best wav to see the Saint John 
River is to take the steamer at Saint 
John and enjoy a day's trip to Frederic- 
ton, where the steamship line ends. If 
you have a car, the river road to 
Fredericton makes a magnificent motor 
trip, and lunch can be had at one of 
several places en route. Steamers also 
run to the head of the two largest 
lakes, 'Vashademoak and Grand Lake, 
which is 30 miles long. Hotel aCf'om- 
modation can be had at the head of 
these lakes. 
A week-end in Fredericton, the 
capital of New Brunswick, will well 
repay one. There is much of interest 
here. This small, tree-shaded city, 
with its perfect little cathedral, parlia- 
ment buildings, University of New 
Brunswick, Normal School, Old Gov- 
ernment House, fine homes and beauti- 
ful gardens, has a decided charm of its 
own. 
Following further up the river one 
must travel by train or car. At Perth 
very comfortable log cabins with every 
convenience may be had, and one may 
stay as long as good food, the rushing 


river (it is much narrower here, with 
a swifter current), the green hills, and 
the sounds that go with farming in 
June, hold you. 
At this point on the river, if you 
have a car and you wish to lose your- 
self completely to the world, arrange- 
ments can be made for accommodation 
near the head waters of the Tobique 
River, one of the most famous salmon- 
fishing rivers on the continent. It is 
a fascinating motor trip along the 
Tobique from Perth to Riley Brook, 
where you are 30 miles from the nearest 
railway point. 
Going back to Fredericton again, 
instead of continuing up the Saint 
John River, we cut diagonally across 
the centre of the province in a north- 
easterly direction, following first the 
lovely N ashwaak River, and then 
meeting the head waters of the l\Iira- 
michi at Boiestown. Hpre you are in 
the heart of the big game country: 
comfortable camps may be had here, 
with central dining-room service, and 
you may go salmon-fishing if your 
purse and muscle will permit indulging 
in the "King of Sports". The route 
along the l\Iiramichi is through densely 
wooded country, weaving back and 
forth across the river, and running for 
miles through stretches of unsettled 
forest, then coming out at small 
villages in sight of the river, until 
finally you smell the bracing salt sea 
again, and you have come out on the 
east coast and the Gulf of St. Law- 
rence. 
At Newcastle you may take two 
ways of getting to t he Bay Chaleur. 
One way is to follow along the coast 
until you ('orne to Caraquet, where 
good accommodation is to be had and 
where you can enjoy a complete rest 
watching the fishing fleets come and 
go, and the life of the quaint little 
French fishing village. The other way 
is straight north through the maple and 
bir('h woods to Bathurst on the 
glistening Bay Chaleur. There is not 
a more beautiful and entrancing 
stretch of water in the world. The 
many-coloured hills of Quebec, the 
continually-changing sky line, and the 
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magnificent sunsets create a panorama 
of which one never wearies. It was 
Jacques Cartier, sailing into the Bay 
in 1534, after coming through the icy 
blasts of the Gulf of St. Lawrence, who 
gave it its charming name. Looking on 
its peaceful beauty one can hardly 
believe that near Camphellton the 
hills once echoed and re-echoed with 
the last naval battle of the Seven 
Years' \Var in America. 
At Y oughall Beach, a short distance 
from Bathurst, is another of those 
flawless stretches of seashore which 
seem to have been made to lure many 
from the workaday world and tempt 
them to lounge forever on the dry, 
white sand and listen to the hypnotic 
pounding of the surf. Add to that, sea 
water of extraordinary high temperat- 
ure, and you have a combination of 
nature's gifts hard to equal. _\ccom- 
modation may be had at two farm 
houses only, as the camps and houses 
are otherwise all privately owned. 
There are many attractive villages 
on this coast on the way from Bathurst 
to Campbellton at the head of the 
Bay, and a few of these cater to 
vacationists. One especially popular 
place is Jacquet River, and this year 
accommodation may be had at Petit 
Rocher also. There is excellent bathing 
all along the bay. \Vhen Lord Byng 
was travelling through this section of 
the country, he had his train stopped 
for two days at New l\lills because the 
scenery of the Bay so captivated him. 
Before coming to Dalhousie, a little 
town buil1 on the face of a steep hill, 
and now the site of one of the biggest 
pulp mills in the country, one should 
stop and inspect the beach at Fossil 
Cove. Here can be found fossil corals, 
sponges, etc.: showing that a warm sea 
existed here thousands of year
 ago. 
The Bay now suddenly narrows, and 
at Campbellton, nestling among high 
blue hills that remind one so of Scot- 
land, one comes to the mouth of the 

Iatapedia River. Fifteen miles far- 
ther up this magnificent river, where 
the Restigouche River coming down 
from the depths of the virgin forest 


141 


meets it, you say au revoir to X ew 
Brunswick and bon jour to Quebec. 
(This is the route out of 
ew Bruns- 
wick for the Gaspe coast.) 
The third and easterly route out of 
Saint John takes you through the 
Kennebecasis River valley and into one 
of the most fertile sections of the pro- 
vince, with splendid farms on all sides, 
some of them dating back to the time 
of the Loyalists. Coming to l\loncton 
one finds a busy railway junction city, 
and it is from here if you are travelling 
by train or car that you will start on 
the road to Prince Edward Island, or 
N ova Scotia. You will want to see the 
tidal bore on the Petitcodiac River, at 
the head of the Bay of Fundy. 
On the Straits of Northumberland, 
about fifteen miles from l\loncton, are 
some famous beaches at Point du 
Chene. Excellent hotel accommoda- 
tion can be had at Shediac, about two 
miles from the best of the bathing 
beaches. Conveyances to and from the 
beaches can readily be obtained at the 
hotel. 
The short neck of land which joins 
K ew Brunswick and Nova Scotia, the 
Isthmus of Chignecto, is especially 
interesting because it was one of the 
earliest French settled sections of old 
Acadie. In the struggle between 
France and England to gain possession 
of the country forts were built by both 
sides, and today the remains of old 
Fort Beausejour (later Fort Cumber- 
land) are well worth inspection. 
a\nd so, if you wish, you will continue 
your journey from here to the "hland" 
or to Nova Scotia, but the New Bruns- 
wl.ck Uegisterpd N ur:se:s a\.8
ociation 
hope
 that you will spend most of your 
vacation here in this province, and 
offer" you the warmth of a real "down- 
east welcome," and is glad to answer 
any enquiries or make arrangements 
for those attending the Bipnnial. at any 
time. 
Kindly communicate with l\Ii
s H. 
Dykeman, Chairman Tran
portation 
Committee, Health Centre, Saint John, 
New Brunswick. 
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ACCOMMODATION AT VACATION SITES IN NEW BRUNSWICK 
(This does not include hotels in towns and villages en route.) 
BAY OF FUNDY DISTRICT 
NEW RIVER BEACH: Cabins___u____u_u_u2 cabins for 5, $30 a week. 
Miss Nora Knight, Rothesay Collegiate 
School, Rothesay, N.B._u_u__uu__ul house for 6, $35 a week. 
LAKE UTOPIA: Bryn Derwyn Camp___u_____Main camps, room and board, $4 a day. 
Jas. 'V. Brine, St. George, N.B._uu____Other camps for 5-7 people, $5 to $6 a day. 
ST. ANDREWS-BY-THE-SEA: 
Algonquin HoteL__________u____uu_____Single rooms with bath, $11 to $16 a day. 
Double rooms with bath, $10 to 811 a day. 
Single rooms without bath, $10 to $12 a day. 
Double rooms without bath, $9 to $10 a day. 
Kennedy House____uu___uu__u_____u$4 a day and up; $28 to $35 a week. 
Seaside Inn_u_u___uu__uu__uu___u$3.50 a day; $15 a week on third floor. 
$18 to 821 a week on second floor. 
GRA
D l\IANAN: 
Rose Cottage____
____u__uuuuu_____$2.50 a day; $10 to $18 a week. 
Swallow Tail Inn____u____uu____u___u$3.00 a day; $13 to $15 a week. 
SAINT JOHN RIVER DISTRICT 
\VoomfAN's POINT: Miss Inches__u_______u$15 a week (20 miles from Saint John). 
MORRISDALE: Mrs. F. K. Reynolds, 
20 Millidge Ave., Saint John, N.B.____uCamps with central dining room, $1 to $1.50 
a day-:\leals a la carte. 
GRAXD LAKE: Chipman-Chipman House_____$3 a day; $15 a week. 
)YASHADE\fOAK LAVE: \Yhite House Inn______$3 a day; $15 a week. 
FREDERICTON: 
Queen HoteL_______u_u___u_u_u_____$4 to $.5 a day (American Plan). 
Barker House_________u_uu_u_u____u$4 to $!.50 a day (American Plan). 
Windsor HoteL _ __ _ _ u _ _ _ _ u u _ _ _ _ _ _ u _ u$3 to $3.50 a day (American Plan). 
PERTH: Ann's Tea Room, 
c.o A. A. l\lcLaughlin, Perth, N.B.u__uRoom in cabins or main house, with meals, 
$3.50 a day. 
l\lIRAl\lICHI DISTRICT 
BOIESTOWN ON THE :\hRA1I1CHI: The Griffin 
House, Wm. F. Griffin, Boiestown, X.B._u$2.50 a day (cabin and central lounge and 
dining room, including meals). 
BAY CHALEPR DISTRICT 
CARAQUET: :-;ea Gull Inn, J\liss Josephine Rive_$2.50 a day; $14 a week. 
Y OUGHALL BEACH: 
Miss Annstrong_ _ _ _ ___ _u __ _u __ _Uu _ __ _$13 a week. 
Mrs. Kerr____u______u__uu______u___$12 a week. 
BATHURST: 
Carleton HoteL_u___u___u_u_ _ __u__u$3 and $3.50 a day; $12 and $15 a week. 
Gloucester HoteL__u_u_un_ ___n___u$! and $t.50 a day. 
PETIT Roc HER : 
Miss G. Louise Burns, Bathurst, X.B._______Accommodation for 6 persons, 53 a day; 
SUi a week. 


JACQrET RIVER: The Bay \ïew Inn, 
Paul Doyle, Esq., Jacquet River, X.B.___$lk to S20 a week. 
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Admiral Beatty Hotel, Saint John, N.B. 


The Admiral Beatty Hotel will be head- 
quarters for the Rixteenth General 
Ieeting of 
the Canadian Xurses \ssociation. The 
management has placed at the convenience of 
the A<;sociation Floor II of the Hotel; this 


arrangement provide'3 accommodation for 
general sessions in the well-appointed ball- 
room, for section sessions and committee 
meetings in smaller rooms, for the exhibits, 
both professional and commercial, as well as 
registration and information desks, all on the 
same floor. It is hoped that all delegates and 
visiting nurses will find it convenient to be 
guests at the Hotel during convention week, 
where they will be assured excellent service 
from the hotel staff. 
Reservations for accommodation should be 
made early. The hotel rates per day are: 
Single room without. bath, $3.00; Double 
room without bath, $5.00; Single room with 
bath, S-tOo, $4.50 and $5.00; Double room 
with bath, $6.00, $7.00, $8.00 and $9.00 
Additional persons in room, separate bed, add 
$2.00. _\ll rooms have hot and cold water and 
toilets. 
Xurses are advised to state when making 
reservation that they are members of the 
Canadian Nurses Association. 
Reservation should be made to Mr. E. B. 
Sweeney, Manager, Admiral Beatty Hotel, 
Saint John, N.B. 


The Anglo- Yugoslav Children's Hospital 
By FRANK YEIGH, Toronto 


Few people probably realise the radiation 
of nursing services, especially during a war. 
A strilcing example is afforded by the A.nglo- 
Yugoslav Children's Hospital, in Belgrade, 
the capital of that country of over ten 
million people. 
I t is a stirring tale of a carrying
n policy 
on the part of some of the nurses who served 
in the Serbia of pre-war days, ahd especially 
during the Serbian retreat of mid-winter, 
amid scenes that, although now largely 
forgotten, yet remain among the most 
terrible of all. 
Iany Canadian nurses served 
in this wonderful war service and, naturally, 
returned to Canada after the Armistice. 
A few remained, however, not only from 
Canada, but from the British hIes, notably 
Dr. Katherine S. 
Iacphail, a graduate of a 
Scottish rniversity, who, reaIising the 
continued need for nursing service for the 
children, started largely on faith a hospital in 
Belgrade. From the start it was assllited by 
the noble Save-the-Children Fund as one of 
its benefactions on behalf of needy women 
and children in a score of countries, regardless 
as to whether they were allied or enemy. 
Today there stands a striking building in 
the heart of Belgrade as the only exclu
ively 
children's hospital in that country, and the 
fame of which has gone far afield, so that it ib 
frequently visited by medical deputations 
from other European countries. Starting in 
1919 with poor equipment and accommoda- 
tion and with only a handful of little patients 
and an assisting nurse or two, over a hundred 
thousand children have passed through its 
book'3, either as out or in-patients. What it 
has meant to the suffering little ones of that 
land cannot be recorded or reali
ed. The 


broken-down barrack-hospital of twelve years 
ago is now better housed and is largely sup- 
ported by the Serbian Government, although 
a further five thousand dollars is needed from 
voluntary offerings to carryon its work 
efficiently. The administration is still in the 
hands of Dr. .:\Iacphail, in close co
peration 
with the National Ministry of Health, and 
the Queen is an active supporter. 
The "Titer visited the hospital and was 
thrilled with the work being done. Everyone 
of the sixty cots was occupied by relatively 
happy patients drawn from all parts of the 
country, and under the care of a well-trained 
staff, mostly Serbian. He will not soon 
forget, however, the scenes at the out- 
patients' quarters, where early in the morning 
peasants came in large numbers, sometimes 
from long distances and on foot or on pony 
back with their sick charges, forming a most 
helpless and hopeless looking gathering of 
humans, in striking contrast with the cared- 
for ones in the adjoining wards. The gratitude 
of the parents was touching in the extreme, 
and one felt proud that here in this com- 
paratively distant and partially unknown 
land, the kindly beneficence of friends far 
away and the unselfish s0rvice of a Scotch 
lady doctor were transforming lives by the 
hundreds, indeed the thousands. 
Provincial Nurses' Associations in Canada 
have from time to time had a Ehare in this 
splendid welfare work by making small 
grants, and if any otherl'l, as associations or 
individual members thereof, would like to 
share it, the Have-the-Children Fund, through 
its Canadian Committee, will be glad to act as 
almoners, of which the \\Titer is the Canadian 
representative, at 588 Huron :-;trect, Toronto. 
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Methods of Teaching Chemistry 


By NOREN A S. MACKENZIE, Assistant Instructor, School of Nursing, 
Montreal General Hospital, Montreal 


Nursing is an art which recd yes 
its dirta from science, hence science 
subjects have been included in nurs- 
ing curricula. Parallel with the evolu- 
tion of medicine has come a nursing 
service, which daily grows more de- 
tailed; and the rapidity with which 
metabolism re:-;earch has grown, and 
the therapeutic use of biological pro- 
ducts, has increased the nurnher of 
teaching hours in schools of nursing. 
The teaching of chemistry in 
school
 of nursing i
 not simply to 
add to the number of tead1Íng hours, 
nor an attempt to teach student 
nurses much about chemistry itself in 
a comparatively short space of time. 
I t is included in the curriculum to 
emphasize and, if possible, to culti- 
vate an appreciation of the necessity 
for accuracy in observation and de- 
scription, and to assist in the explana- 
tion of 
ubjects of which it is the 
basis. 
If chemistry has not hppn included 
in the educational programme of stu- 
dents anticipating entrance to a 
school of nursing, they would be 
prone to find a short, intensive cour
e 
confusing and almost beyond their 
comprehension in d'etail, if it were 
not taught by one whose thorough 
knowledge of the subject permits of 
great simplicity in teaching and a 
fine appreciation of its relationship 
to other subjects in their course. 
It is the duty of a school to give 
its students a halanred coursp of 
study. The position a subject holds in 
an.\' curriculum depends upon its con- 
tribution to the ultimate object of 


that form of education, and as the 
ultimate object of a nursing curri- 
culum is to graduate nurses who will 
render intelligent care to their pa- 
tients, chemistry, among other 
sciences, has been included in the 
course of study in order that the 
nurse may have a greater comprehen- 

ion of the value of such subjpcts as 
dietetics, materia medica, metabolism, 
bacteriology, physiology, and urin- 
alysis. 
The teaching of chemistry produces 
problems in many schools. Frequent- 
l
' the greatest difficulty is that the 
nurse-instructor is not qualified to 
teach the subject and often there is 
no properly equipped laboratory, or 
at best a poor makeshift. In the 
event of the former, there are many 
sources within the hospital from 
which co-operation may be obtained, 
viz.: the dietetic department, the dis- 
pensary. and interne, or perhaps if 
especially favoured as we, one of the 
staff of the metabolism department 
may agree to teach the course. I t is 
preferable that the instruction comes 
from one within the hospital, because 
he has a finer sense of the application 
of chemistry to nursing. However, if 
that be impossible. the instruction 
may have to be obtained from local 
higÌl or technical schools. :\lany hos- 
,pitals, if favourably situated, send 
their !':tudents to the university for 
chemistry, where they receive a 
splendid cour
e from professors whû 
appreciate their needs. 
The numbpr of hours available for 
teaching chemistry is invariably a 
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difficulty. In the school for nursing 
in this hospital, as well as many 
others, thirty hours have been allotted 
to this subject, consisting of ten hours 
of lectures, each followed by a two- 
hour laboratory period. Fortunate 
are they whose teaching unit includes 
a science laboratory, because then 
there is no problem of fitting in the 
period most !':uitable for the student 
nurse which will not encroach upon 
the time of the students or internes 
whose laboratory is being used, as is 
often the ca:o.:e when a hospital labora- 
tory is the only one available. If the 
student nurse is sent to the univer- 
sity for chemistry the difficulty is 
solved, but it still remains a -problem' 
for the school which has no access to 
a university nor a ho
pital labora- 
tory. In that event it may be possible 
to obtain the u
e of the high school 
equipment. From whatever 
ource 
the equipment may come, it is e
sen- 
tial that the student perform her own 
experiments. If she be a spectator 
only her interest lags, and rertalnly 
it is not conducive to acute observa- 
tion, nor is she likely to attempt to 
formulate any conclusions of her o\vn. 
A thorough preparation for the 
COllr!':e involves a careful outline of 
earh lecture and laboratory period. It 
has been found very beneficial in this 
school to give each: student a printed 
detailed outline of each laboratory 
period. because, first, those to whom 
t he subject is new will follow more 
accurately; second, it eliminates the 
waste of time in dictating the proced- 
ure and the possibility of inaccurate 
copying by the student; and. third, it 
forms a compact synopsis of the en- 
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tire laboratory work for future refer- 
ence. Devoting a short time at the 
end of each laboratory period to sum- 
marising what has been done and 
pointing out its relationship to other 
subjects will give the student a clear- 
er vision of its purpose. In order that 
the laboratory supervisor maintain a 
definite correlation between the lec- 
ture and the experiments, 
he should 
attend the lectures with the students; 
and if there be a large number in the 
class to whom chemistry is a new 
subject, it is unwise to attempt super- 
vising too numerous a group. 
:i\Iost 
('hool
 prf'srribe a text for 
supplementary reading. There are 
many good books on r hemistry for 
nurses, among them: 
Principles of Chemistry and Their Ap- 
plication (Bartlett & Ink, 1927). 
Outline of Chemistry: Sister Domitilla 
(1930), whkh is a student's work book. 
as well. 
Essentials of Chemistry: Luros (1929). 
Applied Chemistry for Nurses: Goos- 
tray-Karr. 
Fundamentals of Chemistry: Bogert 
(2nd edition, 1928). 
Chemistry for Nur
es: Peters (1923). 
1Yhen the lectures and classt:'s deal- 
ing with car1Johydrate
, fats, and pro- 
teins are being studied. the student 
may be a
ked to review the physiology 
of the dige
tive 
ystem, and also be 
assigned reading in hooks dealing 
with dietetics and nutrition. 
It seems that no conrse is complete 
without an examination. This may be 
written or practical, or both. But 
whate"er form this takes, its main 
objective should be ascertaining the 
students' ability to appreciate those 
points hearing a direct relationship to 
nursing. 


THE srR1?Er REPURT IS PCBL/SUED 
The Rf'port of th<> Survey of Xursing in Canada by Dr. George ':U. \V t'ir 
is read
. for :sale. Copies may he obtained through the 1"(,(,I"etarie!-; of provinrial 
as"ociations, through the Xational Office, 511 Boyd Building. 'Vinnipcg, or 
from the University Pre
s, Cni,.ersity of Toronto. The prirp is $2.00 for single 
('opie!-; or $1.75 in gronps of ten. The reason that the lower rat(-> ('an hI' given 
in groups of ten is h('<,aw;e of a I'adng in po!-;tage. Thosp who wi
h to purchase 
thp Report arp T'('mindpd that provincial as:soeiations arc desirous of I'('lling 
as many eopil's as possihh' and will appreciate their members applying to the 
:-;(>('1'rt<1ry of the provin('ial organisation to whieh they helong. 
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The Mental Health Clinic 


By Dr. S. R. MONTGOMERY, Whitby, Onto 


For a long time we have realised 
the need and great good that has re- 
sulted from the practice of preventive 
medicine. Our boards of health are 
well established in all large centres, 
and more and more we find the small- 
er communities demanding better 
facilities for combating and prevent- 
ing the spread of disease. We have 
long hoped that these hygiene meth- 
ods would spread to the mental field, 
for it is well known that we cannot 
separate mind from body. So that a 
year ago, when the province of On- 
tario established its mental health 
clinics, we, who are in psychiatry, 
felt that we were making a great ad- 
vance in medicine. 
l\lay I justify this e!:;tablishment of 
mental health clinics. Each year in 
Ontario there are roughly 2,000 ad- 
missions to mental hospitals. Of this 
number, something over 400 are ad- 
mitted to the Ontario Hospital at 
Whitby. These mentally ill persons 
are in the community an average of 
one to three years with little or no 
treatment before admission to hospi- 
tal. Of our three million population 
it is estimated that 7,500 are men- 
tally deficient. Our one hospital at 
Orillia, especially adapted to the care 
of this latter group, has accommoda- 
tion for 1,500 persons, and, as well as 
always being filled to capacity, has a 
constant waiting list of about 1,100 
names. 
We all realise the need for good 
physical health, and even greater is 
our need for good mental health. Our 
whole happiness depends upon it. Dr. 


(A paper read before the Alumnae of Nicholls 
Hospital, Peterborough, Ont.) 


Hartwell, in his recent book, "Fifty- 
five Bad Boys," ha
 well summed up 
when he says, "In the final analysis 
the behaviour of all human beings, 
both children and adults, is their at- 
tempt to gain happine

. All their 
behaviour and their mental life is, as 
far as they are able to control it, a 
striving toward this end. r nless one 
understands the child in this desire 
for happines
 one does not under- 
f.:tand him at all." How must we gain 
and maintain this happiness or men- 
tal health '? By facing squarely all life 
situations and dealing with them ade- 
quately. 
For a long time our provincial in- 
stitutions were considered places of 
incarceration only. The name 
"asylum," though originally spoken 
in a kindly way, for it means place of 
refuge, took on a harsh sound and 
was spoken with sadness or jest. For- 
tunately, we have changed the name 
to "hospital," for hospital means 
"place of treatment," and gradually 
the old prejudice is being broken 
down and more people are being 
brought to hospital. "\Vhereas, former- 
l)r, mental patients were hidden lest 
they be placed in asylums for incar- 
ceration, now they are being brought 
to mental hospitals by family and 
friends for treatment. When one 
realises that at Whitby 60 per cent. 
of admissions go home each year, it is 
readily understood why the general 
public feeling is changing. This 
change in feeling no doubt partly ac- 
counts for our increased admission to 
mental hospitals. 
'Vith this as a background, may I 
now enlarge on the clinic, its activi- 
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ties and policies 1 One clinic group 
now works out of each Ontario hospi- 
tal, and is made up of a psychiatrist, 
a social worker, a p
vchologist, and a 
secretary. \Ve attempt to cover our 
respective hospital areas. Our duties 
are four-fold: 
(1) \Ye do psychiatric follow-up 
work for the hospital; that is, as pa- 
tients leave hospital we aid them in 
re-establishment in the home, in the 
community, and occupation. 
(2) "... e do field studies of the men- 
tal defective problem in certain area:-;. 
(3) \Ve supervi:.;e and treat certain 
government wards (defectives) in the 
community. 
(4) \Ve act as an out-patient child 
guidance dinic to serve schools, juv- 
enile courts, children's aid societies, 
social agencie
, and penal institutions. 
In other words, we are a travelling 
social adjustment clinic. 
Our \Vhitby clinic now regularly 
visits Oshawa, Lindsay, Peterborough, 
Port Hope, and Cobourg, and we have 
arrangements under way to hold re- 
gular clinic
 in 'Yhitby town library. 
I t is my desire to make clear to you 
that although we are seeing psychotic, 
prepsychotic and mentally defective 
persons, that our main object is to 


e any adult or child who has a 

oeial problem of any sort. \Ye, as 
educated persons, must break down 
the prejudice that accompanies the 
voicing of a suggestion that anyone 
needs mental care. Let us remember 
that social adjustment is our ohject. 
Social adjustment aids in the striving 
after happines
, and happiness mf'ans 
mental lwalth. 
:\Iay I outline some of the problems 
that make for social maladjustment 
 
In the school there is the pupil who 
i
 not adjusting properly to his school 
work. his contacts with his fellows 
or with his teacher. There are those 
in whom the natural fidgitne!':s of 
childhood is o\Ter-a('l'entuated. those 
who are a constant source of worry 
berause of mi
1JPhaviour. those whos'c 
work i
 passable excf'pt in one esper- 
ial suhject. Of course. a certain 
amount of 
e1f-analy!'i!': is neCCS5:ary 
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before we can understand the class- 
room reaction of children, for we 
must always look for the good in chil- 
dren. A child is only as good as we 
expect him to be, and distrust breeds 
bad behaviour. I was dumbfounded 
not long ago on learning one teach- 
er's attitude toward children. She 
said while talking of a certain boy 
who was a problem in her das:s, "Of 
course. after fifteen years of teaching 
1 realise how much bad there is in 
children." Xaturallv this attitude 
was just the type of ;ne to invite mis- 
behaviour. 
Part of our examination is a thor- 
ough physical one. It is indeed sur- 
prising the amount of physical abnor- 
mality that may be overlooked and 
the resultant difficulty misinterpret- 
ed. I think of one boy who was con- 
stantly being criticised at home, at 
school and line because of his pos- 
ture. It had become so severe that 
he had few peaceful moments and was 
in consequence developing a para- 
noidal tJTpe of reaction. with bad be- 
haviour as a resul t. \Ve found on 
examination a definite curvature of 
the spine that made it impossible for 
him to stand or sit perfectly straight. 
This difficulty was explained to both 
teacher and parents; thf' boy was no 
longer criticised and he began to feel 
that he could go about ,vithout this 
constant nagging. so that gradually 
his whole attitude has changed. He 
has improved in his school work and 
his behaviour is better. 
Another boy, because of phpdcal 
deformity. had begun to wet himself. 
He became very much upset about 
this, beeame withdrawn. would not 
play with the other children. and 
graduall.v as inattentivenes<; increased 
the quality of his school work drop- 
ped off. After the clinic had 
een him 
and had arranged for a s1ight oprra- 
tion he lost his feeling' of insecurity 
and inferiority and hegan again t"O 
take an active interest in 
pOl'tS and 
especially in his srhool work. lIe now 
stands well up in his dass. 
Still another boy was fonnd to 
nf- 
fer from badly infected tonsils. which 
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were constantly discharging pus. This 
boy following operation changed in 
disposition and improved in his stud- 
ies so that he stood sixth in his class. 
At normal school attention is drawn 
to difficulties in vision and hearing. 
I fear that sometimes these difficulties 
are forgotten, for several children 
lately when found to have poor sight 
or hearing have been placed near the 
front of the classroom and have sur- 
prised their teachers by their im- 
provement. 
The physical side of a child's make- 
up is vastly important, but there are 
other factors to be considered too. In 
the classroom the teacher sees only 
one side of the child's life, but all the 
rest of his life outside of school col- 
ours his schoolroom reaction. We in 
the dinic attempt to get a long sec- 
tion picture of his whole life, his 
hmne, his school and his play. :l\1ore 
and more we realise the important 
part that en\Tironment plays; broken 
homes, quarrelling parents, realisa- 
tion of poverty or financial difficulty 
j1J t be home, all these things go to 
nlake for feelings of insecurity in 
the child. Inferiority, too, is develop- 
ed by comparison; one child smarter 
than the other in the parents' opinion 
and that constant remark "Why 
don't you do as well as your sister or 
your brother?" The child who is con- 
sidered the best in the class because 


he stays in at recess to work for the 
teacher may really be running away 
from the necessity of meeting the 
other children at play. This usually 
is a way of not facing life's situations 
squarely and not facing tbem ade- 
quately. 
Then a word about speech defect. 
'tV e at last have learned that children 
must be taught to talk. But unfor- 
tunately even yet many educated peo- 
ple do not realise this fact, and what 
a source of insecurity and inferiority 
this difficulty of faulty speech can 
present to the child. Speech defect 
makes him timid, self-conscious and 
shJ', and in consequence his school 
work and his social reaction is in- 
adequate. 
Time will not permit me to further 
enlarge on the type of difficulties 
which we hope to aid. Suffice it to 
say that in all fairness to our school 
children, any retardation or behav- 
iour difficulty in the classroom should 
be carefully investigated, and any 
problem in adult life that lends to 
social maladjustment and consequent 
lack of happiness also demands of us 
careful investigation. It is our wish 
in the mental health clinic to work 
with physicians, nurses, teachers and 
all social agencies to aid in the estab- 
lishment of mental health in all that 
come to us; in other words, our great- 
est desire is happine88 for all. 


THE VICTI}l 


"The law of heredity winds like a red thread through the history of every 
criminal, of every epileptic, eccentric and insane person." 
AUGUST FOREL, l\LD., Ph.D., LL.D. 


I did not sow myself this thing that I must reap, 
Or bind the sheaves that make my load. 
Tillage of rotten r-:oil has claimed its debt, 
And someone dared to hew for me the songless road. 


Someone who breathed before me will face God's rebuke 
(His tender eyes will anger when he speaks of me), 
And I shall rise from out a madman's grave to cry 
Shame on the lust that cared not for the lives to be! 
V. V.H. 
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Employment for Nurses 


Some time ago a request was made 
to the secretary of each provinc'ial a
- 
sociation of registered nurses. in an 
effort to obtain for the J ollnzal an 
account of what is being done in each 
province to m
,
ist in relieving unem- 
ployment among nurses. 
The Secretary of the Association of 
Registered Xurses in the Province oÎ 
Quebec has contributed the following 
report: 
There is ycry considerable un- 
employment among nurses in Quebec 
Province, but no section carries the 
serious problem in this regard as does 
the group in ::\Iontreal, where the 
daily average of unemployed regis- 
tered nurses for the past year ha
 
been o\'er four hundred. In an effort 
to overcome this unhappy situation, 
all hospitals throughout the pro v inc2 
are endeavouring to take care of their 
own graduates, and no nur
e is oc- 
cupying a position unless she is ob- 
liged to earn her living. The :\Iontreal 
Graduate Nurses Association, operat- 
ing the Central Registry, has been 
conùucting a loan fund for memberi5 
for nearly two years, and every effort 
is being made to provide an even dis- 
tribution of calls, so that all those 
registered for duty may share equal 
opportunities. 
8everal of the French hospitals are 
employing graduate lay nurses on 
their staffs, for the first time, and 
others have increased their numbers. 
All English hospitals have increas- 
ed the number of graduates on their 
staffs, especially in private wards. 
One hospital has provided a scheme 
whereby their graduates may do hour- 
ly nursing on the hospital staff, fitting 
in where duty is heaviest, thus as
;ist- 
ing the individual nurses and the hos- 
pital administration. 


In another, for the past two years, 
the student nurses have been with- 
drawn from the private wards and 
graduates only employed: graduates 
are also engaged for various phases 
of night duty. 
...-\. third hospital is providing in- 
crea:sed general ward duty for its 
graduates" funds for which have been 
supplied by the members of regular 
hospital nursing staff (large in num- 
ber), who are each contributing one 
day's salary per month for a period 
of six months, to be increased if neces- 
sary. The amount realised in this 
way will prove to be very consider- 
able, and the number of nurses given 
at least a limited amount of duty 
quite large. 
In a fourth, the Board of :l\Ianage- 
ment is co-operating most sympath- 
etically \vith the unemployment 
situation by having given the Super- 
intendent of Nurses carte blanche to 
increase the graduate nurse staff 
whenever and wherever advisable. 
This hospital, having considerably in- 
creased the number of student nurses 
in affiliation for special courses dur- 
ing the past year, is replacing vacan- 
cies caused thereby with graduates in- 
stead of increasing the number of the 
student group. A special effort was 
also made in this hospital at Christ- 
lUas time to place as many out-of- 
town nurses on duty in the hospital 
as possible, so that they might share 
the Christmas spirit. This hospital 
has also created a special fund from 
which graduates may obtain loans if 
they desire. 
The special hospitals, viz.: obstet- 
rics, pædiatrics and communicable dis- 
eases, have materially increased the 
number of graduates on general duty. 


AXSUAL JIEETllYGS 
Alberta A
sodation of Registered Nurses, Edmonton, l\Iarch 22nd and 
2:3rd, 1932. 
Saskatchewan Uegistered Kur
e
 ...-\..ssociation, Saskatoon, )Iarch 31st and 
April 1st, 1932. 
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ALBERTA 
The annual meetin
 of t.he Alberta Associa- 
tion of Regist.ered Nurses will be held in 
Edmonton on l\Iarch 22 and 23, 19
2. .:\Iis.<;: 
Jean E. Browne, Director of Canadian Red 
CrosF:, wiU be the guest. speaker. 


BRITISH COLUMBIA 
VICTORIA: The annual meet ing of the 
Victoria Graduate Nurses Association was 
held at St. Joseph's Hospital Nurses Home on 
February 2, 1932. There was a large and 
representative gathering present. After the 
usual mont.hly business was dispatched, the 
yearly reports were read, and these were 
found quite encouraging, considering the 
financial depression and the unemployment 
situation. A hearty vote of thanks was 
tendered the local hospitals for their kind 
hospitality throughout the year. A committee 
was appointed to arrange for some more 
tangible way of showing the appreciation of 
the Association for this courteous hospitality 
A Kardex system has been installed by the 
Association, which, it is hoped, will facilitate 
the handling of the Registry. At the close of 
the mepting a pleasant social hour was spent 
and dainty refreshments were served under 
the convenership of Miss Ellen Cameron. The 
officers for 1932 are: President, l\IisF: l\Ieta 
Hodge; First Vice-President, l\Iiss Eunice 
Milloy; Second Vice-President, :\Iiss Dorot.hy 
Frampton; 
ecretary, Miss Estella Herbert; 
Treasurer, Miss Winnifred Cooke; Executive, 
Misses Ethell\Iorrison, Frances Hooke, C. :\1. 
Kenny, Helen Cruickshank, Ellen Cameron; 
Sick Benefit Convener, Miss C. M. Kenny. 
The sincerest sympathy of the Association 
is tendered to l\I!ss Gertrude Curry, of the 
Royal Jubilee Hospital staff, in the loss of her 
father. 


MANITOBA 
ST. BONIFACE HO
PITAL: At the annual 
meeting of the Alumnae Assoriation, held in 
the Nurses Residence, the following officers 
were elected: Hon. President, Sister Mead; 
Hon. Vire-President First, Sister Krause; 
President, l\Iiss E. Shirley; First Vice-Presid- 
ent, Miss E. Perry; Second Vice-President, 
Miss H. Stevens; Secretary, :\lrs. Stella 
Gordon Kerr; Treasurer, Miss A. Price. The 
Alumnae held their annual social benefit even- 
ing in the Picardy Salon, \Yinnipeg, on 
February 8, 1932. 
At the February meeting of the Alumnae, 
held in the Nurses Residence, lantern slides 
were shown on "The Preparation of Serum". 
This was followed by a very interesting and 
instructive talk on Cancer and Radium, by 
Dr. R. ,Yo Richardson. 
BRANDON: The Graduate Nurses Associa- 
tion met. on Februarv 6th. at the home of .:\Ir. 
E. Fotheringham. The p
ogramme was under 


the direction of the Married Nurses' Group. 
A number of business items were disposed of 
and a very interesting and comprehensive 
account of the recent. convention of the 
Manitoba Association of Registered Nurses 
was given by Miss Eva Mc
ally. Thi'3 was 
followed by a pleasing paper on Dresden 
china given by Mrs. B. E. Hull. During the 
social hour a pleasant feature was the pre- 
sentation of a basket of flowers to Mrs. S. J. 
S. Peirce, whose birthday it was. 


NEW BRUNSWICK 
CHATHA!\I: On the evening of Januarv 14th 
the 
urses Alumnae of the Hotel Dieu SC'hool 
of Nursing gathered at the hospital for a pleas- 
ant "At Home," to whiC'h they had been 
invited by :\lother Superior and t.he nursing 
staff. All those whose dutie<s would allow 
accepted the invitation, and at 8 p.m. a 
fairly good number took part in the business 
meeting, at which officers for the coming year 
were elected: President, Miss Clora Skidd; 
Vice-President, ::\Iis.'3 Florence Fitzpatrick; 
Secretary, Miss Annie Hill; Treasurer, .:\liss 
Olive McBride. Following this meeting, 
those present adjourned to the Seniors' 
reception hall of St. Michael's Academy, 
where arrangements had been made for an 
enjoyable evening, featured mainly by music, 
vocal and instrumental. The social hour was 
opened by Reverend J. F. Ryan of S1. 
Thomas College, with an excellent speech on 
the significant characteristics of an Alumnae 
in relation to its Alma Mater. In extendin
 
a vote of thanks to the speaker, l\Irs. J. 
McMahon, the retiring president, addressed 
a very earnest appeal to Father Ryan to 
accept the office and duties of Spiritual 
Adviser to the Alumnae of Hotel Dieu, 
which request was most graciously acceded to. 
The Alumnae deserves much praise for the 
very tangible way in which it expresses its 
loyalty to the hospital and sC'hooi. This is 
evidenced by the many little gifts of practical 
utility that so frequent ly find their way to the 
departments of the hospital. Recently the 
Children's ward was opened, and in a remark- 
ably short time the empty room was changed 
into an attractive ward for five children. A 
metal tablet on the ward door informs the 
passing visitor that this was the work of the 
_\.lumnae of Hotel Dieu. 


ONTARIO 
Paid-up subscriptions to "The Canadian 
Kurse" for Ontario in February, 19:32, were 
902, fifty-two less than in January, 1932. 
ApPOIXT:\IE
TS 
GENERAL HOSPITAL, HA'flT.TO
: The 
:\Iissps Daisv Hamilton (1929) and Olive 
Phillips (1930) have accepted positions on 
thp staff of the Infants' Home. Hamilton. 
Overseas 
ister Catherine Irwin is on the 
staff at 
t. Peter'.., Infirmary. 
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CHATHA'I: ':\Iiss Yiola Dyer, as Assistant 
Superintendent of the Public General Hos- 
pital, Chatham, following .Miss D. Thomas' 
resignation. 
ONTARIO DEPART:\IE
T OF HEALTH: :\IiRs 
:\Iaude "-eaver, 1931 graduate of Course II, 
Public Health Xurning, university of Tor- 
onto, is doing public he.llth work in Chapleau. 
Miss Weaver has just completed a month's 
work in the schools of Orangeville. 
:\Iiss Joan Coutts (81. .:\lichael's Hospital, 
Toronto, 1931; Summer Course in School 
Xursing, 1931) was recently appointed as 
School Xurse for the King George and 
George Syme Schools in York Township. 
.:\Irs. Lillian .:\IcLean (Owen Sound General 
and .:\[arine Hospital. Summer Course in 
School Nursing, 1929) has been appointed to 
the position of School Xurse in the Lincoln 
County Health Unit, following the resigna- 
tion of Miss .:\Iaude "
agstaffe (Wellandra 
Hospital, St. Catharines). 
:\Iiss H. Elizabeth Smith of the staff of the 
Ontario Department of Health, is taking the 
four months' course at the Mothercraft 
Centre, Toronto. 
DISTRICT 1 
CHATHA
f: The annual banquet of the 
Public General Hospital Alunmae Association 
was held in the William Pitt Hotel on Januarv 
22, 1932, with seventy-three in attendancè. 
Among those present was :\lrs. Henry Conn 
(Sara Resterif'k, 1895), now of Sarnia, a 
member of the first graduating class of this 
hospital. Rev. Dr. Fulton, of First Presby- 
terian Church, was the speaker of the evening. 
At the December meeting of the Alumnae 
Association, l\liss D. Thomas was elected 
President, :\1iss Katherine Cracknel, Record- 
ing Secretary, and 
Iiss E. :\Iumery, Treas- 
urer. 
'WINDSOR: At the recent annual meeting of 
the Florence Kightingale Association of the 
Border Cities an appreciable increase in 
membership was reported. The Association 
had been most active during 1931 in local 
professional, social and philanthropic work. 
.Members met weekly to sew for the \Yomen's 
Relief Committee, while among projects 
supported were the local Y.O.
., the Good- 
fellows, Christmas cheer for sick members and 
the Association's room at the Metropolitan 
Hospital. A cordial invitation is extended to 
nurses who are newcomers to the Border to 
attend meetings, which are held the first 
Tuesday of every month. 
DISTRICT 2 
KITCHEl"ER: The winter meeting of District 
No.2, Registered Xurses Association of 
Ontario, was held on January 28th at St. 
Mary's Hospital, Kitchener. The attendance 
of one hundred and twenty-five showed the 
ever-increasing interest in the Association. 
Nurses were present from Fergus, Ayr, Till- 
sonburg, ""oodstock, Galt, Guelph, Preston, 
Kitchener, Waterloo, Simcoe, Freeport, S1. 
Clements and Brantford. Dr. A. T. Turner, 
chief of the .:\Iedical Staff of St. !\Iary's 
Hospital, extended to the nurses a very 
cordial welcome, and spoke a few words on 
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the trend of nursing of the present day. The 
speakers for the afternoon and their topics 
were as follows: Dr. J. \Y. Fraser, :\I.O.H. 
Kitchener, "Typhoid Fever"; Dr. A. E. 
Broome, Guelph, "Surgery in Tuberculosis"; 
and the Rev. Father .:\Iayer, \\Yaterloo, who 
spoke briefly on the danger of nurses becoming 
too matprialistic and failing to realise their 
professional responsibility to the :mind as well 
as the bod
T of the patipnt. These three 
excellent addresses were greatly appreciated 
by the audience and a hearty vote of thanks 
was extended to the speakers by :\Iiss 1\1. 
Bliss, Guelph. High tea was served by the 
members of the St. .:\lary's Alumnae Associa- 
tion, after which the mèeting convened for a 
short fession to finish up the routine business. 
BR>\NTFORD: Recent visitors were: .:\Iiss 
Edna .:\Ioore, Chief Public Health Xurse, 
Province of Ontario; :\Iiss .:\Iaude Hall, 
Assistant Superintendent, Victorian Order of 
Xurses for Canada; and Miss :l\1argaret 
:\IacCormack, Superintendent, Stevenson 
.:\Iemorial Hospital, Alliston, Ontario. 
The annual meeting of the Florence 
Xightingale Club was held at the home of 
.:\Iiss Cleator on January 11th. Officers were 
elected as follows: President, Mrs. J. 
. 
.:\Iitchell; Secretary. 
Iiss T. Dawson; Treas- 
urer, :\Iiss :\1. ì\Ic.:\Iillan. The February 
meeting was held at the home of 
Ir. Diack on 
February I st. 
The aim of the Brantford Red Cross Home 
X ursing Committee for the current year is 
that 150 young women will receive in- 
struction in home nursing. Ably organised by 
:\Iiss Nellie Yardley, Reg.
., six classes, with 
a total attendance of 120, are now in progress, 
the members being drawn from church 
organisations, office staffs and the Girl 
Guides. The nurse teachers are: :\lisses D. 
Arnold, G. V. Westbrook, F. Batty, T. 
Dawson, C. Good and H. Kerr. The lectures 
on communicable diseases, emergencies, and 
infant care are given by local physicians. The 
dietetic lectures are given by Miss H. Muri- 
son, dietitian, Brantford General Hospital. 
Sponsored by the local branch of the 
Victorian Order of Nurses, and under the 
instruction of .:\1iss H. Kerr, thirty-two 
little girls are receiving mothercraft lessons. 
OWEN SOD:'m: The regular monthly meeting 
of the Nurses Alumnae will be held at the 
home of the 
fisses Stewart, when plans will 
be made for the district meeting to be held 
in Owen Sound in June. 
The sympathy of the local nurses is ex- 
tended to .:\liss Schaultz, assistant super- 
intendent of General and .:\1arine Hospital, 
on the death of her mother. 
GT.:'ELPH: Several carloads representing the 
General Hospital, St. Joseph's Hospital, and 
the Homewood Sanitarium, attended the 
meeting of District No.2, held at St. Mary's 
Hospital, Kitchener, on January 28, 1932. 
DISTRICT 4 
GENER-\L HOSPITAL, HA,nLTON: Under the 
joint auspices of the Hamilton Medical Or- 
chestra and the Nurses Alumnae Association 
of the H.G.H., a very delightful dance and 
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bridge was held in the ballroom of the Royal 
Connaught Hotel on the evening of January 
27th. The affair was one of the most success- 
ful sponsored by the two societies. 
The many friends of 
Iiss Shirlev :--;hear- 
smith (1930) will be glad to know that she is 
able to return home after her long illness at 
M 1. Hamilton Sanatorium. 
DISTRICT 5 
TOROKTO: The seventh annual meeting of 
District 5, R.X.A.O., was held in Osler Hall, 
Academy of l\Iedicine, Toronto, on January 
21st, 1932. 
liss Ruby Hamilton, Yice- 
Chainnan, presided in absence of :\liss Rahno 
Beamish owing to illness, and one hundred 
members were present. X 0 reports were pre- 
sented by Chairmen of the Xursing Education 
or Private Duty sections, but ßIiss Yera Allen 
of the Public Health section reported having 
arranged with the Victorian Order of X urses 
for Canada to conduct a Maternal Care 
Institute sponsored by her section to take 
place in Toronto on February 4th and 5th. 
The annual reports of 
lembership, Pro- 
gramme and Permanent Education Fund 
Committees were presented before the 
election of officers for 1932, which resulted as 
follows: President, 
'1iss Rahno Beamish; 
Vice-President, :\lis." Dorothy 
lickleborough; 
Secretary-Treasurer, :\liss Irene Wiers; Con- 
vener Nursing Education, Miss Alberta Bell; 
Convener, Private Duty Section, l\Iiss Jennie 
l\Ioore; Convener, Public Health 8.ection, 
Miss Vera Allen; Councillors, :\Iisses Eliza- 
beth McWilliams, Oshawa; E. J. Johnston, 
Orillia; Isabel McEwen, 1\1. E. Bullick, Jean 
:\lasten and Edith Rcott, Toronto. 
Dr. Oskar Klotz of the Banting Institute, 
Toronto, gave a very interesting lef'ture on 
the development of pathological laboratory 
work and described the various department.
 
of the Institure. 
The Community Health As..<;ociation of 
Greater Toronto held a meeting in the 
auditorium of the Toronto Humane Societv 
on Fenruary 17th. Dr. H. B. f-:peakman 
described the work of the Ontario Research 
Foundation, and Miss Laura Gamhle pre- 
sented a report of her work in connection with 
the Survey of Convalescent Care. 
The manv Toronto friends of :\liss Edna 
:\loore are delighted to welcome her on her 
return from N ew York, where she was 
attached to the K.P.O.H.N., to take over her 
new work as Chief X urse with the Provincial 
Department of Healt h. 
The 
laternal Care Institute arranged by 
the Puhlic Health Rection of Distrif't .), 
R.N.A.O., amI conducted hy 1\1iss Ethel 
Crydcrman, Ontario Rupervisor of the 
Victorian Order of Kurses for Canada, was 
held in the daRs room of the Toronto General 
Hospital on February 4th and .=)th. The 
attractivc rooms on the fifth floor of the 
West Rpsidence were, for the third time. 
placed at the disposal of the nurses attpnding 
the Institute, in the usual hospitablp style of 
the T.G.H. Twentv-two nurjo;es were rpgis- 
tered fer the Institute and fntv-five attended 
the evening lecture on "Xutfition in Preg- 


nancy," given by Miss Marjorie Bel] nut- 
ritionist. with the 
lontreal Branch 
f the 
Victorian Order. Dr. W. B. Hendrv, Pro- 
fessor of Obstetrics, L"niversity of Toronto, 
who was present at the closing spssion to take 
part. in discussion and answer questions, 
contrIbuted a good deal of valuable informa- 
tion and advice as a conclusion to a verv 
successful Institute. Miss 
1arion :\lorrison 
expressed thanks to Miss Crvderman for the 
energy and enthusiasm whièh characterised 
hpr conduction of the sessions. 
OSH \. W A: At the annual meetinO' of the 
Alumnae held at the Nurses' R
sidence, 
Oshawa General Hospital, Januarv -!, lÇJ32, 
the following officers were elected:- Honorarv 
President, Miss E. :\lcWilliams; President, 
:\frs. 
1. Yelland; Yice-President, :\liss J. 
McIntosh; Second Vice-President, :\11'8. D. 
Redpath; Secretary, 
Iiss H. Batty; Treas- 
urer, :\fis.<; J. Cole; Corresponding Secretary 

liss H. Hutf'hinson; Assistant Corre<;pondiiig 
Recretary, 1\1rs. \Y. Luke; Visiting Convener 
:\lrs. 2\1. Canning; Social Convener, :\liss I: 
Co.ok; :\lembership Convener! Miss J. Cole; 
PrIvate Duty Convener, MISS 1\1. Quinn; 
Programme Convener, :\liss L. Hinton' 
Hospital Auxiliary Representatives, l\lrs. :\1: 
Canning, Mrs. B. A. Brown, l\Ir,.". Hare. 
1\1iss A. Rcott was in charge of the meeting. 
Mrs. :\1. Yelland gave a report of the activities 
of the past year, and the treasurer, :\Iiss J. 
Cole, in her financial statement showed that 
the Alumnae had a good balance on hand. 
"'O:\IAN'S COLLEGE HOSPITAL, TORONTO: 
The January meeting of the Alumnae will 
always hold fond memories for the members 
presènt, as they again saw the "School's 
everlasting torch" taken up, to be carried 
far into Central Brazil by :\liss Jennin
s of 
the Association. The members wished her 
bon voyage, and presented her with a travel- 
ling rug. :\Iiss Fleming, of St. George Street 
School, addressed the meeting on the subject 
of "Training Children from the Age of Two 
to Five Years," and answered any questionS 
raised hy the members. 
In February, 1\Irs. Irvin
 Robertson spoke 
on the "Art of 1\lothercraft in the Commun- 
ity" . 
:\Iiss Bankirhy, 192:3, has established on 
A venue Road, an attractive foodshop called 
the Butler's Pantry, and which is artistically 
decorated in hlack and white. 
Recently, :\Iiss Eleanor Clarke entertained 
at a very pleasant tea in honour of :\liss 
Bolton, 1921, who is servin
 in the Pine 
River District under the 1\LG.C.C. Among 
those present were :\lrs. Raymor, Misses 
Henry, Hawkes, Roberts, Allan and Collier. 
The Alumnae extend their sincerest sym- 
pathy to :\liss Meiklejohn on the loss of her 
revered mother. 
DISTRICT 6 
PORT HOPE: Port Hope has two very active 
:\len's Clubs, The R3tar.v and The Lions. 
Both clubs are doing excellent work for their 
fellow citizens. Crippled children are helped 
by expert orthopedic advice and surgery. 
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Children's throats receive attention. 'Yhere 
parents cannot meet the expense themseh:-es, 
the Rotarians have helped. Local dentists 
have inspected the teeth of all the children at 
the schools. The Lions Club made arrange- 
ments with the Department of Health, who 
sent Dr. l\IcKenzie Smith and :\Iiss Lefler, a 
nurse, to inspect all school children's eyes, 
also free of charge to the parents. The Town 
Parks have been greatly improved, and the 
acreage increased by the Rotarians. The 
Port Hope Hospital is open every two weeks 
to Dr. :\Iontgomery, who has care of the 
:\Iental Health of the citizens of the town and 
surrounding country. Dr. ;\Iontgomery and 
:\Iiss Aikenhead and their staff will see anyone 
who wishes to consult them, if the
- make an 
appointment with the superintendent of the 
Hospital. 
LI:""'DSAY: At a meeting of Chapter 3' 
District 6, held at the Ross :\Iemorial Hos- 
pital, Lindsav, on January 26th, there was a 
good attendance. After a concise talk on the 
aims and work of the Association given by the 
President, six of the nurses applied for 
membership forms. One of the pleasing 
features of the afternoon's programme was 
a talk from Dr. "Thite of Lindsay on his trip 
to Alaska. 


DISTRICT 8 
OTTAWA: About two hundred members of 
District 8, R.K ..\.0., held an interesting 
all-day meeting in the Chateau Laurier on 
January 28th. Reports were presented, 
addresses of interest given and officers elected 
for the year. :\Iiss Alice Ahern presided. The 
morning meeting was devoted to business 
relative to the Association and the presenta- 
tion of reports covering the various activities 
of the groups. In the afternoon Dr. W. J. 
Stevens, Ottawa, gave a very interesting 
paper, illustrated by lantern slides, on 
"Obstetrics and Rectal Anaesthesia," and 
Dr. Korman Guiou, Ottawa, an illustrated 
lecture on "Operative Precedure in Ob- 
stetrics". A splendid demonstration was 
given by :\Iiss K. 1\IcIlwraith and .:\Iiss Helen 
Stewart of the Ottawa branch of the Yictorian 
Order of Xurses on "Preparations for Con- 
finement in a Hcme". Miss Dorothy Percy 
was elected Chairman. :\Iiss Blanche Ander- 
son Vice-Chairman, and .:\Iiss 
-\. G. Tanner 
was re-elected Secret ary- Treasurer. Coun- 
cillors elected are: l\Iisses E. C. .:\IcIlwraith, 
Jean Church, l\Iary Slinn, Ruth Pridmore, 
Ella Rochon, and Amy Brady. 


QUEBEC 
'VE
TER
 HOSPITAL, l\IONTREAT,: The 
annual meeting of the Alumnae was held in 
the 
urses' Home, January 11th, at which 
the officers werE' elected for 19:32. After f'on- 
siderable businel';s was taken up. rpfresh- 
ments were served in the Lounge. In Decem- 
ber the Alumnae took charge of a familv of 
seven, providing clothing, Christmas diitner 
and cheer, which seemed to be grea.tly 
appreciated by them. 
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'YO
IEN'S GEXERAL HO
PITAL, :\IONTREAL: 
The annual meeting of the Alumnae Associa- 
tion was held on January 20, 1932. Reports of 
the President. and Treasurer were read. and 
:\Iiss George, Honorary President, gave a 
short address. The members extencl their 
deepest sympathy to .:\Iiss Grace Wilson in 
her recent bereavement, on the death of her 

ister. 
SHERBROOKE: An unusually interesting and 
largely attended meeting of the Eastern 
Townships Graduate X urses Association was 
held at the :\IcKinnon .:\Iemorial Building, on 
February 4th, when about twenty-five nurses 
gat hered for their annual business se.
ion. 
_\ turkpy dinner was served at 8 p.m. The 
table dècorations were most artistic and un- 
usual. The A.:;;.<;ociation's colours, blue and 
vellow, with several dolls dressed as nurse!" 
and candles in silver holders were used. The 
President, :\liss Stevens, presided. After 
dinner, bu
iness was transacted, reports read 
and officers electerl. 


SASKATCHEWAN 
The annual meeting of the Saskatchewan 
Registered 
urses Asso,..iation is to be held 
in Saskatoon, :\[arch 31 and April 1, 1932. 
A study of the Report on the Survey of 

ursing Education in Canada will occupy 
the attention of the deleg
tes. 
REGINA: A meeting of the Grey Nuns' 
Hospital Alumnae Association was held on 
Februarv 11 at the home of :\[iss Ratner. 
The following officers were elected for 1932: 
Hon. President, Sister O'Grady; President, 
:\Irs. Oberhaffner; First Yice-Pre"3ident, .:\liss 
:\IcGrath; Second Vice-President, :\Iiss Rot- 
ner; Sef'retary-Tre
surer, .:\Iiss V. Harrop, 
2164 Angus St., Reg:ina; Executive, :\1rs. 
Tanney, .:\Irs. Fyfe, Misses Gropp and 
:\IcQuatt; Visiting Committee, Mrs. :\1c- 
Keevor, .Misses :\Iueler and Patterson; 
:\Iembership Committee, Miss l\1cQuatt, 
:\Irs. Gall, .i\1iss Olive Keys: "The Canadian 
Xurse" Representative, :\Irs. A.. Tanney, 
Department of Public Health, Regina; Local 
Council of Women, l\lrs. Oberhaffncr. :\Irs. 
A. Tanney (922), of Department of Public 
Health, addressed the meeting on Public 
Health Xursing and referred to a new post- 
graduate course, namely, ".\viation in 
X ursing". She also recommended each nurse 
to subscribe to "The Canadian N ursp". 
Arrangements were partly completed for 
entertainment for the 1932 Graduating Clal';s. 
Five dollars was donated to the Ralvation 
.-\rmv Tea and S 3.00 for nffiliation to the 
Locàl Council of Women. Miss Sawyer (1929) 
is taking a post-graduate course at the 
Danatorium. Prince Albert. :\Ii<;s Irons (929), 
formpr pre8ident of the Alumnae, left recently 
for the East, where she entered the 
isterhood 
of St. John the Divine of the Anglican 
Church. :\liss .Jansen (1929) of l\I orse , 
returned from the Royal Yictoria Hospital, 
:\Iontreal, after completing a course in 
Obstetrics. 
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C.A.M.N.S. 
SAf'KATOO
: On .January 2
, 1912, there 
passed away in Victoria, B.C., one of Saska- 
toon's best known and greatly esteemed 
citizens, Mrs. J. D. Macdonald, formerly 
Nursing Sister Harriet Graham, of Xew 
Glasgow, 
.S., and graduate of St. Luke's 
Hospital, New York City. Volunteerin
 for 
overseas service in August, 19U, she accom- 
panied the first Canadian contingent to 
France, where at 
 o. 1 Casnalty Clearing 
Station she served as :\Iatron for the greater 
part of the war. Later, in recognition of her 
splendid services, she was decorated by His 
:\Iajesty King George with the Royal Red 
Cross, first rank. 
Returning to Canada in 1919, Nursing 
Sister Graham served for two years as 
l\Iatron of the :\Iilitary Hospital at Burlin u - 
ton, Ontario. <:> 
Since her marriage her home had been in 
Saskatoon, where she took a prominent part 
in women's work and interests, having served 
as a member of the City Hospital Board and 
as President of the local branch, Victorian 
Order ()f Nurses. Endowed with exceptional 
executive and administrative ability and 
forceful but most winning personality, :\Irs. 
Macdonald endeared herself to all those with 
whom she came in contact, making many 
friends in Saskatoon as she had done in home 


and profe
e;;ional life of earlier days. The 
sympathy of her m'1ny friends is extended to 
her husband, her two sisters and brother. 
TORo:"lTo: The officers and executive of the 
Overseas Nurses Club of Toronto entertained 
at tea at the home of the President, Mrs. Jack 
Ben, on February 6th. Miss Edith Campbell, 
A.R.R.C., Hon. President, received with 
:\Irs. Bell, and over two hundred members 
fille
 the roome;;, ren
wing old friendships and 
talk
n
 over o
d times. Among the past 
p
eSI
ents pourIng tea at the attractive table, 
wIth Its centre of spring flowers, were l\1rs. 
Arthur Scott and Mrs. R. Robertson (Pauline 
Ivy). Matron Hartley, A.R.R.C., was 
!-Inable to be present owing to the serious 
Illness of Miss Catherine Graham, who passed 
away. later on. in the day at Christie Street 
HospItal. :\'hss Graham went overseas in 
August, 1917, where she was attached to 
McGill Unit and served in France and Eng- 
land until her return to Canada in August, 
1919. After some time spent at the officers' 
hospital on Spadina Ave., and at the Brant 
Hospital, Burlington, she was attached to 
the staff at Christie Street Hospital, where 
she was 
eld in high esteem by patients and 
staff. lVlIss Graham served on the Executive 
of the Overseas Club of Toronto, and her 
interest and support will be missed by many 
of its members. 


BIRTHS, MARRIAGES AND DEATHS 
BIRTHS 
BRYANT-On October 30, 1931, at Sher- 
brooke, P.Q., to Mr. and :\'1rs. Clifford 
Bryant (Isobel MacCauley, Sherbrooke 
Hospital, 1925), a daughter, Jacquelin Ann. 
CLARKE-On February 3, 1932, at Chat- 
ham, Ont., to 
r. and 
1rs. Fred Clarke 
(Eleanor Sherratt, Public General Hospital, 
Chatham, 1917), a son, Charles Fredrick. 
COLLINS-On February 8, 1932, at St. 
Boniface, Man., to Mr. and Mrs. H. 
Collins (T. Shelton, St. Boniface Hospital, 
1924), a son. 
COLQUETTE-ûn January 4, 1932, to Mr. 
and Mrs. Bruce Colquette (Ina :\1. Burnett, 
Toronto "
estern Hospital, 1929), a son. 
COON-On January 11, 1932, at Norfolk, 
Virginia, U.S.A., to Dr. and Mrs. Willard 
Coon (Lulu M. Docherty, Toronto \Yestern 
Hospital, 1922), a daughter. 
FLOCK-On January 2, 1932. at Chatham, 
Ont., to Mr. and Mrs. Earl Flock OHldred 
Riseborough, Public General Hospital, 
Chatham, 1930), a son, Earl Dou
las. 
FOURNIER-ûn January 18, 1932. at St. 
Boniface, Man., to :\'1r. and Mrs. Fournier 
(Alma Gauthier, St. Boniface Hospital, 
1923), a son. 
FRIESEN-In Regina, to Mr. and Mrs. Ed. 
Friesen (Cecelia Fahlman, Grey Nuns' 
Hospital, Regina, 1930), a son. 
GILLESBY -On January 16, 1932, at Owen 
Sound, Ont., to Mr. and Mrs. James 
Gillesby (Grace Rusk, Owen Sound General 
and Marine Hospital, 1923), a daughter. 


HARDING-On December 26, 1931, at 
Montreal, to Mr. and Mrs. Hugh Hardinu 
(l\1uriel :\lcCollum, Montreal General 
Hospital, 1923), a daughter, Marv Lou. 
JONES-On December 11, 1931, at l\Iontreal, 
to Mr. and Mrs. L. E. P. Jones (Jean Crate, 
Ottawa Civic Hospital, 1927), a son. 
KINNEY-On November 14, 19:31, at Cleve- 
land, Ohio, to Mr. and Mrs. Leroy Kinney 
(Myrtle Last, Kitchener and Waterloo 
Hospital, 1923), a son. 
McARTER-Recently, at Scotsguard, Sask., 
to Mr. and Mrs. McArter (Marian Weeks, 
Grey Nuns' Hospital, Regina, 1922), twins. 
O'SULLIVAN-On January 14, 1932, at 
St. Boniface; Man., to Mr. and .:\1rs. J. 
O'Sullivan (Gladys \Y 1.1lch, St. Boniface 
Hospital, 1928), a son. 
Sl\HTH-On December 31, 1931, at Chat- 
ham, Ont., to Mr. and Mrs. Murray Smith 
(Harriet Furness, \Yellesley Hospital, Tor- 
onto, 1921), a daughter, Helen Christine. 
URE-In November, 1931, to Mr. and Mrs. 
Ure (Corinne Glenny, Hamilton General 
Hospital, 1926), a daughter. 
ZOPPI-On January 10, 1932, at Ottawa, to 
Mr. and Mrs. Fred R. Zoppi (Evelyn A. 
Pink, Ottawa Civic Hospital, 1928), a 
daughter. 


MARRIAGES 
BALTZ-WILSON-On December 31, 1931, 
at Ottawa. Audrey Chalmers Wilson 
(Ottawa Civic Hospital, 1927) to Charles 
C. G. Baitz, of Union City, N.J. 
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CASSELL-DrCKWITH-On January 30, 
1932, at Oshawa, Emily Edythe Duckwith 
(Oshawa General Hospital, 1926) to Conyn 
Robert Cassell, of San Diego, California. 
DREW-MILLER-On December 29, 1931, 
at Port Parry Ont., Retta Gertrude Miller 
(Oshawa Gè
eral Hospital, 1930) to E. 
Willis Drew, of Oshawa. 
ERB-MEYSCHEIN-On 8eptember 2b, 
1931 at Stratford, Ont., Selma l\Ieyschein 
(Str
tford General Hospital, 1927) to 
Irvin E. Erb, of Kitchener, Ont. 
GILLA
-BOCRKE-on January 2
, 1932, 
at Pakenham Marv Bourke (Ottawa Civic 
Hospital, 193Ì) to .J\Iatthew W. Gillan. 
GOLDS:\I1TH-SEGCI
 - On Reptember 
25, 1931, in Montreal, 
Iinnie A. Seguin 
(Woman's General HospItal) to L. Gold- 
smith, 
r. 
KERR-KECKE
IA
-On January 30, 
1932 Irene Keuneman (St. Boniface, 1924) 
to !\Ìr. :\Ielvin H. Kerr, of " innipeg. 
MALOXE-DEXXI8-0n December 23, 
1931 "inifred Dennis (Hamilton General 
Hospital, 1931), to A. F. MaloD
J Principal 
of the Continuation School, Port Burwell, 
Ont. 
PETITE-STAPLES-On January 5, 1932, 
at l\Iontreal, Myrtle Staples (.
lor;ltreal 
General Hospital, 1929) to James PetIte. 
WILSO
-:\Ic
lCHOL-On Xovember 4, 
1931, at Owen Sound, Ont., :\1ildred 

lcNichol (Owen Sound General and 
Marine Hospital, 1923) to Robert John 
\Vilson, of Anten l\Iills, Ont. ......"'..''''........_ 
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DEATHS 
DOWX-On Jam,ary 9, 1932, at Tis
ale, 
Rask., Elda Laurel Down (St. Bomface 
Hospital, St. Boniface, :\Ian., 1923). 
GRAHA:\I-0n February 6,1932, at Christie 
Street Hospital, Catherin
 G;a
am, form.er- 
ly attached to the 
IcG1l1 Umt, CanadIan 
Army 
ledical Corps, and latE:;r 
t 
rant 
Hospital, Burlington, and ChrIstIe :-;treet 
Hospital, Toronto. 
KRCGER-On January 26, 1932, at Toronto, 
Margaret E. Code (Toronto 
rester
 
Hospital, 1927), wife of Dr. ". CecIl 
Kruger. 
LAKGDALE-On February 11. 1932, at 
Manitoba Sanitarium, Xinette, Mrs. F. E. 
Langdale (.
laude :\Ioulton, Sherbrooke 
Hospital, Sherbrooke, Que.,.19
0), member 
of the nursing staff, "mmpeg School 
Board, "innipeg, :\Ian. 
:\10LLIRON-Suddenly, in Toronto, 
liss 
A. J. :\Iollison, Hamilton General HospItal, 
1927. 
l\IACDO
ALD-On January 28, 1932 at 
Victoria, B.C., Mrs. J. D. Macdonald, 
formerly Nursin u Sister Harriet Graham, 
of Xew Glasgow,ð and graduate of St. Luke's 
Hospital, Kew York City. 
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GRADUATE NURSES ASSOCIA- 
TION OF BRITISH COLUMBIA 
(Incorporated 1918 
An examination for title and cer- 
tificate of Registered Nurse of 
British Columbia will be held April 
13th, 14th and 15th, 1932. 
Names of candidates for this 
examination must be in the office of 
the Registrar not later than March 
14th, 1932. 
Full particulars may he oltainedfrom- 
HELEN RANDAL, R.N., Registrar, 
118 Vancouver Blk., Vancouver, B.C. 
1111111111111111111111111111111111111111111111111111111111111111111111111111111111111111III1I1UI1I1II1'IIIIIIIIIIIIIIIIIUIIIIIIIUllllllt 


UNIVERSITY 
Travel Club of Toronto 
8th ANNUAL TRAVEL STUDY TOURS 
Plðn next summer's vðcðtion now. 
Comprehensive sightseeing in 
Europe's culturðl centres. Fðmed 
scenic routes by'.motor: Trossðchs 
English Ldkes, Wðles, Devon the 
Netherlðnds BlðCk Forest, A(pine 
Tour,/. the Do(omites,Austriðn Tyrol, 
the Kivierð . . . Economicðl, Cðre- 
fully plðnned tours. One Cðnðdiðn 
mðnðgement throughout. 
Tours from $410 
SAILINGS -June 18th, 24th, 
July 1 st, 8th. 
Write for Descriptive Hooklet uL" 
to G. H. LUCAS, B.A. Secret..ry 
Bloor Bldg., 57 Bloor St. W., Toronto 
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Examinations for Qualifications as Re. 
gistered Xurse in the Province of Quebec 
will be held in Montreal and elsewhere on 
April 25th, 26th, 27th, 1932. 
Those wishing to write must apply for 
forms, etc., to the Registrar, and all ap- 
plications must be in. the offi_ce of .the 
Association before AprIl 1st. 
o applIca. 
tion can be considered after that date. 
E. FRANCES UPTON, R.N., 
Executive Secretary and Registrar, 
ROOD] 221, 
1396 St. Catherine Street West, 
Montreal, P.Q. 
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are to take place 18th and 19th :\Ia
., 
1932. Requests for application forms 
should be madf' at oncp and form rf'turne.J. 
before April 18, 1932, together with regis- 
tration fee of $10.00, and, if graduated, 
diploma of school. No undergraduates may 
write unle!;s they have passf'd successfulIy 
all final Training S'chool f'xaminations and 
are within six weeks of completion of 
period of training of their school. 
L. F. FRASER, Re
istrar. 
10 Eastern Trust Building, 
Halifax, N.S. 
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INTERNATIONAL COUNCIL 01' NURSES 
Secret&r7 __ M iaø Christiane Reimann, Headquarters: 14 Quai des Eaux- Vivee, Geneva, 
Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Oftloers 
Honorary President__n__u___ _ uMiss M. A. Snively, General Hospital, Toronto, Onto 
President______ ___ ___u____Miss F. H. 1\1. Emory, University of Toronto, Toronto, Onto 
First Vice-President_____n____Miss K. W. Ellis, Winnipeg General Hospital, Winnipeg. 
Second Vice-President_ _ _ _ _ _Miss G. M. Bennett, Ottawa Civic Hospital, Ottawa, Ont. 
Honorary Secretaryn____u___uMiss Nora Moore, City Hall, Room 309, Toronto, Onto 
Honorary Treasurer_______uu__MisB R. M. Simpson, Parliament Bldgs.. Regina, Sask. 
COUNCILLORS 
Alberta: 1 Miss Eleanor McPhedran, Central Alberta Ontario: 1 Miss Mary Millman, 126 Pape Ave., 
Sanatorium. Calgary; 2 Miss Edna Au
er, Genf'ral Toronto; .2 Mieø Constance Brewf>ter, General 
HOlipital, Medicine Hat; 3 MillS B. A. Emer.on. eo. HOBpital, Hamilton; 3 Miøø Clara Vale, 75 Huntley 
Civic Block, Edmonton; 4 Miøø Mildred Harvey, St., Toronto; 4 Mi88 Clara Brown, 23 Kendal Ave., 
Box 132, I..ethbridge. Toronto. 
British Columbia: 1 Miøø M. P. Campbell, 118 Prin
e Edward I
land: 1 Mi
 Lillian Pidge
n, 
Van('ouver Block, Vancouver; 2 Miss M. F. Gray, Prmce C
. HO:'Pltal, SummerBlde, P.E.
.; 2 M188 
Dept. of Nursing, University of Britiøh Columbia, Anna Malr, Pn.nce Edward. Island Hospital, Char- 
Vancouver; 3 MÌ86 M. Kerr, 3435 Victory Ave., New lottetown; 3 MIss Mona Wilson, Red CroBS He8: d - 
Westminster; 4 Miss E. Franks, 1541 Gladstone Quarters, 59 Grafton St., Charlottetown; 4 Ml8II 
Ave., Victoria, B.C. Mary Lowther, 179 Grafton St., Charlottetown. 
Quebec: 1 Mi88 M. K. Holt, Montreal General HOI- 
pital, Montreal; 2 Miss Flora A. George, The 
Woman's General Hospital, Westmount; 3 Mis. 
Marion Nash, 1246 Bishop Street, Montreal; 4 Mi.,. 
Sara Matheson, Haddon Hall Apts., 2151 Lincoln 
Ave., 1\.fontreal. 
Saskatchewan: 1 MÏ8s Elizabeth Smith, Normal 
School, Moose Jaw; 2 Miss G. M. Watson, City 
HOBpital, Saskatoon; 3 Mrs. E. M. Feeny, Dept. 
of Public Health, Parliament Buildings, Regina; 
4 Miæ L. B. Wiløon, 2012 Athol St., Regina. 


Manitoba: 1 Miss Jean Houston, Manitoba Sana- 
torium, Ninette; 2 l\liss M. H. Fraser, Nurses Home, 
Winnipeg General Hospital, Winnipeg; 3 Miss A. E. 
Wells. 30-300 Furby St., Winnipeg; 4 Miss 1\1. Lang, 
507 Walker Ave., Winnipeg. 


New Brunswick: 1 Mi88 A. J. MacMaster, Moncton 
Hospital, Moncton; 2 Sistf'r Corinne I{err, Hotel 
Dieu Hospital, Campbellton; 3 Mi88 H. S. Dyke- 
man, Health Centre, Saint John; 4 Miss Mabel 
McMullin, St. Stephen. 


Nova Scotia: 1. Miss Margaret E. MacKenzie, 315 
Barrington St., Halifax; 2 Miss Elizabeth O. R. 
Browne, Red Cross Office, 612 Dennis Bldg., Halifax; 
3 Mieø A. Edith Fenton, Dalhousie Healtb Clinic, 
Morris St., Halifax; 4 Miss Jean S. Trivett, 71 
Cobourg Road, Halifax. 


ADDITIONAL MEMBERS TO EXECUTIV. 
(Chairmen National Section.) 
Nursing Education: Miss G. M. Fairley, Vancouver 
General Hospital, Vancouver, B.C.; Public Health: 
Mi88 M. Moag, 1246 Bishop St., Montreal, P.Q.; 
Private Duty: Mi88 Isabel MacIntosh, 281 Park St. 
S., Hamilton,Ont. 


Executive SecretaI'Y____ - _u___u__u__u________________Miss Jean S. Wilson. 
National Office, 611, Boyd Building, Winnipeg, Man. 
I-PrMident Provincial AMociation of Nun.. 3-Chairman Publio Health Section. 
2-Chairman NurlÎnr Eduoation Seotion. 4-Chairman Private Duty Seotion 


NURSING EDUCATION SECTION 
Chairman: Mi88 G. M. Fairley, Vancouver General 
HOBpital, Vancouver; Vice-Chairman: Mi88 M. F. 
Gray, University of British Columbia, Vancouver; 
Secretary: Miss E. F Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; Treasurer: Miss M. 
Murdoch, General Public Hospital, St. John, N.B. 
Councillors.-Alberta: Miss Edna Auger, General 
Hospital, Medicine Hat. British Columbia: Mi.s 
M. F. Gray, University of British Columbia. Van- 
('ouver. Manitoba: !\Iiss 1\1. S. Fraser, Nurses 
Home, Winnipeg General Hospital. New Bruns- 
wick: Sister Corinne Kerr, Hotel Dieu, Campbellton. 
Nova Scotia: Miss Elizabf'th O. R. Browne, Red 
Cross Office, 612 Dennis Bldg., Halifax' Ontario: 
Mi88 Constance Brewster, General Hospital, Hamil- 
ton. Prince Edward Island: '-'Iiss Anna Mair, 
Prince Ed ward Island Hospital, Charlottetown. 
Quebec: Mi88 Flora A. George, Woman's General 
Hospital, Westrnount, P.Q. Saskatchewan: 1\'1iss 
G. 1\1. Watson, City Hospital, Saskatoon. 
Convener of Publications: Mi88 Mildred Reid, 10 
Elenora Apts., Winnipeg, Man. 


PRIVATE DUTY SECTION 
Cha.lrman: Mi88 Isabel MacIntosh, 281 Park St. S., 
Hamilton, Ont.; Vice-Chairman: Mi88 Moya 
MacDonald, 111 South Park St., Halifax, N.S.; 
Secretary-Treasurer: Miss Mabel St. John, 386A 
Huron Street, Toronto, Onto 
Councillors.-Alberta: !\Ii88 Mildred Harvey, Box 
132, Lethbridge. British Columbia: Miss E. 
Franks, 1541 Gladstone Ave., Victoria, B.C. Mani- 
toba: Miss M. Lang, 507 Walker Ave., Winnipeg. 


New Brunswick: Mi88 Mabel McMullin, St 
Stephen. Nova Scotia: Miss Jean Trivett, 71 
Coburg Road, Halifax. Ontario: Miss Clara 
Brown, 23 Kendal Ave., Toronto. Prince Edward 
Island: Miss Mary Lowther, 179 Grafton St., 
Charlottetown. Quebec: Mi88 Sara Matheson, 
2151 Comte St., Montreal. Saskatchewan: Misl 
L. B. Wilson, 2012 Athol St., Regina. 
Convener of Publications: Miss Clara Brown, 23 
Kendal Ave., Toronto, Onto 


PUBLIC HEAL TB SECTION 
Chairman: Mi88 M. Moag, 1246 Bishop St., Montreal, 
Que.; Vice-Chairman: Mi88 M. Wilkinson, 410 
Sherbourne St., Toronto, Ont.; Secretary-Treaa- 
urer: Miss I. S. Manson, School for Graduate 
Nurses, McGill University, Montreal, Que. 
Councillors.-Alberta: Mil!8 B. A. Emerson, 604 
Civic Block, Edmonton. British Columbia: Mi811 
M. Kerr, 3435 Victory Ave., New Westminster. 
Manitoba.: i\liss A. E. Wells, 30 300 Furby St., 
Winnipeg. New Brunswick: Miss H. S. Dykeman. 
Health Centre, Saint John. Nova Scotia: :\fiss 
A. Edith Fenton, Dalhousie Public Health Clinic, 

Iorris St., Halifax. Onta.rio: Miss Clara Vale, 75 
Huntleý St., Toronto. Prince Edward Island: 
i\liss 
lona ""ïlson, Red Cr08s Headquarters, 
59 Grafton St., Charlottetown. Quebec: :Miss 
Marion Nash, 1246 Bishop St., Montreal. Saskat- 
chewan: 
lrs. E. :\1. Feeny, Dept. of Public Health, 
Parliament Buildings. Regina. 
Convener of Publications: Miss Mary Campbell 
Victorian Order of Nuraeø, 344 Gottingen St., Halifas, 
N.S. 
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ALB.BTA. ASSOCIATION 01' REGISTERED 
NURSES 
President: MisII Eleanor McPhedran, Central 
Alberta Sanatorium, near Calgary; First Vice-President, 
Mias Edna Augel, 
ledicine Hat General Hospital, 
Medicine Hat; Second Vice-President, Sister 11. A. 
Chauvin, General Hospital, Edmonton; Registrar 
and Secretary-Treasurer, Miss Kate S. Brighty, 
Parliament Buildings, Edmonton; NursinR Education 
Committee, Miss Edna Auger, General Hospital, 
Medicine Hat; Public Health Committee, Miss B. A. 
Emenon, 604 Civic Block. Edmonton; Private Duty 
Section, Miss Mildred Harvey, Box 132. Lethbridge, 
Alta. 


GRADUATE NURSES' ASSOCIATION 0., 
BRITISH COLUMBIA 
President, Miss M. P. Campbell, R.N., 118 Van- 
couver Block, Vancouver; First Vice-President, Mis8 
E. Brerze, R.N., 4662 Angus Ave., Vanr-ouver; Second 
Vice-President, lVIiæ G. Fairley, R.N., Vancouver 
General Hospital, Vancouver; Registrar, Miss Helen 
Randal, R.N., 118 Vancouver B]ock, Vancouver; 
Secretary, Miss M. Dutton, R.N., 118 Vancouver 
Block, Vancouver; Conveners of Committees: Nursing 
Education, Miss M. F. Gray, R:N., University of 
British Columbia, Vancouver; Public Health, MiBII M. 
Kerr, R.N., 3435 Victory Ave.. New Westminster; 
Private Duty, Miss E. Franks, R.N., 1541 Gladstone 
Ave., Victoria; Councillors, Misses J. Archibald, R.N., 
L. Boggs, R.N., M. Duffield, R.N., L. McAllister, R.N. 


MANITOBA ASS'N OF REGISTERED NURSES 
President, ::\1:ss Jean Houston, Manitoba Sana- 
torium, :\inette; First Yice-President, ::\liss ::\1. Rcid, 
10 Elenora Apts., ::\lcDerrnot Ave.; Sef'ond Yice- 
President, ::\lrs. A. D. 11cLeorl. 2 Linwood Court, Deer 
Lodge; Conveners of Sections: :\ursing Education, 
liss 
::\1. S. Fraser, 
ul'!les Home. "'innipeg General Hos- 
pital; Public Health, ::\liss A. E. v. ells, 30-300 Furby 
St.; PIÌvate Duty, Mis.. :\1. Lang, 507 Walker Ave.; 
Conveners of Committees: Social and Programmf', 
::\liss G. Billyard, 2 Linwood Court, Deer Lodge; 
Sick Yisiting, ::\Irs. J. R. Hall, 304 Lilac St.; Press and 
Publication, ::\lrs. ::\k
1 urtrie. Winchester Apts.; 
Legislatiw. ::\Iis.'! E. Russell. 5 Fairmont Apts.; Direct- 
ory, :\Iiss E. Carrutherl'. 902 Palmerston Ave.; Exe('ut- 
ive Secretar;\<. Treasurer and Registrar, Mrs. Stella 
Gordon I\:err, 7,'j3 Wolseley Ave. 


NEW BRUNSWICK ASSOCIATION OF REGIS- 
TERED NURSES 
Presidf'nt, Miss A. J. MacMaster. Moncton H
pital, 
Moncton; First Vice-President, Miss Margaret Murd- 
och, General Public Hospital. Saint John; Second Vice- 
President, Miss E. J. MitcheU, 20 Millidge St., Saint 
John; Hon. Secretary, Mrs. W. S. Jonel", Albert, N.B. 
Councillors-Saint John: 11isllE's Brophy, ('o!eman, 
Lawson and Dykeman: St. Stephen, Misses Jessie 
MWTBy and Mabel !\lcMuUen: Frederi!'ton, Miss Kate 
Johnson, Mrs. A. G. Woodcock; Moncton: Misses 
Myrt]e Kay and '-Iarion MacLaren: Campbelltown: 
Sister Kerr, Mi.
s G. 
I. Murray: Chatham: 
ister 
Kenn
'; Bathurst: Miss M. E. Stuart; Woodstock 
Miss Elsie M. TuUoch. Nursing Education, Sister 
Corinne Kerr, Hotel Dieu HO!!plta], Campbelltown; 
Public Hea]th, Miss H. S. Dykeman, Hf'alth Centre, 

aint John; Private Duty, Miss Mabel l\Ic
luìlin, St. 
Stephen; Constitution and By-laws Committee, l\Iiss 
S. E. Brophy, Fairville; "The Canadian Nur",e," 
MiBB A. A. Burns, Health Centre, Saint John; Spcretary- 
Treasurer-Registrar, Miss Maude E. Retallick, .262 
Charlotte St. \\ est Saint John. 


REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 
President, Miss Margaret E. MacKenzie, 315 
Barrington St., Ha]ifax; First Vice-President, Miss 
Anne Slattery, Dalhousie Health Clinic, Morris St., 
Halifax; Second Vice-President, Miæ Margaret M. 
Martin, Payzant Memorial Hospita], Windsor; Third 
Vice-President, Miss Josephine Cameron, Halifax; 
Recording Secretary, Miss A. .:\1. Fraser, "Pine!eigh," 
North-West Arm, Halifax; Treasurer and Correspond- 
inK Secretary, MisII L. F. Fraser, 325 South St., Ha]ifax. 
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REGISTERED NURSES' ASSOCIATION 0., 
ONTARIO (Incorporated 192ð) 
President, 
IiB8 Mary Millman, 126 Pape Ave., 
Toronto; Fir'3t Vice-President, Mis.'3 Marjorie Buck, 
Norfolk General Hospita], Simcoe; Second. Vice- 
President, 
IiS8 Pdscilla Campbell, Public Genera.l 
Hospital, Chatham; Secretary-Treasurer, Mifts Matilda 
Fitzgerald, 380 Jane Street, Toronto. 
District No.1: Chairman, MiSt. Ne]]ie Gerard, 911 
Victoria Ave., Windsor; 
ecretaly-TreaBurer, 
lrs. I. J. 
Walker, 169 Richard St., Sarnia. Districts Nos. 2 
and 3: l\1iss Jessie 1\1. Wilson, General Hospital, 
Brantford; Secretary - Treasurer, Miss Hilda 
Booth, Norfolk General Hospita], Simcoe. District 
No.4: Chairman, Miss Anne Wright, Genera] Hos- 
pi.al, St. Catherines; Secretary-Treasurf'r, ::\<l1s. 
Norman Barlow. 134 Catherines St. S., Hamilton. 
District No.5: n,airman, Miss Rahno M. Beamish, 
Westpln Hospital, Toronto; Secretary-Treasurer, Miss 
Irent' Weirs, 198 Manor Road E., Toronto. District 
No.6: Chairman, Miss Rebecca Bell, General Hos- 
pital, Port Hope; Secretary-TreaRurer, Mil'oll Florence 
McIndoo, Genelal Hospita], Bellevillt'. District No. 
7: Chairman, MibB LouIse D. Acton, General HOJpital, 
Kingston; Secretary-Treasurer, 11iæ Eve]yn Freeman, 
General Hospita], Kingston. Dilltrict No.8: Chair- 
man, Mi88 A]ice Ahern, Metropolitan Life Insurance 
Co., Ottawa; Secretary-Treasurer, Mi08 A. C. Tanner, 
Civic Hospital, Ottawa. District No.9: Chairman, 
Miss Katherine MacKenzie, 235 First Ave. E., North 
Bay: Secretary-Treasurer, MÌM C. McLaren. Box ]02, 
North Bay. District No. 10: Chairman, Mil'S Anne 
Boucher, 280 Park St., Port. Arthur; Secretary-Treas- 
urer, MiBII Martha R. Racey, McKellar General 
Hospital, Fort William. 
ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC \Incorporated 1920) 
\dvisory Board, :\lisses :\lary Samuel. L. C. Phillips, 
::\1. F. Hersey, Bertha Harmer, ::\1.A., ::\Iabe] Clint, Rev. 
:\Iere .:\1. V. Allaire. Rev. Soeur Augustine; President, 
::\Iiss ::\Iabel K. Holt. ::\lontreal Genera] Hospita]; 
Vice-Presidents (English) ::\Iiss C. V. Barrett, Royal 
Victoria ::\lontreal :\Iaternity Hospital, (French) ::\1IIe. 
Edna Lynch, 
ursing Supervisor ::\letropolitan Life 
Assurance Co.; Hon. Secretary, :\1iss E]sie Allder, 
Royal Victoria Hospita]; Hon. Treasurer, Miss Olga 
'T. Lilly, Royal Victoria :\lontreall\laternity Hospita]; 
Other members, Miss Flora Aileen George, The 
"'oman's General Hospital, .:\1iss :\larion 
ash, V.O.N., 
::\lontreal, ::\Iadame Caroline Vachon. Hote] Dieu, 
::\lontreal; :\Iiss Sara '-Iatheson, 1Iiss Charlotte Nixon; 
Conveners of Sections, Private Duty (English), .:\'Iiss 
Sara :\Iatheson, Apt. 24, Haddon Hall Apts., 2151 
Lincoln Ave., ::\Iontrea]; (French) .::\lIIe. Alice Lepine 
Hopital Notre Dame; Nursing Education, (English) 
:\Iiss Flora Aileen George, ". oman's General Hospital, 
"'estmount; (French), Rev. Soeur Augustine, Hopital 
St. Jean-de-Dieu. Game]in. P.Q.; Public Health, ::\liss 
:\1arion Nash. V.O.
., 1246 Bishop St.; Boam of 
Examiners, ::\Iiss C. V. Barrett (Convener), Royal 
Victoria l\Iontreal ::\Iaternity Hospital, ::\1 me. R. D. 
Bourque, l"niversite de :\lontreal (Eco]e d'Hygiene 
Appliquee), ::\Ielles. Edna Lynch, Hopital Kotre Dame, 
Laure Senf'cal, Hopital Notre Dame, ::\lisses Rita 
Sutcliffe, Alexandra HOl'lpital, ::\Iarion Lindeburgh, 
Schoo] for Graduate 
urses, McGill University, Olga 
V. LiUy, Royal Victoria Montreal 11aternity Hospita]; 
Executivp Secretary, Registrar and Offici:!] School 
Yisitor; l\Iiss. E. Frances Upton, Suite 221, 1396 St. 
Catherine St., W. '-l ontreaL 
SASKATCHEWAN REGISTERED NURSES' 
ASSOCIATION. {Incorporated March, 1927) 
President, Miss Elizabeth f':mith, Normal School, 
Moose Jaw; Firdt Vice-President, Miss M. H. :'\-lcGilI, 
Norma] School, Sa!!katoon; Second "ice-President, 
Miss G. M. Watson, City Hospital, S8.bkatoon; Coun- 
cillors, Miss R. M. Simpson, Departmt'nt of Public 
Health, Regina, Sister Mary Raphael, Providenf'e 
Hospital, Moose Jaw; Conveners of Standing Com- 
mittees, Public Hpalth, Mrs. E. M. Feeny, Dept. of 
Public Health, Regina; Private Duty, Miss L. B. 
Wilson. 2012 Atho] St., Regina; Nursing Education, 
Miss G. M. Watson, City Hospita], Saskatoon: Secte- 
tary-Treasurer and Registrar, Misø E. E. Graham. 
Regina College, Rell;ina. 
CALGARY ASSOCIATION 0., GRADUATE 
NURSES 
Hon. President, Mrs. Stuart Brown; Acting Presi- 
dent, Misa K. Lynn; Second Vice-President, MÌM 
Barber; Treallurer. Misll M. Watt; Recording Secret- 
ary, Mrs. B. J. Charles; Corresponding Secretary, 
Miss I. Jackson; Registrar. Misa D. Mott, 616 15th 
Ave. W.; Convener Pri
atA! Duty Section, Mrs. R. 
Hayden. 
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EDMONTON ASSOCIATION OF GRADUATE 
NURSES 
President, Mrs. K. Manson; First Vice-President, 
Miss B. Emerson; Second Vice-President, Miss F. 
Welsh; Secretary, Miss C. Davidson; Corresponding 
Secretary, Miss J. G. Clow, 11138 82nd Ave.; Treasurer, 
Miss L. Ward, 11328 102nd Ave.; Programme Com- 
mittee, Miss A. L. Young, Miss I. Johnson; Sick 
Visiting Committee, Miss P. Chapman, Miss Gavin. 
Representative to "The Canadian Nurse," Mi88 M. 
Griffith, 10806 98th St. 


MEDICINE HAT GRADUATE NURSES 
ASSOCIATION 
President, Mrs. Mary Tobin; First Vice-President. 
Mrs. C. Anderson; Second Vice-President, Miss L. 
Green; Secretary, Miss M. E. Hagerman, City Court 
House, 1st Street; Treasurer, 1\Iiss Edna Auger: 
Convener of New Membership Committee. Mrs. C. 
Wright; Convener of Flower Committee, Miss M. 
Murray; Correspondent, "The Canadian Nurse," Miss 
F. Smith. 
Regular meeting First Tuesday in month. 


A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 
Hon. President, Miss F. Munroe; President, Mrs. 
Scott Hamilton; First Vice-President, Miss V. Chap- 
man; Second Vice-President; Mrs. C. Chinneck; 
Recording Secretary, Miss G. Allyn; Corresponding 
Secretary, Miss A. Oliver, Royal Alexandra Hospital; 
Treasurer, Miss E. English, Suite 2, 10014 112 Street. 


NELSON GRADUATE NURSES ASSOCIATION 
Hon. President, Miss K. E. Gray, Matron, Kootenay 
Lake General Hospital; President, l\1iss A. Cant; First 
Vice-President, Mrs. P. Bates; Second Vice-President, 
Miss l\1. Madden; Third Vice-President, Mrs. Scatch- 
ard; Secretary-Treasurer, l\lrs. A. Banks, Box 1053, 
Nelson, B.C. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 
President, Miss M. Duffield, 226 Lee Bld
., Van- 
couver; First Vice-President, Miss G. Fairley, Van- 
couver General Hospital; Second Vice-President, Mi88 
J. Matheson; Secretary, Miss Perrin, 3629 2nd AVe. W., 
Vancouver; Treasurer, Miss J... Archibald, 536 12t.h 
Ave. W., Vancouver; Conveners of Committeps: 
Council, Miss M. Dutton; Directory Committee, Miss 
D. Bullock; Ways and Means, Miss R. McVicar; 
Programme, Miss M. Kerr: Social, l\Iies Munslow; 
Sick Visiting, Miss A. L. Maxwell; Local Council, 
Miss M. Gray; Creche, Miss M. A. McLellan; Re- 
presE'ntatives: "The Canadian Nurse," Miss M. G. 
Laird; Local Press, Rotating members of Board. 


A.A., ST. PAUL'S HOSPITAL, VANCOUVER 
Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Annable; President, Miss B. 
Berry; Vice-President, Miss K. Flahiff; Secretary, 
Miss Mildred Cohoon; Assistant Secretary, Mi&s E. 
Hanafin; Secretary-Treasurer, Miss L. Elizabeth 
Otterbine; Executive, Misses l\larjorie McDonald, 
N. Comerford, A. Kerr, B. Geddes, G. Oddstad. 


A.A., VANCOUVER GENERAL HOSPITAL 
Hon. President, Miss Grace Fairley; President, Mi88 
Joan Hardy; Fir
t Vice-President, Miss Dorothy 
Coughlin; Second Vice-President, Miss Mary McLean; 
Secretary, Mrs. Percy .Jones, 3681 2nd Ave. W.; 
Assistant Secretary, Mrs. Hllgh McMillan; Treasurer, 
Miss Eva Webster, The Vancouver General 
Hospital; Committee Conveners: RefreRhment, Mrs. 
Ferguson; Programme, Miss Hannon; Sewing, 1\Iiss 
McLennan; Sick Visiting, Miss Hilda Smith; Re- 
presentatives Local Press, Mrs. :\IcCallum; "The 
Canadian Nurse," Miss Stevenson; Women's Building, 
Miss Whitteker; :\lembersh:p, Miss L. Maxwell; Sick 
Bene'ìt Fund 
nd Bond Committee, Mi88 bob...1 
MoVicar anr! Miss Bullock. 


A.A., JUBILEE HOSPITAL, VICTORIA, B.C. 
Hon. President, Miss L. Mitchell; President, Miss 
E. Oliver; First Vice-President, Mrs. Chambers; 
Second Vice-President, Mrs. Carruthers; Secretary, 
Miss S. Fatt, 601 Trutch St.; Assistant Secretary, 
Miss B. Montague; Treasurer, Miss J. Paterson; 
Convener, Entertainment Committee, Mrs. Lancaster; 
Sick Nurses, Miss C. McKenzie. 


BRANDON ASSOCIATION OF GRADUATE 
NURSES 
Hon. President, Miss E. Birtles; Hon. Vice-President, 
Mrs. W. H. Shillinglaw; President, Miss M. Finlayson; 
First Vice-President, Miss H. Meadows; Second Vice- 
President, Miss J. Anderson; Secretary, Miss K. 
Campbell, Park View Apts., Brandon; Treasurer, 
Miss 1. Fargey, 302 Russell St., Brandon: Conveners 
of Committees: Social, Mrs. S. J. S. Pierce; Sick 
Visiting, Miss Bennett; Welfare Representative, Miss 
Houston; Blind, Mrs. R. Darrach; Cook Books, Miss 
M. Gemmell; Press Representative,1\'Iiss D. Longley; 
Registrar, Miss C. Macleod. 


A.A., ST. BONIFACE HOSPITAL, ST. BONIFACE, 
MAN. 
Hon. President, Rev. Sister Mead, St. Boniface 
Hospital; Second Hon. President, Rev. Sr. Krause, St. 
Boniface Hospital: President, :\liss E. Shi: ley, 2R 
King George Court; First Yic<,,-President, Miss Helen 
f;tephf'n, 15 Ruth Apts., Maryland St.; Second Vice- 
President, l\liss E. Pean'y, 1307 Alpxander Ave.; 
Treasurer, :\fiss A. Pricf', 259 Rpence St.; Secretary, 
Mrs. Stella Gordon Kerr, 753 Wolselpy Ave.; Ent('r- 
tainment. Committee, 
fiss T. O'Rourke, 380 Agnes 
St.; Refreshment Committee, Miss E. l\liller, Ste. 2, 
St. James Park Blk., Home St.; Representative to 
:\Ianitoba 
urses Central Directory, !\Iiss A. Laporte, 
31 Kennedy St.: Representative to Local Council of 
WOlLen, !\frs. C. 'V. Davidson, 311 Cambridge St.; 
Press nepre
pntative, :\Iis!'< F. Howson, St. Boniface 
Nurses Homp: Sick Visiting, Miss Bridget Greville, 
211 Hill St. ,Norwood. 
Meetings-Second Wednesday of each month, 8 
p.m., St. Boniface Nurses Re!>idence. 


A.A., WINNIPEG GENERAL HOSPITAL 
Hon. Prellident, Mrs. W. A. Moody, 97 Ash St.; 
President. Mrs. J. A. Davidson, 39 Westgate; Fir.t 
Vice-President, Mrs. S. Harry, Winnipeg General 
Hospital; Second Vice-President, Mias I. McDiarmid, 
363 Langside St.; Third Vice-President, Miu E. 
Gordon, Research Lab., Medical Col1elle; Rec01dinr 
Secretary, Miu C. Bri
gs, 70 Kingeway; Correspondinc 
Secretary, Mi88 M. Duncan, Winnipeg General Hoe- 
pital; Tre8.llurer, MI"!!. H. 1. Graham, 99 Euclid St.; 
Sick Visitin
, Mi88 W. Stevenllon, 535 Camden Place; 
Programme, Mi88 C. Lethhridge, 877 Grosvenor Ave., 
Mf'mbersbip, Mias A. Pearson, WinnipeR General 
Hoepital. 


DISTRICT No.8, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, Miss Alice Ahern; Vice-Chairman, 
Miss D. 1\1. Percy; Secretary-Treasurer, Miss A. G. 
Tanner, Ottawa Civic Hosp;tal; Councillors, Misses 
M. Stewart, !\'1. Slinn, G. Woods, M. B. Anderson, 
Amy Brady, Ella Rochon; Conveners or Committees, 
Membf'rship, :\fi:>s E. Rochon; Publications, Miss M. 
Stewart; Nursing Education, Miss M. E. Anderson; 
Private Duty, Miss Mary Slinn; Public Health, Miss 
Marjorie Robertson; Reprf'sentative to Board of 
Di ctors, Miss A. Ahern. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairmnn, Miss A. Boucher; First-Vice President, 
Mrs. F. Edwards; Second Vice-President, Miss V. 
Lovelace; Secretary-Treasurer, Miss 1\1. Racey; 
Conveners of Committees: Nursing Eduration, Miu 
B. Bell' Public Health, Miss L. Young; Private Duty, 
Miss r: Sheehan; Publication, Miss M. Flannagan; 
Membership, Miss M. Sideen, Miss D. Elliott; Social: 
Miss E. Hamilton. Miss Chiver-Wilson, !\Iiss E. Mc- 
Tavish; Representatives to Board of Directors Meetinll:. 
R.N.A.O., Mrs. F. Edwards. 
Meetin&s held first Thursday every month. 
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GRADUATE NURSES ASSOCIATION, 
KITCHENER AND WATERLOO 
President, 1\liss K. W. Scott; First Vice-President, 
Mrs. Wm. Noll; Second Vice-President, :\liss K. 
Grant; Secretary, ::\Iiss A. E. Bingeman, Freeport 
Sanatorium; Treasurer, ::\Irs. Wm. Knell, 41 Ahrens 
S1. W.; Representative, "The Canadian Nurse," :\liss 
E. Hartleib. 


GRADUATE NURSES ALUMNAE, WELLAND, 
ONT. 
Hon. President, :\Ess E. &nith, Ruperintendent' 
Weiland Genpral Hospital; Hon. ''icc-President, :\lisS 
:\1. Hall, Weiland General Hospital; President, :\Iis s 
D. SavIor; Vice-President, :\Iiss B. Saunders; Secrctary' 
Miss ':\1. Rinker, 28 Division St.; Treasurer. :\liss B. 
Eller; Executive, :\Iisses :\1. Peddie, I'll. Tufts, B. 
Clothier and Mrs. P. Bra!!ford. 


A.A., BELLEVILLE GENERAL HOSPITAL 
Hon. President, :\liss Florence McIndoo; President, 
Miss E. McEwen; Vice-President, :\Iiss E. Cryderman; 
Secretary, :Miss B. Cryderman; Treasurer, Miss E. 
Wright; Flower Committee, :\liss J. Thompson and 
Miss :\1. :\lacFarlane; Reprcsentative, "The Canadian 
Nurse," :\Irs. J. Campbell. 
Regular meeting held first Tuesday in each month at 
7.30 p.m. at the Nurses Residence. 


A.A., BRANTFORD GENERAL HOSPITAL 
Hon. President, :\liss E. Muriel McKee, Superin- 
tendent; President, !\Iiss I. Marshall; Vice-President. 
Miss A. Hardisty; Secretary, Miss H. D. Muir, Brant- 
ford General Hospital; Assistant Secretary, Miss F. 
Batty; Treasurer, Miss L. Gillespie, 14 Abigail Ave.. 
Brantford; Social Convener, Miss M. Meggitt; Flower 
Committee, :\Iisses P. Cole and F. Stewart; Gift 
Committee, Mrs. D. A. Morrison, Miss K. Charnley; 
"The Canadian Nurse" and Press Representative, 
Miss E. M. Jones; Representative to Local Council of 
Women, Miss G. V. Westbrook. 


A.A., BROCKVILLE GENERAL HOSPITAL 
Hon. Preaident, Mis8 A. L. Shannette; President, 
Mrø. H. B. White; First Vice-President, MiN M. 
Arnold; Second Vice-President, Mise J. Nicholson; 
Third Vice-President, Mr8. W. B. Reynolds; Secretary, 
Mill' B. Beatrice Hamilton, BrockviJle General H08- 
pital; Treasurer, Mrs. H. F. Vandusen, 65 Church St.; 
Repreeentative to "The Canadian Nune," Mia V. 
"endrick. 


A.A., CORNWALL GENERAL HOSPITAL 
Hon. Presidí'nt, Miss Lydia Whiting; President, 
Miss Mary Fleming; First Vice-Prf'sident, l\liss 
Boldick; Second Vice-President, Miss B. McKillop; 
Secretary-Treasurer, 1\1iss C. Droppo, Cornwall 
General Hospital; Representative to "The Canadian 
Nurse," :l\Iiss B. Paterson. 


A.A., GALT HOSPITAL, GALT, ONT. 
Hon. President, :\[iss Jamieson; Presidpnt, MiRs G. 
Rutherford; First Vice-President, Mrs. F. L. Roelofson; 
Second Vice-President. :\Irs. E. D. Scott; Secretary- 
Treasurer, :\Iiss S. l\Iitchell, 11 Harris St.; Assistants 
Misses A. Sickle and J. Atkinson; Programme Com- 
mittee, Misses Turnbull, Murphy, Baker and Frizelle. 


A.A., GUELPH GENERAL HOSPITAL 
Hon. President, Miss M. F. Blisa, Supt., Guelph 
General Hospital; President, Miss. L. Ferguson; First 
Vice-President, Miss C. Zeigler; Second Vice-President' 
Miss Dora Lambert; Secretary, Miss N. Kenny: 
Treasurer, Miss J. Watson; Committees, Flower; 
Mrs. R. Hockin, Misses Creighton, J. Wilson; Social, 
Mrs. M. Cockwell (Convener); Programme, Miss E. 
M. Eby (Convener); Representative "The Canadian 
Nurse." MiN A. L. Fennell. 
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A.A., HAMILTON GENERAL HOSPITAL 
Hon. President, Miss E. C. Rayside, Hamilton 
General Hospital; President, Miss Annie B. Boyd, 
607 Main St. E.; Vice-President, Miss 1\1. Buchannt\n. 
Hamilton General Hospital; Treal'urer, Miss E. Bell, 
1 Cumberland Ave.; Rccording Secretary, Miss B. 
Aitken, 44 Victoria A vp. S. ; Secretary-Treasurer Mt:tual 
Benefit Association, Miss L. Hannah, 25 "est Ave. S.; 
Executive Committee, 1\lrs. N. Barlow (Convene.), 
211 Stenson St., Misses E. Baird, C. Chappel, M. 
Pegg, l\lrs. E. Johnson; Programme Committee, Misa 
Mary Ross (Convener), :\lisses :\1. Watt, H. Baker, 
E. Davidson, J. Lenz. 1\1 Harvey, C. Currah, Blanche 
Pond; Flower and Visiting Committee, Miss Sturrock 
(Convener), Misses Squires, Blanchard, Burnett. 
Representatives to Local Council of Women, Mrø. 
Hess,1\Iisses Harley, Buckbee, Burnett; Representative 
to R.N.A.O., ::\liss G. Han; Representatives to "The 
Canadian Nurse." :\Iiss Buscombe (Convener), Mis8e8 
Strachan and Carruthers; Representative to Women'a 
Auxiliary. Mrs. J. Stephen; Registry Committee, 
Mrs. Hess (Convener), Misses Nugent, Hack, Gringer. 


A. A., ST. JOSEPH'S HOSPITAL, HAMILTO. 
Hon. Pre8ident, Mother Martina; President, Mi.. 
E. Quinn; Vice-Pre8ident, Mi88 H. Fagan; Treaaurer, 
Mis8 I. Loyst, 71 Bay Street S.; Secretary, Mi88 M. 
Maloney, 31 Erie Avenue; Convener, Executive Com. 
mittee, MiN M. Kelley; The Canadian Nurae, Mia. 
Moran. 


A.A., HOTEL DIEU, KINGSTON, ONT. 
Hon. President, Rev. Sister Donovan; President, 
Mrs. William Elder, Avonmore Apts.; Vice-President, 
Mrs. V. L. Fallon; Treasurer, Miss MilJie MacKinnon; 
Secretary, 1\liss Genevieve Pelow; Executive, Mrs. L. 
Welch, Mn Cochrane. Mrs. L. E. Crowley, 1\Ii88ea 
MilJie Mackinnon, Evelyn Finn; Visiting Committee, 
Misses Olive McDermott, C. McGarry; Entertainment 
Committee, Misse8 MacKinnon, Murphy, Bain, 
Hamell, McCadden, Mrs. Ryan, Mrs. Fallon. 


A.A., KINGSTON GENERAL HOSPITAL 
First Hon. Prcsident, Mis8 E. Baker; Second Hon. 
Prellident, Miss Louise D. Acton; President, :\Ii88 
Oleira 1\1. Wilson; First Vice-President, Mrs. G. H. 
Leggett; Second Vice-President, Mrs. S. F. Campbell; 
Third Vice-President, !\Iiss Ann Baillie; Treasurer, 
Mrs. C. W. Mallory, 203 Albert St.; Corresponding 
Secretary, l\Iiss C. Milton, 404 Brock St..; Recording 
Secretary, 
Iiss Ann Davis, 96 Lower William St.; 
Convener Flower Committee, :\Irs. George Nicol. 355 
Frontenac St.; Press Representative, Mis8 Helen 
Babcook, Kingston General Hospital; Private Duty 
Section, Miss Emma McLean. 478 Frontenac St. 


A.A., ElTCHENER AND WATERLOO GENERAL 
HOSPITAL 
Hon. Pre8ident, Miss K. W. Scott; President, ?\tisa 
L. McTa
ue; First Vice-President, Mrs. V. Snider; 
Second ''ice-President, Mrs. R. Petch; Secretary, 
Miss T. Sitler, 32 Troy St.; Asst. Secretary, Miss J. 
Sinclair; Treasurer, Miss E. Ferry; "The Canadian 
Kurse", Miss E. Hartlieb. 


A.A., ST. JOSEPH'S HOSPITAL, LONDON, ONT. 
Hon. Prpsident, :\Iother M. Pascal; Hon. Vice- 
President, Sister S1. Elizabeth; President, Miss Made- 
line Baker; First Vice-President, Miss Olive O'Neill; 
Second "ice-President, !\Iiss Florence Connolly; Re- 
cording Secretary, Miss Stella Gignac; Corre
ponding 
SeC'retary, :\Iiss Gladys Gray; Treasurer, Miss Alice 
l\IcTague; PreS8 Representative. Miss Lillian l\T orrison; 
Representatives to Rpgistry Board, 
Iisscs Elizabeth 
Armishaw, Rhea RonRtt. 


A.A., VICTORIA HOSPITAL, LONDON, ONT. 
Honorary President, Miss Hilda Stuart, Super- 
intendent, Victoria Hospital; President, :\liss Mae 
Jones, Windsor and Ridout St., London; First Vice- 
President, Miss Christen a Gillies, \'ictoria Hospital; 
Second Vice-President, Miss Margaret McLaup;hlin, 
Victoria Hospital; Treasurer, Miss Mildred Thoma8, 
28 Hayman Court, London; Secretary, Miss Verna 
Ardiel, 1000 Lorne Ave., London; Corresponding 
Secretary, Miss Gladys McDougall, 14 Bellevue Ave.; 
Board of Directors, l\Iisse!! Mallock, 1\1. Walker, 

Iortimer, Mrs. L. l\IcGugan, Mrs. H. Smith, Mrs. 
Sterritt; Representatives to "Thp Canadian Nurse," 
Miss G. Erskine, Victoria Hospital, and Mrs. Scanlon, 
769 Quebec St. 
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A.A., NIAGARA FALLS GENERAL HOSPITAL 
Hon. President, Miss M. S. Park; President, Mrs. J 
Taylor; Vice-President, Miss L. McConnell; Secretary, 
Miss J. 1\IcClure; Treasurer, Miss 1. Hammond, 632 
Ryerson Crescent, Niagara Falls; Convener Sick Com- 
mittee, Miss A. Irving; Asst. Convener Sick Committee, 
Miss Coutts; Convener Private Duty Committee, Miss 
K. Prest. 


A.A., ORILLIA SOLDIER'S MEMORIAL 
HOSPITAL 
Hon. President, 1\Iiss E. Johnston; President, Miss 
G. Went; First Vice-President, Miss McMurray; 
Second Vice-President, Miss S. Dudenhoffer, Secretary- 
Treasurer, Miss 1\1. B. MacLelland, 128 Nississaga 
St.W. 
Regular Meeting-First Thursday of each month. 


A.A., OSHAWA GENERAL HOSPITAL 
Hon. President, Miss MacWilliams; President, Miss 
Ann Scott, 26 King Street E., Oshawa; Vice-President, 
Miss Emily Duckwith; Second Vice-President, Mrs. 
H. Harland; Secretary, Mrs. Mabel Yelland, 14 
Victoria Apts., Simcoe St. S., Oshawa; Asst. Secretary, 
Miss Jessie McIntosh; Corresopnding Secretary, Miss 
Helen Hutchison, 14 Victoria Apts., Simcoe St. S. 
Oshawa; Treasurer, MIss Jane Cole; Social Convener, 
Miss Amber Sonley, Visiting and Flower Convener, 
Mrs. M. Canning; Convener Private Duty Nurses, 
Mi88 Margaret Dickie; Representative, Hospital 
Auxiliary, Mrs. M. Canning, Mrs. E. Hare, Mrs. B. 
A. Brown. 


A.A., ST. LUKE'S HOSPITAL, OTTAWA 
Hon. President, Miss Maxwell; President, MiS!! 
Doris Thompson; Vice-President, Miss Diana Brown; 
Secretary, Miss Isobel Allan, 408 Slater Street, Onawa; 
TreMmer, Mrs. Florence Ellis; Nominating Committee. 
Misses Mina MacLaren, Hazel Lyttle, Katherine 
Tribble. 
A.A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 
Hon. President, Miss M. A. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; President, 
Mrs. W. Elmitt; Vice-President, Miss 1\1. McNiece, 
Perley Home, Aylmer Ave.; Secretary, Mrs. Lou 
Morton, 49 Bower Ave.; Treasurer, Miss Mary C. 
Slinn, 204 Stanley Ave.; Board of Directors, Miss E. 
McColl, Vimy Apts., Charlotte St., Miss C. Flack, 
152 First Ave.; Miss L. Belford, Perley Home, Aylmer 
Ave.; Miss E. McGibbon, 114 Carling Ave.; Re- 
presentative "The Canadian Nmse," MiS!! A. Ebbs, 
SO Hamilton Ave.; Representative to Central Registry 
Miss A. Ebbs, 80 Hamilton Ave.; Miss Mary C. Slinn, 
204 Stanley Ave.; Press Representative, Miss E. 
Allen. 


A.A., OTTAWA CIVIC HOSPITAL 
Hon. President., Mi88 Gertrude Bennett; President, 
Miss Evelyn Pepper; First Vice-President, Miss 
Elizabeth Graydon; Second Vice-President, Miss 
Dorothy Moxley; Treasurer, :\Iiss Winnifred Gemmell, 
221 Gilmour St.; Recording Secretary, Miss Greta 
Wilson, 489 Metcalfe St.; Corresponding Secretary, 
Miss Eileen Graham, 41 Willard St.; Councillors, 
Mrs. G. W. Dunning, Misses Elizabeth Curry, Gertrude 
Moloney, Mary Lamb, Gladys Moorehead; Convener 
of Flower and Sick Visiting Committee, 1\liss Margaret 
McCallum; Prese Correspondent, Miss E. Osborne. 


A.A., OTTAWA GENERAL HOSPITAL 
Hon. President, Rev. Sr. Flavip Domitille; Prel'irlent, 
Miss K. Bayley; First \ïce-President, Mrs. :\lcEvoy; 
Second Vice-President, l\Iiss M. :.\lunroe; Recrf'tary- 
Treasurer, Miss G. Clarke; 1\Iembprship Secretary, 
Miss 1\1. Daley; Representat.ives to Local Council of 
Women. :.\Irs. C. I,. Devitt, MIs. A. Latimer, :.\Irs. E. 
Yiau, :\liss F. Nevins; Representatives to Central 
Rpgistry, .!\Iiss L. Egan, Miss A. Stackpole; Re- 
presentativc to "The Canadian Nurse," :.\Iiss Dorothy 
I(nox. 


A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 
Hon. President, Miss B. Hall; President, Mrs. D. J. 
McMillan, 1151 3rd Ave. W.; Vice-President, Miss C 
Thompson; Secretary-Treasurer, Miss A. Mitchell, 
466 17th St. W.; A"sistant Secretary-Treasurpr, Mrs. 
Tomlinson; Flower Committee, Miss M. Story, 1\liea 
C. Stewart, Mrs. Frost; Programme Committee, 
Misses Sim..C. Stewart; Press Representative, M.iss M. 
Morrison. 


A.A., NICHOLLS HOSPITAL, PETRBORO, ONT. 
Hon. President, Mrs. E. M. Leeson; President, Mise 
H. M. Anderson; First Vice-President, Miss L. Simpson; 
Second Vice-President, Miss M. Watson; Treasurer, 
Miss L. Ball; Secretary, Miss I. Armstrong; Correspond- 
ing Secretary, Miss H. Hooper, Peterboro Hospital; 
Convener Social Committee, Miss A. Dobbin; Con- 
vener of Flower Committee, Miss S. Armstrong. 


A.A., SARNIA GENERAL HOSPITAL 
Hon. President, :.\Iiss :\1. Lee; President, 
liss L. 
Seigrist; Vice-President, ì\Iiss B. McFarlan; Secretary, 
:!\1iss A. Silverthorne; Treasurer, ì\Iiss 1\1. Woods; 
"The Canadian Nmse," ì\Iiss E. Dickey; Flower 
Committee (Convener), :.\Iiss J. McKenzie; Programme 
and Social Committee, l\Iisses P. Humphrey, O. 
Banting, B. 
IcFarlan; By-laws Committee, :\Iisses 
O. Banting, M. :\IcCrae, E. Dickey. 


A.A., STRATFORD GENERAL HOSPITAL 
Hon. President, Miss A. :.\1. Munn; President, Miss 
Florence Kudoha; Vice-President, Miss Rena Johnston; 
Secretary-Treasurer, 
liss Alma Rock, 97 John St ; 
Conveners of Committees: Social, l\lrs. Lloyd :\lilIer; 
Flower, Miss Margaret Derby; Correspondent, "The 
Canadian Nurse," :\lÏss Helen DinsdalE'. 


A.A., MACK TRAINING SCHOOL, 
ST. CATHERINES 
Hon. Pres:dent, :\Iiss Anne Wright, Superintendent, 
General Hoapital; President, Miss Helen Brown, 
General Hospital; First \lce-President, Mrs. C. Hes- 
burn, 54 George St.; Second Vice-President, Miss 
:Marriott., 94\ Queenston St.; Secretary-Treasurer, 
;\Iiss Florenée l\lcArter, General Hospital; Asst. 
Secretary-Treasurer, :.\Iiss 1\Iargaret Stewart, General 
Hospital; Prcss Correspondent, ;\Irs. S. Ockenden, 
4 Buch St.; "The Canadian Nurse" Representative, 
Miss Aleda Brubaker, 29 Page St.; Social Committee 
(Con"enerì, Miss 
Iildred Strong, General Hospital; 
Programme Committee (Convener), Miss Janette 
Hastie, General Hospital. 


A.A., MEMORIAL HOSPITAL, ST. THOMAS 
Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss Mary Buchan
n, 
Memorial Hospital; President, Miss Margaret BenJa- 
field, 39 Wellington Street; First Vice-President, Mrs. 
Frank Penhale; Second Vice-PresidE''lt, Miss Bessie 
Pollock; Recording Secretary, Mrs. John Smale, 34 
Erie Street; Corresponding Secretary, Miss Alice 
Patrick, 33 Gladstone Ave.; Treasurer, Miss Bella 
Mitchener, 50 Chestnut Street; "The Canadian Nurse," 
Miss Isabella M. Leadbetter, Talbot Street. Executive, 
Misses Hazel Hastings, Lissa Crdne, Mary Oke, 
Mildred Jennings, Florence Treherne. 


A.A., TORONTO GENERAL HOSPITAL 
HOD. President, l\Ii
 Snively; Hon. Vice-President, 
Miss Jean Gunn; President, Mit"S E. Manning; First 
Vice-President, Miss J. Algie; Second Vice-President, 
1\fiss Jean Browne; SE'cretary, 
li"s Jean Anderson, 
149 Glenholme Ave., Toronto; Trea!turer, Miss M. 
Morris, Ward "C," Toronto General Hospital; Coun- 
cillors, MiEses G. Gawley, A. 
andon, G. Ross; A:rch- 
ivist, Mibs Kniseley; Committees: Fl
wer. M19s
e 
Clubine (Convener), Hannant, Forgie, Eugema 
Stewart; ProJ1;Jamme, !vITS. Driver (Convener), 1\lissee 
Annie Dove, Edna Fraser, Ethel CampbE'll, Doroth r 
Dove; Social, lUrs. Stevens (Convener), Misses Nea, 
L. Bailey: Nominations, Mrs. Dewey (Convener), 
Mis!les Marion Stewart, Myrtle Murray, Mary Mc- 
Farland; "The Canadian Nursp." Misses Betty String- 
all (Convener), McGarry, E. Thompson. 


A.A. GRACE HOSPITAL, TORONTO 
Hon. P
sident, Mrs. C. J. Currie; President, 
Mrs. L. B. Hutchison; Recording Secretary, 
liss M. 
Teasdale; Corresponding Secretary, Miss Lillian 
. 
Wood, 20 Mason Blvd., Toronto 12; Treasurer, 1\1188 
V. M. Elliott, .194 Cottingham St. 
A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 
Hon. Prt'
:dent, :\Ii
 Esther M. Cook, 130 Dunn 
AvE'.; Prt's3ent, :.\IisJ Ida Weeks, 130 Dunn A"e.; 
\lce-Pres;dcnt l\Ii'ls Sadie :\IcClaren; Recordmg 
Secretary. 1\Ii
s Ivy Ostir; Corresponding. Secrctary, 
:\1 is:" Louise Hopkinson; Trpasurer, .:.\IIS8 ì\laude 
Zufelt; Social Convener, :\Iiss Phyllis Ebert. 
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A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 
Hon. President, Miss :\lacLean, 100 Bloor 
t. We
t; 
Fres;dpnt, Mis9 Hazpl Young, 100 Bloor St. West; 
Yice-Pre
ident, :\lrs. E. Philips, 155 Donlands Ave.; 
Secrptary-Treasurer, Miss R. Hollinl1;worth, 100 Bloor 
St. 'Vest; Reprpspntative to Central Rpgistry, :\liss 
M. Beston, 14:) Glendale Avp., and 1\li8s E. Kerr, 
2001 Bloor f:t. V.pst; Reprpsentat1ve to RN.A.O., 
Miss A. Rod Ie.\', 43 :\letcalf Rt. 


A.A., RIVERDALE HOSPITAL, TORONTO 
President, Miss Carrie Field; First Vice-President, 
Miss Gertrude Gastrell; Second Vice-President, Mrs. 
W. H. Thompson; Secretary, Miss Breeze, Riverdale 
Hospital; Treasurer, Miss Margaret Floyd, Riverdale 
Hospital; Board of Directors-Committees: Sick and 
Visiting, Miss S. Stretton, 7 Edgewood Ave.; Pro- 
gramme, Miss K. Mathieson, Riverdale Hospital; 
MemberE>hip, Miss Murphy, 'Weston Sanitariom, 
Weston; l\Irs. E. G. Berry, 97 Bond St.. Oshawa; 
Press and Publication, 1\liss C. I. Russell, General 
Hospital, Toronto; RepresentativestoCentral Registry, 
Missps Hewlett and Morris. 


A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 
Hon. President, Mrs. Goodson; Hon. Vice-Presidents, 
Miss F. J. Potts, Miss H. Panton and Miss P. B. 
Austin; Prpsident, Mrs. F. E. Atkinson; First Vice- 
President, Miss Petron Adam; Second Vice-President, 
Miss Alice Grindley; Correspondin
 Secretary, MiB!! 
Mary Ingham; Recording Secretary, !vIíss Mary 
Acland; Treasurel, 1\liss V. Marie Grafton, 534 Palm- 
erston Blvd., Councillors, l\1isses J.ouiE>e Ro
crs, 
Hilda Rosp, Jean Beaton, Hplen Needler, Mabel St. 
John and Mrs. Harold !\frClelland. 


A.A., ST. JOHN'S HOSPITAL, TORONTO 
Hon. President, Sister Beatrice, S.S.J.D., St. John's 
Convent, 2S :\lajor St.; Presidpnt, :\liss Cook, 464 
Logan Avp.; First Vice-President, Miss Holdsworth, 
Islington 297; Seconrl Vice-President, Miss Morgan, 
322 S1. George St.; Recording Recretary, :\Iiss Frost, 
450 :\laybank Ave.; Corresponding Secretary. :\Iiss 
Radcliff, 430 Walmer Rd.; Trpasurer, Miss Slimon, 
464 Logan A ,.e.; Convener of Flowers and Sick, Miss 
Anderson, 46
 Kingston Rd.; Prpss Representative; 
l\Iiss Grace Doherty, 28 Balmora l Ave. . 
A.A., ST. JOSEPH'S HOSPITAL, TORONTO, ONT. 
Hon. PTPsident, Rev. Sister Supprior; President, Miss 
G. Davis; First Yicp-PreRident, :\liss E. 1\lorrison, ]543 
Quepn St. West; Spcond \ïcp-P.psident, Miss E. Jobin; 
Recording Secretary, Miss 1\1. O'!\laHey; Corresponrling 
Sel'retary, Miss I. Ga\la
hpr, 320 Lonsdale Rd.; 
Treasurer. Miss A. Harrigan: CounC'illors, Mrs. G. 
Beckett, :\lisses M. Conway, R. Jean-l\1arie and L. 
Boyle. 


A.A., ST. MICHAEL'S HOSPITAL, TORONTO 
Hon. President. Rev. Sister Margaret: Hon. Vice- 
President, Rev. Sister M. Amata; President, Miss 
Grace Murphy, St. MiC'hael's Hospital; First Vice- 
Presidpnt, Miss H. M. Kerr; Second Vice-President, 
Miss E. Graydon: Third Vice-President. Miss M. 
Burger: COTTespondin.e: Secretary, :l\1iss M. Dohprty; 
RpC'ordin
 Secretary, Miss l\'larie Melody: Treasurer, 
Miss G. Coulter, 33 Maitland St., Apt. 106, Toronto; 
Press Representative, Miss May Greene; Councillors, 
Misses 1\1. Foy, J. O'Connor, Stropton; Private Duty, 
Miss A. Purtle; Public Health, Miss I McGurk; Re- 
presentative Central Registry of Nursps, Toronto, 
Miss M. Melody. 
A.A., WELLESLEY HOSPITAL. TORONTO 
President, Miss Ruth Jackson, 80 SummprhiIl Ave.; 
Vice-President, Miss Janet Smith, 131'j Wellesley 
Cresl'ent: ReC'orrHng Sepretary, Miss Muriel Johnston, 
94 Homewood Ave.; Corresponding Secretary, Miss 
Florence Campion, 14 Carey Road; Treasurer, Mi
s 
Constance Tavener, 804-A Bloor St. W.; Correspondent 
to "The Canadian Nurse," :l\1iss W. Fprll:uson, ]6 
Walker Ave.; Flower Convener, Miss E. Fewing!!, 
] 77 Roehampton Ave.; Social Convener, Miss Marion 
Wansbrough, 18 Well esley St. 
A.A., TORONTO WESTERN HOSPITAL 
Hon. President, :\Iiss B. L. Ellis; President, Miss 
Rahno Beamish, Toronto Westprn Hospital; Vi('t'- 
President, Miss F. 1\'latthpws; Recordinl1; Senrctary, 
Miss Maud Campbell; Secretllry-Trpasurer, Mi
s 
Isobel Bucklp)", Toronto "Testern Hospital; Re- 
prpsentative to "Thp Can'lrlian Nurse," Miss H. 
Milligan; Representative to Local Council of Wompn, 
Mrs. G. Valentine; Hon. Counpillors, Mrs.!. MacCon- 
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nell, Mrs. Annie Y ork
 Councillors, Misses Annie 
Coonpy, Leota Steacy, E. Knowlps, G. Sanders, 
MJ7t'e Hamilton, H. Milnp, Mrs. H. Baker; Social 
Committee, 1\1iss Oliver MaC'Murphy (Convpnpr), 
Misses 
L Agnew, A. Woodward, E. Bolton; Flower 
Committee, 
liss Helen Stpwar t , Miss 1\lary Ayerst; 
Visiting Committee. Misses J. ::\loore, G. Jones, 
Helen l\'Iaci\lurchy; Layette Committee, Miss Cooper, 
:\Iiss Ballantyne. 
Meetings will be held tbe second Tuesday in each 
month at 8 p.m. in the Assembly Room, Nursps 
Residence, Toronto "-estern Hospital. 


A.A., WOMEN'S COLLEGE HOSPITAL, 
TORONTO 
Hon. President, Mrs. H. :\1. Bowman; Hon. Vice- 
President, Miss Harriet Meiklejohn; President, l\1iBS 
E. J. Henry; First Vice-President, Mrs. Scullion; 
Second Vice-President, Miss Eleanor Clark; Recording 
Secretary, 1\liss Jessie Wagner; Corresponding Secret- 
ary, Miss Grace Clarke, 46 Delaware Ave.; Assistant 
Secretary, Miss 1\Iargaret Frce; Treasurer, Miss Bessie 
Fraser, 526 Dovercourt Rd.; Representatives to Central 
Registry, :\Iisses A. Bankwitz, Lois Shaw; Represent- 
atives to District No.5, R.N.A.O., :\lisses Isabelle 

lunns, Ella Flett; Representatives to Loral Council, 
Misses D. Berry, T. Hawkes; Conveners of Committees, 
Sick, !\Iiss May Roberts; Social, :\lis
 Ap;nes :\IcGrel1;or; 
Councillors. MiMes W. Worth, 1\1. Chalk and V. Allen; 
RepreRentative to "The Canadian Nurse," Miss E. E. 
K. Collier. 
1\lpetings at 74 Grenville St. second Monday in each 
month. 
A.A., CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 
Hon. President, !\Iiss E. MacP. Dickson, Toronto 
Hospital, Weston; Presirlent, Mill8 E. Eldridge; Vice- 
President, Miss A. Atkinson; Secretary, Miss E. L. 
Barlow, Toronto Hospital, Weston; Treasurer, Mi. 
P. M. Stuttle. 
A.A., HOTEL DlEU, WINDSOR, ONTARIO 
President, Miss Angela Code, Maple Ar,tP.; First 
Vice-President, Miss Helen PipPr; Secol1d Vice- 
President, Miss Alice Baillageon; Secretary. Miss 
Helen Slattery; Treasurer, Miss Evelyn Wolfe; Pre.. 
Correspondent, Miss Mary A. Finnegan. 


A.A., GENERAL HOSPITAL, WOODSTOCK 
Hon. President. Miss Frances Sharpe; Prcsident, 
Mrs. Melsome; Vicp-President, Miss Jefferson; Sec- 
retary, Miss G. Boothby; Assistant Secretary, Mi.. 
Green; Corresponding Serretary, Miss M. F. Costello, 
67 Wellinl!;ton St. N., Woodstock, Ont.; Treuurer, 
Miss L. Jackson; Represcntative, The Canadian 
Nurse, Miss A. G. Cook; Programme Committ
, 
MiMes Mackay, Anderson and Hobbs; Social Com- 
mittee, Miss Hastings and Miss M. Culvert; Flower 
Committee, Mill8 R iC'kard and Mi58 Eby. 
GRADUATE NURSES ASSOCIATION 01' THB 
EASTERN TOWNSHIPS 
Hon. President, Miss H. S. Buck, Superintendent 
Sherbrooke Hospital; Pn'sident, Miss D. Steven.; 
Filst Vice-President, Miss .J. Fenton; Second Vice- 
President, Miss Humphrey; Recordinp: Secretary, 
MiM D. Ingraham; Corresponding Secretary, MillS H. 
Hf'therington; Treasurer, MiM M. Robins; Repre- 
øentative, "The Canadian NUMle," Nliss C. Hornby, 
BOJ: 324. Sherbrooke, P.Q.; Private Duty Represent- 
ative, Miss Alice Lyster. 


MONTREAL GRADUATE NURSES' ASS'N 
Hon. Pres:dent, :\liRS L. C. }'hlllips, 3626 St. Crbain 
S1.; President, :\liss Agnes Jamieson, 1230 Bishop St.; 
First 'ïce-Prpsident, Miss Sara Matheson, 2151 Comte 
S1.; Second Vice-Pres:dent, !\liss Kate Wilson, 1230 
Bishop St.: Spcretary- Treasurer and Night Registrar, 
l\Iiss Ethel Cl3rk. 1230 Bishop St.; Day Registrar, 
:\liss Lu('y White, 1230 Bishop St.; Relief Registrar, 
l\liss H. :\1. Sutherland, 12 Selkirk Ave.; Convener 
Griffintown Club, :\Iis9 Georgia CoUey, 261 :Melville 
Ave., '''estmount, P.Q. 
Regular :\leeting-Spcond Tuesiay of January, 
first Tues:lay of Apri l, October an d December. 
A.A., CHILDREN'S MEM. HOSP., MONTREAL 
Hon. President, :\Iiss A. S. Kinder; President, :\liss 
D. Parry; \ïce-Pres:dent, l\Iiss :\1. Flandprs; Secretary, 
:\liss R. Paterson, 3.HIH Harvard Ave., N.G.D.; 
Treasurpr, :\Iiss H. Easterbrook; Reprpsentative, 
"The Canadi:m NurRe," l\Ii!'os V. Schneider; SiC'k Nurses 
Committee, :\Iisses H. Nutall. :\1. Plamonrlon; Social 
Committee, :\lisses A. 1\lcFarlane, A. Adlington, F. 
BlaC'k and G. Gough; Hepresentative, Private Duty 
Section, :\'liBB J. Wilson. 
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A.A., MONTREAL GENERAL HOSPITAL 
President, Mrs. Allan; First Vice-President, Miss A. 
Jamieson; Second Vice-President, Miss Nt:. Mathewson; 
Recording Secretary, Miss Inez Welling; Corresponding 
Secretary, Miss Anne Thorpe; Treasurer, Alumnae 
Association and Mutual Benefit Association, Mi811 
Isabel Davies; Hon. Treasurer, Miss H. M. Dunlop; 
Executive Committee, Misses M. K. Holt, F. E. 
Strumm, J. Meigs, L. Urquhart, C. M. Watling; 
Representatives, Private Duty Section, Misses Morrison 
(Convener), R. Loggie, Melba Johnston, Winnifred 
Spier; Representatives to "The Canadian Nurse," 
Misses C. M. Watling (Convener), N. Kennedy-Reid. 
Ruth Hamilton; Representatives to Local Council of 
Women, Miøs G. CoUey(Convener). Miss Marjorie Ross 
(Proxy), Miss Harriett Ross; Sick "iaiting Committee, 
Mre. Stuart Ramsey (Convener), Misses L. Shepherd, 
B. Noble: Refreshment Committee,Misses D. Flint(Con- 
vener), M. I. McLeod, Theodora McDonald, S. Fr88er. 


A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, Mrs. H. Pollock; President, :i\1rs. J. 
Warren; First Vice-President, I\liss A. Porteous; Second 
Vice-President, Miss H. McMurtry; Secretary, Miss W. 
Murphy; Asst. Secretary, MibS 1\1. Bright.y; Trea_urer, 
:\Iiss D. W. Miller; Asst. Treasurer, Mias N. G. Horner; 
Private Duty Section, 
liss J. Holland; "The Canadian 
Nurse" Representative, :l\Iiss A. Pearce; Social Com- 
mittee, Miss I\L Currie, Mi5S E. Burns. 


A.A., ROYAL VICTORIA HOSPITAL, 
MONTREAL 
Hon. Presidents, :\liss A. E. Draper, Miss 
1. F. 
Hersey; President, Mrs. F. A. C. Scrimger; First Vice- 
President, Miss G. Godwin; Second Vice-President, 
:\liss E. Gall; Recording Secretary, Miss E. MacKean; 
Secretary-Treasurer, . Miss K. Jamer; E"ecutive 
Committee, 'liiss 1\1. F. Her!'ey, :\lrs. E. Roberts, 
.:\lisses M. Etter, E. Reid, A. Bulman, :\1rs. G. Mal- 
hado; Conveners of Committees: Finance, I\liss B. 
Campbell; Sick Visiting, Miss Â. Deane; Programme, 
Miss E. Flannagan; Private Duty Section, :\Iiss M. 
MacCallum; Representatives to Local Council, Mrs. 
T. R. 'Vaugh, Miss J. Rowat; Refreshment Committee, 
!\1iss K. :MacLennan, Miss E. Stuart; Repre:..entative, 
"The Canadian Nurl'e," Miss G. :\Iartin. 


A.A., WESTERN HOSPITAL, MONTREAL 
Hon. Pres'dent, :\IiS3 Crail!:: President, Miss Birch; 
First ''ice-President, :\Iiss E. MacWhirter; Se('ond 
Vice-President. Miss Lillian Payn; Treasurer, Miss 
Jane Craig, Western HO!fPital; Secretary, Miss Olga 
!\lpCrudden, 314 Grosvenor Ave., West mount , P.Q.; 
Finance Committee, l\Iiss L. Johnston, l\Iiss !\L 
Martin; Programme Committee, Miss A. McOuat; 
Sick Visiting Committee, Miss Dyer; Rppresentative 
to Private Duty Section, Miss L. Sutton, Mrs. Stanley 
'llorrison; Representative, "The Canadian Kur
e," 

liss Edna Payne. 
L'ASSOCIATION DES GARDES-MALADES 
GRADUEES DE L'HOPITAL NOTRE-DAME 
Bureau de direction, 1\lembrei;> honoraires: Rév. 
Mère Piché; Rév. Mère 'lfailloux; Rév. Soeur Despins; 
Rév. Soeur Bellemarre; Rév. Sr. Robert; Melle M. 
Guillemette; Melle T. Hayden; Melle C. Brideaux. 
Présidente. Jeanne L'Heureux; Secretaire, J\larguerite 
Pauzé; Trésori
re, Lydia Bouleripe. Directeurs: 
Blanche Lpcompte, Eugénie Tremblay; Germaine 
Latour; Sarah Gosselin; Alice Lèpine. Comité de 
Fonds de Secours: Prellidente, Anonciade 'liartinpau; 
Secretaire, Elisabeth Rousseau; Trésorière, Sybille 
Gagnon. 


A.A., WOMAN'S GEN. HOSP., WESTMOUNT, P.Q. 
Hon. President!!, J\liss E. Trench, 
Iiss F. George; 
President, 
Irs. Crewe; First Vice-President, l\fiss N. J. 
Brown; Second Vice-President, 'lliss E. Shecter; Re- 
cording Secretary, l\liss E. 'lIoore; Corresponding 
Secretary, 'l1is9 :\Iorrow; Treasurer, Miss E. L. Francis, 
1210 Sussex Ave., :\Iontreal; "The Canadian Nurse," 
]\Iiss Brov.n; Sick Visiting, :\liss Wilson, À1iSEo Abram- 
ovitch; Private Duty, Mrs. T. Robertson, 
liss L. 
Smiley; Social Committee, :\1rs. Drake. 
Regular monthly meeting every third "Tednesday, 
Sp.m. 
A.A., JEFFERY HALE'S HOSPITAL, QUEBEC 
Hon. President, !\frs. S. Barrow; President, Miss 
H. A' MacKay; First Vice-President, :\liss Cecile 
Caron; Second Vice-President, Miss :\largaret E. 
Savard; Recording Secretary, :\lrs. \Vinnifred Bates; 
Corresponding Secretary, 'lIrs. Douglas Jackson; 
Treasurer, Miss 1\1. McHarg; Private Duty Section 
Mise Muriel Fischer; Sick Vis:ting Committee, Mrs. S. 


Barrow, Mrs. Harold Planche; Refreshment Com- 
mittee! Misses. Cecile Caron and Gladys. Weary; 
Councillors, Misses Charlotte Kennedy, EmIly Fitz- 
patrick, Muriel Fischer, Mildred Jack and Hilda 
Stevenson. 


A.A., SHERBROOKE HOSPITAL 
Hon. Pre
ident, 1\1iBM H. S. Buck; President, Mias 
Helen Hetherington; Fust Vice-President, Mis.
 G. 
Dwane; Second Vice-President, Miss Norah Arguin' 
Recording Secretary, J\liss Pauline Gustafson; Cor
 
responding Secretary, :l\liss Margaret Mason; Treas- 
urer, Miss Margarpt Robins; Correspondent to "The 
Canadian Nurse," Miss Carolyn A. Hornby, Box 324, 
Sherbrooke, P.Q.; Private Duty Representative, Miss 
Ella l\lorrisette. 


MOOSE JAW GRADUATE NURSES 
ASSOCIATION 
Hon. President, Miss Kier; Hon. Vice-President, 
Miss Smith; President, 1\IiRS Stocker; First Vice- 
President, Miss Ella Lamond; Second Vice-President, 
Miss L. French; Secretary-Treasurer, Miss M. Arm- 
strong, 1005 2nd Ave. N.E.; Press Convener, Mrs. 
W. H. Metcalfe. Representatives: Nursing Education, 
Sister 1\1. Raphael; Public Health, Miss M. Armstrong; 

vate Duty, Miss Cowgill; "The Canadian Nurse," 
]\-1ISS L. French. 


A.A., REGINA GENERAL HOSPITAL 
Hon. President, Miss D. Wilson; President, Miss M. 
Lythe; First Vice-President, Miss Helen Wills; Second 
Vice-President, Miss L. Smith; Secretary, Miss B. 
Calder; Assistant Secretary, Miss A. Forrest; Treasurer, 
Miss D. Dobson-Smith, 2300 Halifax St.; Committees: 
Press, Miss 1\1. Baker; Programme, Miss K. Morton; 
Refreshment, Misses D. Kerr and H. Wills; Sick 
Nurses, Miss G. Thompson 


A.A., ST. PAUL'S HOSPITAL, SASKATOON 
Hon. President, Rev. Sister Fennel!; President, 
Miss Alma Howe; Vice-President, Miss Cora Harlton, 
Secretary, 1\fiss M. Hennequin; Treasurer, Mrs. J; 
Broughton, 437 Ave., H. So. Saskatoon; Executive. 
Misses E. Unsworth, E. Hoffinger, and H. Mathewman, 
Meetings, second Monday each month at 8.30 p.m., 
St. Paul's Nurses Home. 


A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 
Hon. President, Miss .Mary Samuel; Hon. Vice- 
President, :\Iiss Bertha Harmer; Hon. Members, 
Miss 1\1. F. Hersey, :\cliss G. M. Fairley, Dr. Helen 
R. Y. Reid, Dr. Maude Abbott, Mrs. R. W. Reford; 
President, Miss :\Iartha Batson, Montreal General 
Hospital; Vice-President, Miss George, Women's 
General Hospital; Secretary-Treasurer, l\Iiss Eileen 
C. Flannagan, Royal Victoria Hospital; Chairman, 
Flora 1\ladeline Shaw Memorial Fund, Miss E. Francis 
Upton, 1396 St. Catherine St. W"Montreal; Programme 
Committee, ':\1iss Elsie Allder, Royal Victoria Hospital, 
Miss McQuade, Women's General Hospital; Miss 
Parry, Children's Memorial Ho!!})ital; Representative 
to Local Council of Women, 'lIiss Liggett, 407 Ontario 
St. W., and Miss Orr, Shriners Hospital; Repre- 
sentatives to "The Canadian Nurse," Public Health, 
Miss Mary Mathewson, 464 Strathcona Ave., West- 
mount; Teaching, Miss Norena MacKenzie' Mont- 
real General Hospital; Administration, Miss Blanche 
Herman, Royal Victoria Montreal Maternity Hospital. 


A.A. OF THE DEPT. OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 
Hon. President, Miss E. K. Russell; President, Mia 
Barbara Blackstock; Vice-President, Miss E. E. 
Fraser; Recording Secretary, Miss I. Weirs; Secretary- 
Treasurer, Mise C. C. Fraser, 423 Gladstone Ave., 
Toronto, Ont.; Conveners: Social, Miss E. Manning; 
Programme, Misa McNamara; Membership, M. 
Lougheed. 


A.A., HOSPITAL INSTRUCTORS AND AD- 
MINISTRATORS, UNIVERSITY OF TORONTO 
Hon. President, Miss G. Hiscocks; Hon. Vice- 
Presidents. Miss K. Russell, Miss A. M. Munn; 
President, Miss E. Stuart; First Vice-President, Miss 
G. Jones; Second Vice-President, Sister M. Helen: 
Secretary, Mrs. C. S. Cassan, 136 Heddington Ave.: 
Treasurer, Miss E. Langman, Hospital for Sick 
Children. 
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Hello, Mr. Stork, here's the jolliest neWs: 
We just had to call up to say 
\Ve've discovered a powder so velvetlj soft 
That it's driven our chafing away! 
Of course, babies know that' there's a difference in baby powders! Their 
tender, sensitive skins feel it . . . and you can feel it, too, if you will 
make this simple test. 
Rub some Johnson's Baby Powder between your thumb and finger; 
notice how smooth and silky-soft it is. This is because it is made from 
the very finest Italian talc, composed of tiny, downy flakes. But a 
comparison will show you that some baby powders contain sharp, 
needle-like particles, due to inferior talc ingredients. You wouldn't 
want them next baby's skin. 
So decide wisely; for baby's sake, choose 
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COUPON 
Johnson & Johnson, Limited, 
Pius IX Boulevard, Montreal, Que. 
Gentlemen: 
Please send me, free. a full-size tin of Johnson's Baby Powder. 
I want to see if it is all you claim for it. 
Narne___________________________ ________________________ 
J\ddress_______________________________________________--_ 
City______-_____________________Province_________________ 


A Johnson & Johnson Product 
MA[;E IN CANADA 


Pi'.... men
iol"l "The Canadian Nur.e" when replying to Adv.rti..... 
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By JOHN W. S. McCULLOUGH, M.D., D.P.H. 


Your Association hns done me the 
great honour of asking me to :::;peak to 
you on the subject of Cancer. 
Until the Royal Commission ap- 
pointed by the Government last spring 
has made its Report, I cannot speak 
of the actual work of the Commis
ion, 
which I accompanied on its investiga- 
tion of the subject in the enited 
States and Europe, but I may say 
that there is no better clinical work 
being done anywhE're the Commission 
visited than is carried on right here in 
Toronto; the only difference is that, 
while we have had until recently but 
half a gram of radium and one deep 
x-ray machine, clinics for the treat- 
ment of cancer in Europe have many 
of them, eight gram
 of radium and six 
to eight high voltage x-ray apparatus. 
I ncrease of Cancer 
There seems to be little doubt that 
cancer is on the increase, but not to 
the extent to which statistics point. 
There are a few reasons why the total 
increasp is apparent. There are: 
(1) the better records of today; 
(2) the greater skill in diagno:::;is; 
(3) the increa:se in the number of 
people of the cancer ag p ; 
(4) the bctter f'ducation of the 
public in preventive medicine of all 
kinds, which enables the layman and 
woman tu appreciate' the earlier signs 
of the disea
c. 
'Vith a continuance of, and a wide' 
increase in public health education, 
particularly among the children of 
today, the future men and women will 
detect the party signs of cancer more 
readily and offpr themselves to the 
doctor for earlier diagnosis and treat- 
mpnt. 


(Address to members of District 5 Re
istered 
Xurses .\ssociation of Ontario, Dec. 3, 1931.) 


'Vith reference to the health educa- 
tion of children, one cannot expect all 
of them to be so apt as the one Dr. 
Joseph Colt Bloodgood tells of. He 
was dplivering a lecture on health and, 
wishing to make the p3int th
ìt p:lrents 
were not aware how much their 
children were taught in the primary 
schools about the rule
 of he3-lth and 
preventive medicine, he selected a 

ittlE' girl about ten years old, sitting 
III the front :se3.t beside the nnyor, and 
asked her to stand up an -{ tell the 
audience what she would do if she 
stepped on a ru
ty nail. Sh n at once 
answered that she would wash her 
foot in soap and warm water, bathe 
the wound with alcohol, then go t:> 
the doctor and ask him to give her 
a dose of tetanus antitoxin. X ow 
if Ki piing were tE'lling this st CH"Y , he 
would tell it as a lip. Therp wa
 trE'- 
menduus applause, and Bloo;lgood 
wa
 immensely gratifie::l at the rpml t 
of his experiment. Speaking t') the 
mayor about the mattpr at a dinnor 
next day, the latter said th3-t the only 
comn1E'nt among the awlipnc8 Wi;" 
that it was a "put-up job". 
Speaking at Chicago recent I v, Dr. 
Bloodgood said: "A beautiful W3Il13.n 
doesn't have cancer of the face. 'Vhy'? 
BE'cause with the first blemish on her 
face Rhp goeR to a physician. That is a 
valuable le
son for men to lealn. 
"'VolllPn smoke, hut they do not 
develop cancer of the mouth. The 
reason-thpy kE'ep their tef'th frf'e of 
nicotine. That's another le
son for 
their hu
bands and hrotherR." 
Rut there is after all t his, a real 
increase in the incidence of cancer. If 
we take our own country alone, the 
mortality from canCE'r hm; shown a 
-::;uccessive and steady ri
c over a long 
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period,. one must admit that cancer is 
IncreaSIng. 
Statistics of Cancer lJlortality 
I Ruppo
e you are not fond of sta- 
tistics, and I shall burden you with 
only sufficient to convince you that 
t lwre is an alarmin
 increase of this 
affection. B('ginning with 1914 the 
mortality n1Ìp for callcpr in Ontario 
waR fig 
 per 100,000 of population; 
in 1929 the rate wn:-o; 101, and last 
year 109.5, an increase of 5! per 
100,000 in a single year. 
During tl1P last decade tlw ratp of 
incrpase ha
 ]wpn nparly 20.0 per 
100,000 of population, or a relativp 
increase of 
 1 S; . For cprtain reþ.!:ion
 
of the body. tlw stomach, the in- 
testinps. and the female organs of 

en('ration. thp increaHe has bpen 
particularly marked and is in com- 
p
rative accord with that found in 
mORt countries. The annual loss of 
life from cancer in Ontario has, in 
the ag
r<
gate, now reached 3,631 and 
the total number of ca
es cannot fall 
short of 10,000. 
The increm;e in cancer mortality 
is general all ovpr Canada, the rate 
in 1930 being 93, or an increa
e of 
5 over that of 1929, and ')f -170 in the 
number of deaths. 
The n('wer Rections of tlw country, 
Albel ta, ::\lunitoba and 
a
katchewan, 
with f('w('r people of thp canc('r a
(', 
have the lower ratps. 
The I (cords for England and 'Yales 

ince 1847, show an ever-increa:-5ing 
tide of cancer mortality. During thi
 
period the rate has riRen from 27.4 
per 100,000 to 145.3 (1930). The 
rnited States, and particularly the 
continent of Europe, show an equal 
or grpater increase, and all over the 
civilised world there is the hi
hest 
int0rest in rPRearch as to the cause of 
cancpr, and pxpcrilllcnts in treatn ent 
dpsigned to control this mighty scourge. 
The J.Vature of Cancer 
The human body is composed of 
millions of cells, cells that can be se('11 
only whpn magnified about 500 times, 
when they appear to be of the size 
of a small pin's head. 
In its 
implest form the cell is a 
srlwrical hody with a ddini1e wall, 


and bemi-
olid contents in the middle 
of which is a smaller spherical body 
known as the nucleus, and upon which 
the lìfe of the whole cpll depends. 
In its normal life history the nucleu:::; 
and suhspquentIy the celÎ itself diyides. 
The cells grow to full size tllld are 
ready to divide' in their tUrn. The 
pro('e
s of furthpr division depends 
upon a number of circumstances, 
many of which are unknown, but in 
part it deDPnd" on the nature of the 
cell. Thus the skin i.., constantly 
])('illg rpnew('d by division of the 
d('('pp
t lay('r of cplls, whpreas nerve 
cells are' npver renewed once they 
have b('Pll formed. Although cells 
typically arp of spherical form, tllPY 
nuLY, fl'OI11 pl'e'R
ur(', l)('('onlP fb.t1pl1ed, 
columnar, polyhpdral or ilTpgular in 
Hhape. 
The call('er cell i:-- a normal cell of 
the Lody, but for SOUle unknown 
rpason this cpll departs from the 
ordinary habit, and not only divide:::; 
hut continups to subdivide indefinite- 
ly. rndpf the mjcroscope one can 
ob
erve the bil th an.l growth of the 
cancer cell, can 
ee it. spread, invade 
and destroy the healthy tissues: one 
can distinguish cancer cells from the 
ordinary ti:-ì:-;ue cells, and cla:-ìsification 
of the different types of cancel' anrl 
tumour growth can be made. 
Cancn sppms to be a local rel)('llioll 
of a 
roup of cplls against the pstab- 
lisl1Pd onlpl'. The r('hellious cell:-; are 
unre
trained in their action; they are 
Hbolslwvist:::;", and if the bcal riot 
is 1l0t pmmptly checked it may 
devplop so as to d('stroy life. 
The cause of this untoward action 
on tlw part of the prrant cell i
 un- 
known. Cancpr i
 non-infectiou
; it 
is not hpreditary; it is not introduced 
from without; it is g('ll('ratpd within 
the body. There is no true germ or 
paraf'ite to which the growth of cancer 
can be ascribed. Cancer itself is a 
parasite. grafted upon the human 
or
anism upon which it acts in a 
destructive fashion. 
Cancer mav he a combination of 
diseases. Fir"t y years ago fever was 
a term used to cover a lar
c variety 
of affections. The cause of most of 
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these fevers having been discovered, 
they are now classified as typhus, and 
typhoid fever, pneumonia, malaria, 
etc. l\Iany physicians believe that 
cancer is Rimilarly a general tprm that 
mav cover a varietv of dÜ;:I
asl's. It 
is 
vell known t hat 
 t11ere arc Reveral 
typeF; of cancer of the skin for example, 
and it may be that the light of future 
knowledge will separate cancer into 
it
 component parts, nnd aid in the 
",olution of its control. 
Pre-cancerúus Grou.ths 
In addition to the true cancer there 
are other fonl1
 of irregular growths 
known as henign tumours. Tlwse arc 
all mOTe or less a
sociated with 
malignant or cnncpr tUlllours hut are 
comparatively harllll,.::\s in thelllselyes. 
There an
 cell proces;:ses which pn'cede 
true cancer and which are knÔ,yn as 
pre-cancerous condition
. The
e pre- 
cancerous reactions of tis
ue cells 
appear to be due to tllP influence of 
some external irritant or of some 
internal stimulus. 
ome of these 
growth
 rPRuIt in cancer, and most 
cancers develop from 
ome such pri- 
mary overgrowth of ceIlR. Thus it 
appear8 that tl1Pre is a stage in the 
life history of canc('r when the growth, 
while a departure from the normal. 
is not actually cancer. Examples of 
this are sppn in the pearly appparance 
of the' lip in f'mokers. in tlw white' 
spOtR on the tongup or inside the chppk, 
or in thp scaly accumulations of 
epidpnnis on thp faces of elderly 
persons. These are not cancer; they 
arp pre-cancerou
 conditions which may 
and frequpntJy do, heconw cancerous. 
The Origin and Cause of Cancer 
As alrf'ady pointpd out, no real 
cause of cancer has 
o far been dis- 
covered. All the causes which We' 
know of are predisposing or e'xciting 
conditions which appe'3r to he rPlnted 
to the origin of cancer. These include: 
1. Hereditary predispm.;ition. 
2. Agp. 
3. Embryological faults. 
4. Irritation and injury. 
5. Biochemi('al stimuli. 
ß. Diet and civilisation. 
H credity- ] n both animals and men 
there are those whose susceptibility to 
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cancer is stron
pr or weaker than is 
the case with others. As in tubercu- 
losis and many othpr affpctions the 
tendency to àcquire the disease is 
highpr in Rome than in others. Such 
ppr:-:ons are rplativply more susceptible 
than ot1wr pPl"sons, tllPir re
istance to 
tlw particular affection is less, the' 
soil is 1110rp favourable to the growth 
of the di:-;easf'. The hereditary pre- 
di",po
ition to cancer is, like that of 
tuherculosis, the true concpption. 
There i
 no evidencp that cancpr is 
tran
fe'lTPd from parpnt to child. 
Age-_\.gp is a definite factor ill the 
onspt of canf'er. "
hi]e malignant 
growtlts may originate at any agp, 
the' liability to Cal1('Pl' incre'ases ,,,ith 
the' Ye'm'
 òf life. The work of pre'- 
vputive' llH'dil'ine ha
 e'xtpnded thp 
lpngth of life of the individual. 
Through this pxtpnsion there i
 pro- 
vided an additional number of po- 
tential cancpr victims. The newer 
countries with a younger population 
have les
 cancpr than the older 
civilisations. As the population be- 
comes of more advanced ag p , the 
mortality of cancer increases. 
Embryological Faults-The human 
body is a complex and wonderful 

tructurp. Its elenlPnts arp the pro- 
duct of a single cell. A
 in all struc- 
ture
 tlwre are "faults" in the body 
construction, and it i:-. not uncommoil 
for a tumour to grow from one of 
thpse faults. Only a few of such 
growths are dangerous; most of them 
are innocent. The great cancprs of 
the bodv, as a rule, take their origin 
frOtH mature' cplb, but now and tllPn 
OIll' develops from an Pl1lbryological 
fault. 
I rritation and Injury-It is not 
known how irritation acts in excitin
 
tll(' growth of cancer, hut th('re is no 
doubt that injmy and chronic irrita- 
tion of a part OftPll induce canc('r. 
The surface of the body and the 
alillle'ntary canal are' among the chief 

itps of cancer. These n'giou
 al
o 
are tllP most 
uLject to irritation. 
)Iany clwmical and physical agputs are 
known to e'xcite can cpr. lrritation 
is the {'ommOIwst "cause" of cancers 
of the parts of the body subject to 



174 


THE CANADIAN NUHSE 


injurious influpncps. Knowlpdgp of 
this fact i
 of a
sistance in the pre- 
vention of cancer. Avoidance of 
irritation or the removal of irritating 
agents are potpnt measureR in the 
reduction of cancer. 
Biochemical Stimul-i- The human 
body is a complex chemical laboratory. 
The growth of glandular cancer, and 
perhaps of other forms, is prnhably 
excited by the influpncp of 1 he c}wlllical 
procpsscs. of thp hody. In this field 
re>
earch may po

ihly uncover the 
real causp of can cpr. 
Diet a lid C Ù'ilisation - Since> cancpr 
occur
 alike in vegetarians, in nH'at 
eatprs, and in those using a mixed 
did, the> kind of food consunlC'd has 
probahly no effe>ct in originating cancer. 
Xo diet will pre>dispose> to, nor prevPIlÌ 
cancpr in the> individual. But the 
manner in whic'h food is used may cause 
irritation, and thus excite a malignant 
growth. Foods taken too hot, or 
bolted without proper mastication may 
act as irritants or cau::-\p indigpstion, 
and so provoke cancer of the stomach 
or intestines. Kor can civilisation 
justly be blamed for the induction 
of cancer. Cprtain f'ivilispd habits, 
highe>r life d<:,ve>lopment and the> greater 
average agp of civilisation may account 
for the> possible pxcess of t he cancer of 
civili
ed ppople over that of primitive 
pe>ople. It is ohviously impossihle to 
disown the advantagps of civilised life 
and assume> primitivp hahits. The 
remedy is rather to gain control of 
cancer by research and application of 
scipntific knuwledge. 
The Growth and Spread of C(FtCer 
As already indicated, cancer grows 
by tll(' prolif('ration of its cPils to 
form additional cancer cells and that 
f'anc('r sprpads through invasion of 
adjaf'ent tissup by thp carH'pr f'('l1s 
or by tllf'ir dis
eminatioJl through the 
lymphatic vessels and hlood v('::-\sd..:; 
to distant parts. The sprpad of the 
original growth to other parts of the 
body is known as metastasis. The 
great danger in cancer com('s from this 
invasion. The rate of this invasion 
and the destructive effect of the 
invading cplIs vary greatly in differpnt 
cancers, and thus some cancprR ar(' 
much more dangerous than othNs. 


TI1P time for succe
sful action IS 
limited. Diagnosi
 and treatment, to 
he sati
factory, must he applied at 
the earliest opportunity. 
De>struction of a small cancer at 
its beginning, or removal of irritation 
and continued obs('rvation of pre- 
cancerous states would do much to 
limit the mortality of this dangPfOus 
disease. Thi
, and the fact that a 
negIrctpd cancer will grow and infect 
the surrounding tissues, ar(' additional 
argum('nts for th(' complete eradica- 
tion of cancer at the earlipst moment. 
Decline and Death of Cancer 

-\ cancer is a living thing, and like 
all livinf.!; things it cannot last forever. 
Dr. David Arthur 'Velsh, F.R..C.P., 
Edin., writps in a fascinating manner 
of this and othpr epochs of the life 
hi:-;tory of cancer. He 
ays: 
"A few cancers reach the term of 
their natural life before thev kill the 
patipnt. Evpry doctor wh; has had 
much experience of cancer can recall 
instances where a cancer apppars to 
have bepn checked in its malignant 
care('r, where it has ceased to grow 
and where it has died out. 'Vhat 
Rometimes happens it this: the doctor 
de>clares with truth that an advanced 
cancer is hopelessly inoperable, and 
that he can do no more: the patipnt 
in desPNation tries some quack 
rpmedy. Tlwll the incredible thing 
happens; the cancer begins to die 
and the patient b('gins to live again. 
Kot one in 1000 cancers, perhaps not 
on(' in 10,000, is it f'0 obliging as to 
die before its human host." 
But the iucredible fact has happened 
through the cancer possessing a low 
order of vitality or because of the 
high resistance of the body, and this 
fact i
 encouraging in that research 
may dÍ::;eover a means of acccI('rating 
the exhaustioll of cancer vitalitv or of 
increaRing hodily rpsistance to ma- 
Iignan('y. 
The Signs of Early rancer 
The early signs of cancer are 
frequpntly ohscurp. In many there is 
no apparent tumour. 
fost of them 
are painless. TIwv are painless until 
their size causes pressure on nprvp 
filaments, or interferes with the func- 
tion of an organ. But usually th('re 
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are danpJ'r signals. Therp is a sore, 
say on the lip, the tongup or the 
inside of the cheek, which fails to 
heal; there is the rpd flag of hæmor- 
rhage from the lower bowp) or the 
internal organs of women; tllPre is the 
lump in the brpast; the continued 
hoarspness from 
 growth in the 
larynx; the protraf'ted indigpstion 
which fails to resp0nd to the usual 
remedies. These are facts which 
should be matters of evernhy know- 
ledue. Any of the!';e sig;n
 Rl;ould he 
r-- 
 . . 
regarded with Ow gravest Su
plClOn 
and every opportunity taken to prove 
or disprove their association with 
cancer. 1\either patient nor doct!)r 
can afford to gamblp on the chances 
that any single one ()f these signs is 
an innocent one. Xothing should he 
left to chance. Everv available me[JI1" 
of diagnosis, un(ler stich circumstances, 
should be resortC'd to anù th
 investi- 
gation of such signs should he pursued 
until the question of ('ancer or no 
cancer is solved. . 
It is a very great mi
fol'tUl1(' for the 
human race that cancer in it
 early 
stagps is oftpn unaccompanied by 
pain. If cancer were only as painful 
as a toothachf' from the f'tart, thous- 
ands of those who procrastinate until 
the disease is too far gone for curativp 
mea",ures, would be relieved of their 
troublf's and cured of their disease. 
l110dern 1.1Iefhods of Treatment 
of Cancer 
The chid resources in the treatment 
of cancer arc: surgery, x-rays, and 
radium. 
Of thesf' rpsources that of surgel"\' 
has lonp: held the field, and surgery 
remains the most potent agent of 
treatment in cancer of thf' stomach, 
of the intestinps, the fundus of the 
uterus, and other abdomiwll orgam:, 
though thi.;: field is being somewhat 
invaded by irradiation either as an 
active or as an auxiliary to surgic:ll 
treatment: it is still the best resource 
in cancer of the larynx and esophagus, 
but in these fields also radium is 
taking a part. In treatment of ('ancer 
of the hr('ast, surgpry holds the chief 
place. Hpre again radium and X-l"aV 
are widely used in auxiliary t l'e:ltnwut 


and al'e considered by some clinicians 
to be the best method. 
I n cancers of the surface of tll(' 
bodv, the lips, buccal c
vit.v, thp jaws 
a11<( throat and the utprine cervix, 
radium and x-ravs afford verv :-;atis- 
factory rpsult!', e
"pecially if c
ses are 
seen early, a requisite that widely 
enhanf'es the opportunity of cure by 
any method. It appears, therefore, 
that for the largest number of cancers 
of the human body, burgery is still 
the method of choice, but it is equally 
apparent that both radium and x-ray!' 
are powerful and pffective methods of 
treatment, and that facilitie
 for 
treatment of cases should include the 
bcst in all three lines. 
In addition to those mcthods there 
i
 a variety of therapf'utic mea
ures 
::,uch as various scrums, the use of 
colloidal lead, etc., the results from 
which are, !'o far, too remote as 
seriously to enter into competition 
with the provpn results of the we11- 
known triad mentioned. \Yhat the 
future holds in the direction of new 
treatlllent of cancer, it is impo::,sihle 
to s
y. It is the hope of everyone 
that simpler and even more effective 
therapeutic agents in cancer treat- 
ment may, ere long, be discovered. 
Surgery-In an address of this 
nature it is unneces:-;ary to dilate upon 
the value of surgical tn'atment. This 
form of treatment sinf'e the days of 
the imlllortal Lister has showiI an 
extraordinar
' dpveloplllent, and some 
of th(' mo::-:t prominent Rurgeons arc 
of the opinion that its limits as a 
therapeutic ffie3.::-:ure have almost been 
reached. Surgery still holds the field 
in cancer treatment: the :;urgeon has 
reaclwd an a!'tonishingl
' high degree 
of skill: he is confident of himsf'lf, 
and it will onlv he hv a di
coverY 
of nf'wpr. morè exact, and 
implèr 
methods that he will be dethroned. 
The limited time in this address 
given to the consideration of the 
surgical treatment of cancer, fails 
to indicate the immense value of 
surgery as a thf'rapeutic agent in 
malignnnt growths. Tlw surgical 
treatnwnt of CHnCPl" is so wpll-known 
hoth within and without the profession 
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that it seems out of place to sav more 
than that, in our present state of 
knowlf'd
e, RUl'
el'Y 
till holds the 
prpmier position: it is still the line of 
approach in the majority of cancers. 
Opinion of the value of early 
surgic::1.l IIlPasures in cancer, is given 
by Lord .:\foynih:m, onp of the most 
distinguished of British surgr'ons, as 
follows: 
"1\0 better illustration of the value 
of early surgical interferpncp in casps, 
for example, of cancpr of the breast 
could bp givpn than the stati
tics 
publisllPd three years a
o by our 
l\Iinister of Hpalth. Vpry briefly, it 
was found that whpn the operation 
for cancer of this or
an was p('l'formed 
in the early stage of the dispase, 
90.1 % of women wpre alive and well 
ten years aftN oppration, whereas if 
the disease was very advanced, 9-1Af lb 
were dpad within this ppriod. The 
nature of the disease was the same, 
the operation the saul('; the stage of 
the disease made all the difference. 
It is true to say that every single 
case of cancer where the disea::;e is 
accessible to the surgeon, is curable 
in the early stage, for cancer is at 
first a local disease. It is quite obvious, 
therefore, that the future success of 
surgery very Jargely depends upon the 
education of the public in these matters 
and of a very clear recognition of 
that fact that their only fear should 
he the fear of delav." 
Radiwn-Hadium is a radiu-active 

mhstance dprived from pitch-hlende, 
the chief ::5ource of which is the 
Belgian Congo. In 1896 Becqt.lf'rel 
discovered that the element uranium, 
the important constituent of pitch- 
blende, emitted rays capable of passing 
through material substances, and a 
little later 1\1. and ::\lme. Curie proved 
that these rays were produced by the 
disintegration of the uranium atom, 
that a new element which they called 
radium was formed, and that this in 
its turn was subject to continuous 
disintegration, during which similar 
rays were emitted. 
The total (approximately) of radium 
available in the world is 2.5 ounces. Tlw 
United States owns 50 grams, the Bri- 
tish Isles GO grams, and France 50 grams. 


Radium is used in two forms, first 
as the plpment which in appearancp 
reRemhles white pppper, and, second. 
in solution from which an emanation 
or gas called radon, is produced. Tlw 
dos
 in pach form can he accurately 
measul'pd and is usually refprred to 
as so many millignulls of radium 
element. 
The disintegration of radium is a 
slow process, one half disappe'lring in 
a pPriod of HmO vearR. Its final dis- 
position is lead. During tl1P process 
of di
intpgrntion energy if-' liberated 
in the form of alpha, beta and gamma 
rays. The pmanation of radium is a 
gas which will he lost unlPRS the radium 
from which it arises is kppt in a 
spalPd receptacle. In the sealpd 
container radium emanation gradually 
accumulates in an increasing amount. 
and it is used chiefly in the form of 
"seeds", which are tiny seaicd re- 
ceptacles of gold or other material, 
and which may be inserted into or 
about the growth, the time employed 
and the quantity uf"ed constituting 
the dose. In a little less than four 
days the emanation (radon) loses 
half of its strength. 
Radium is very expensive. Its 
production at present is chiefly in the 
hands of the company called the 
Radium BeIge, with headquarters at 
Brusspls. The company's works are 
at Oolen, near Antwerp, and the 
operation of transforming pitch-blende 
to radium, rcquirps 67 processes. 
In the product.ion of one gram, some 
80,000 tons of rough material and 
large quantities of chpmicals arc han- 
dled. 
The effect of radium element, of the 
emanation and of x-rays, is much the 
same, and preference for one or the 
other, is chiefly a matter of con- 
venipnce, accessibility of the growth, 
and per
onal experience. For the 
treatment of tumours, the hard or 
gamma rays are used. the softer rays 
being cut off by a filter of lead, 
platinum or other metal. Thp reason 
why these rays, in appropriate dose, 
destroy cancer cells, and at the same 
time have a minimum effect upon 
normal cplls of thp body, is largely 
because the cancer cells are in a 
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constant state of division and are, 
consequently, more sensitive to the 
rays than normal cells. In addition 
to
 this, the rays are believed to have 
an effect upon the surrounding tissues, 
which contributes to the cure of 
cancer. 
Both x-rays and radium in excessive 
do!:'e. are very dangerous, so those in 
chargp of trpatment must u
e the 
greatest care in' prescribing tllP dosage 
used, and in adopting safeguards 
necp

ary to the protection of hoth 
workprs and patients. The u
e of 
irrarliaJion, wl1('ther from x-rays or 
radium. dpmallds prolonged experience 
and meticulous care. It is a form 
of treatment that can only be suc- 
ces
ful and be carried out s
felv in an 
institution for the purpose, 
in the 
hands of skilled operators; it is XOT 
one for the general practitioner. Ever.\-- 
where this fact must be stre<;;
ed. 
The rays of radium and the Roentgen 
rays are invisible. potent agents for 
good when properl.\' used; they are 
dangerous in the hands of person
 
unskilled in t hei ruse. 
HOf.ntgen or X-Rays-On Xovember8 
18
).::>' a new kind of ray was dis- 
covered in "-urzburg. Bavaria, Ger- 
many, bv Prof. 'Yilhdm Conrad 
Roel;tgen, Profpssor of Physics in the 
Lnin'rsitv, a Doctor of Philosophy. 
For t hp first time was seen a. light 
never before observed on land or 
sea. It was a faint, greenish illumina- 
tion upon a bit of cardboard, painted 
over with a fluorescent chemical pre- 
paration. L pon the faintly luminous 
surface was f:een tl1P line of dark 

hadow. The experiment was carried 
on in a darkenpd room from which 
pn'r.\' known kind of ray had been 

crupulously excluded. ...-\. Crookes's 
tubp stimulated internally by sparks 
from an induction coil was provided 
and carpfully covered by a shidd of 
black cardboard impervious to every 
known kind of light. Kothing was 
visible until the hitherto unrecognised 
rays, emanating from the Crookes's 
tu1)(' and penetrating the cardboard 
shidd, fell up3n the luminescent screen, 
thus revealing the npw rays. 
The visihlp rays. they were in- 
visible until they fell upon the chemi- 
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cally painted screen --were found to 
have an enormous penetrative power, 
passing; through cardboard, cloth and 
wood with ease. They would go 
through a t hick plank or a book of 
2,000 pages. But copper, iron. lead, 
silver and gold were lpss penetrahle, 
the densest of tlWIl1 heing practicaJly 
opaque. \Yhite flE'
h was "ery trans- 
parpnt, hones werE' f3.irly opaque, and 
so thp discoverer. interposing hi
 hand 
between the source of the rays and the 
luminescE'nt cardboard, saw' the hones 
of his living hand projected upon the 
screen. 
The x-rays have much tht:> same 
effect as th
 rays from radium They 
are really the 
ame thing but can be 
used where the local situation of the 
growth preyents the ready application 
of radium. 
In certain places in Germany. for 
examplp, canrer
 of all kind
 are 
trpated \\ ith x-rays, the projector of 
tl1P rays being forced in close to the 
growth, in the abdomen or breast, 
ju
t as one can forcE' one's fist intQ 
a soft pillow. Both the rays of radium 
and x-rays can be accurate Iv measured. 
there b
ing; an internati
nal ""ard- 
stick" for this purpose, thus allowing 
of the dose in one country being thp 
same as in another. 
Xpither radium nor x-rays are 
cure-ails: thev are auxilia
ies to 
surgery in the' trcatn1Pnt of cancer, 
with the fortunate exception that in 
cancers of the mouth, throat, lipi:, 
skin and the uterine ceryix, they are 
probably better methods of treatment 
than surger.\-'. 
I-lopes .r or the Cancer Patient 
Thousand of reports of cancer have 
been accumulated all tending to show 
that this disease of humanity is 
almost never hopeless; that cures have 
bpen obtained in seemingly the most 
futile casps, and that the greatest 
obstacle to the improved treatment 
of the disease is the mental lethargy 
and the hopeless attitude of the 
general public. 
This public condition Can be changed 
only by education, by the usp of the 
true facts about cancer, by the spread 
of knowledge as to newer and improved 
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methods of treatment and by urging 
the public to present t helllseives to 
the physician not when the earliest 
signs appear, but yearly after 35 years 
of age, just as they visit the dentist. 
Prevention of Cancer 
Prevention of cancer may be 
achieved to a considerable degree b)
 
the education of the public and of 
doctors, nurses and dentists in the 
early signs of tht:.' disease. 
It iH a lamentable fact that, aU 
over the world, one sees the majority 
of cases conling too late for treatment. 
There is a fear of cancer. The only 


tear should be tlw fear of delay. 
Education in tlIP early signs of cancer 
will be of service; the great hope is 
the public health education of the 
child. In this work every professional 
unit can assist; the doctor, the dentist, 
the teacher and the nurse. There must 
be wide publicity, through the press, 
bv radio, by exhibits, by lectures, 
pamphlets, and by personal contact. 
These will cost money, but no money 
could be more wisely spent. The 
periodical health examination, like 
the yearly visit to the dentist, would 
save many lives. 


What the Nurse Can Do in Cancer Control 


The trained nurse as we know her, 
is a comparatively modern institu- 
tion, whose duties lead her to an 
infinite variety of work, for which 
she was not at first designated. Train- 
ed at the outset for the care of the 
sick alone, the field of the nurse has 
become broadened so that she is now 
widely engaged in the work of pre- 
ventive medicine. Her first essay in 
this direction was among school chil- 
dren in the effort to limit the spread 
of infectious diseases. The employ- 
ment of school nurses is barely thirty 
years old, and at the moment there 
are approximately 6,000 nurses so 
(.ngaged in England alone. This field 
of work has become widely extended 
in most countries and embraces not 
only the prevention of infection 
among school children. but also the 
control of tuberculosis, of home yisit- 
ing, the welfare of the school child 

nlCl of the mother and family. The 
factory has been invaded and an 
effort made to protect the worker by 
first-aid, and in the control of occu- 
pational diseases. Briefly, the sick 
nurse has become a public ht'alth 
nurse whose arena of action lies in 
the vast field of preventive medicine. 
Cancer is a disease in which high 
service may be done in prevention. 
There are m
ny pre-cancerous con- 
ditions, the danger-signals of which 
at e readily seen. There i,; the red 
flag of irl'('Q.'ular hæmol'rhage, the 
unhealing sorp on mouth, lip or else- 


,,-here, the lump in the breast, intelli- 
gence of which usually reach the 
nurse before 
nyone else. 
The trained nurse, because of her 
eùucation, her sympathy, her ('evo- 
tion to duty. and the confidence she 
inspires, is' perhaps the best public 
health educator. The training of the 
modern nurse leaves little to be 
desired; her sympathy is the pro- 
verbial sympathy of women-kind, she 
gains a confidence from women akin 
to that possessed by the family doc- 
tor: her devotion to duty is never 
questioned. She is, particularly in 
respect to her own sex, in a position 
to be of the greatest service in cancer 
control. 
)Iay I suggest that the nurse 
should cultivate this field of preven- 
tive medicine, that she should learn 
as much as possible about cancer and 
that she should embrace every oppor- 
tunity of spreading among her clien- 
tele methods of prevention. 
In concluding may I refer to that 
great ::\Iemorial of the War in Edin- 
hurgh, which some of vou have no 
doubt seen. On the we
tern wall is 
a bronze tahlet depicting the work 
of the nm'sing services, and beneath 
the lines: 


"They f"hall not grow old as we that are 
left grow old, 
Age shall not weary them, nor the years 
condemn, 
A t the going down of the sun and in thp 
morning, 
We shall remember them." 
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AX APPRECL1TIOX OF TRC:TH 
A sale of fourteen hundred copies 
of the Survey [(cport in une month 
after publir-ation! That is_ the unpre- 
cedented record of the purchasing 
power of Canadian nur:'ips. SeardlÏng 
for the reason for such interest. one is 
compelled to reeognise that through 
the years there has been an eyolution- 
ary process going on quietly but 
effectively. Out of the time when the 
nursing group was inclined to accept 
the status quo, somewhat resenting 
adverse criticism, has evolved the 
present-day attitude: one of increas- 
ing appreciation of revealed truth. 
Admittedly the Survey has been a 
purposi\'e and comprehensive attempt 
to ascertain and appraise existing con- 
ditions. Those who hayp read the Re- 
port with care are aware that in spots 
it cuts deep. Fearles::;ly but sym- 
pathetically and constructi\'ely it 
penetrates to the í'ore of nursing pro- 
blems. The result is an unearthing 
of conditions, sOlue disquieting, others 
encouraging. rrrue it is that sOllle re- 
commendat ions are open to CUll tro- 
versy. It \\"ould 1)p phenomenal and 
probably unhealthy to find any sueh 
work with the con{'lusions of which 
all could agree totally. The biennial 
meeting of the provincial associations 
will do justice to the controversial 
aspects of the Heport. 
The present interest of the writer. 
though profoundly impres
ed with 
thf-' quantity and quality of informa- 
tion prpsenteù, is not that but rather 
the attitude of the nursing group to- 
ward pxi
ting fa('t
. On the whole, it 
is magnifieent. Tlw dptprmining fac- 
tor is not so mu("h the gravity of some 
aspe(>ts of truth reypaled, hut the 
"pirit of tIll' profl-'ssion in facing thp 
fads. Tlwrp arp signs of a broadpnNl 
outlook. of the gaining of a trw->r ppr- 
speetiy('. [n short, ,'\'id('ncp is not 
wanting that ther<> is nn acceptance 
and apprp('iation uf truth. [f that hp 


the case, a long step has been taken 
toward a goal that will be readIed 
cventually.-F. H. ':\1. E. 


TIlE 
rRrEr REPORT 
It wa:::; with eager anticipation 
Canadian nurses awaited the release 
frum the press of the Heport of the 

urYPY of Nursing Education in Can- 
ada. Xow that copies are u\'ailaLle, 
we know we are exprp
sing general 
opinion when we 
tate that we are 
justly proud of the appearance and 
contents of the Report. 
It was in .June, 1927, at a speciall) 
arranged conference of representa- 
tives from the Canadian )Iedical 
As:::;ociation and the Canadian Nurses. 
.Association, called to determine on 
procedure in making a study of nurs- 
ing conditions in Canaùa, that it \vas 
decided SOllle con:::;tructi ve action 
should be taken in an effort to secure 
accurate and detailed knowledge of 
nursing in Canada from the stand- 
point of the nurse, the doctor and 
the public which i
 served by both 
prof{'
sion:-;. .A. .J oint 
tudy Commit- 
tee was appointed, composed of six 
mem}wrs: )[iss .J ean Gunn :\Iiss 
Kathleen HUs'iell and .:\Iiss' .J ean 
Browne, who ùeeame sec'retarv of the 
{'ommittt>l'; Dr. A. T. Ba7.Ín, })r. Dun- 
ean Graham and Dr. G. 
te\\-art 
Cameron. who was appointed chair- 
mHn. 
Following intensÍ\.e consideration 
of the whole qupstion. this committep 
unanimously agrped that thp situation 
dpmandpt1 a thorough study from 
roast to eoast and thM a competent 
pprson pXTH'ripllI'ed in the direction 
of such in\'pstigations and helonging 
to npithpr of the profe<.;sions diredl
. 
intprpstp{l should hp 
p('ure I. TIlP 
{'ollll1littt,p -\'-as fortunate in ohtaining 
tlH' 
prvi('ps of Dr. G. )L "T eir, 11P'ld 
of tlIP I>q>al'tlllPnt of E IHl'ation in 
the rnin'I'sity of Briti-.:h ('olumhia. 
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At this early date we dare not pre- 
sume to expre
:; full appreciation of 
the Survey contents. The Report is a 
colossal volume that will take months 
to study before we can voice a dptail- 
ed opi
ion on it:o: ('ontents. The Direc- 
tor, Dr. \\T eir, wa
 given the following 
directions from the committee: "Get 
at as many facts regarding nursing 
conditions as possihl(', interprrt these 
fad:; in the light of the most ap- 
proved educational and sor'iological 
principles: do tlIP work thoroughly 
and for all Canada. " In the Preface, 
Dr. 'Veil' statps that to have followed 
those instructions to the letter of the 
law. his study might readily have ex- 
tended over a period of four or nTe 
years. 
His report, including field work, 
was accomplished in approximately 
eighteen full months, and while it 
may not represent the degree of 
thorough investigation resu]hmt of a 
longer period of study, the rcport re- 
veals that he has gi\'en Canadian 
nurses a vast compilation of fact
. 
coupled with an unbiased disl'ussion 
of the princip]l'!o\ invoh'ed. Dr. Weir 
has accomplished his work for tlw 
C.::\I.A. and tll(' r.N.A.; the national 
Joint Studv Committee <-an view with 
as:-:nred sa'tisfaetion tllP acromplish- 
ment of the aim outlined over four 
years ago; future artion rests with 
ourselves. 
We owe a great debt of gratitude to 
Dr. Weir; we are justly proud of the 
members of the C.1'\.....\. who hay(> 
given so lavishly of their time and 
ability in co-oppration with the repre- 
sentatives of the C.'M.A. on the .J oint 
Study Committee; we pxpres..; our 
sincerest thanks to them. But the 
best way by whieh Canadian nm'sps 
can demonstrate their apprpriation of 
what has been done for tlH'm is hy 
procuring eopie
 of the Report-its 
appearan('e alone is worthy of a pro- 
minent plaC'P on one's bookshpH. bet- 
ter still among om>'s often used read- 
in a seC'tion-and In' an earnest and 
determined study 
nd application of 
the recommendation!o\ made h
r the 
Director. Should WP do !'o. and uni- 


tedly endeavour to illlpron
 nursing 
education and nursing conditions. 
there is not the slightest doubt but 
that nursing and nurses in Canada 
will take their place as one of tllf' 
nation's greatest assets. Can we do 
that? 
"Te thank Dr. 'Veil' and the mem- 
hers of the Joint Studv Committee 
These words seem smaÚ. but behind 
them therp is a gratefulness that will 
linger throughout the months Hnd 
\"ears as members of the Cana(Uan 
XUl'ses Association continue to dem- 
onstrate their solidarity of purpose. 


THE LAX(lET (lOJI1II8RlOX ox 
XrlNUXG 
Our rpadrrs are aware that studie
 
of nursing education and nursing spr- 
"ire havr bppn rarried on simul- 
ta1lE'ousl
' in England. in the Unitrd 
Rt
tf'S and in CHnada. Thp study in 
Enalvnd was initi3.ted by The Lancet, 
H n
f'di('al journal. first 
nnouncempnt 
of whi('h was made parly in NovemLer, 
1930. 
:Editori:ll rommf'nt on the Second 
Intrrim Rpport of the LanC'et Com- 
mission. made in the October number 
of thi:-: .J 0111'1101, stated that probably 
the nnal reports of the studies in 
Enaland and CanHda would appear 
o . 
ahout tlw same time. An intrrestmg 
eoin('ir1ence is that tllP Lancet Com- 
mission Rerort \\.-)s relea:..;pd ,Yithin 
:1 da
T or 1\\"0 of the Rurvpy Report 
in Ca1H
d3.. 
In the Fnited Rtates the second 
O'rading of sehools of nursing is well 

nder \\"a

 and recently the Director 
of thf' Grading [1ommittee announced 
that H surprisingly large number of 
the ] 744 schools that took part in the 
first grading have already sent in 
their forms. 
C
py of the LHncet Commission 
Report was received in Canada too 
late for morp than brief mention in 
thi
 issue. The Report ('an be ordered 
from The Lancet, 7 Adam Street, 
Adelphi. London, W.C.2, England. 
Post free 2s. 9d. 
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Manic-Depressive Psychoses 
By A. L. MacKINNON, M.B., Homewood Sanitarium, Guelph, Ontario. 
The .J..\Ianic-Depres
in> P:-:y('hosis i.... (4) Any constant worry, especially 
the most picturesque form of nH'lltal if considered too private to be dis- 
disease. It derives its name from the ('ussed with other individuals. 
f
ct that both depression ::md mania Patients frequently have shown 
may appear in one individual. This ahnormal trends for years hefor(> 
may happen in anyone of thre{\ '-\nffering from a definite attack. 
vvays: Common examples are emotional in- 
(1) One phase may follow immedi- stability, the "high-strung" tempera- 
ately on the heels of the other. ment. defective judgment, nncon- 
(2) An attack in which only one trollahle temper, a tendency to ex- 
phase is seen may be followed years treme "ups" and "downs." alcohol. 
later by an attack illustrating the i
m and unchlP worrying. It must he 
other phase. remembered that these conditions are 
(3) Some of the symptoms of de- not the cause of the' subsequent 
pression and mania may occur simul- "hreakdown" but merely early mani- 
taneously as seen in tllf' so-calh'cl festations of a te'ndency toward 
mixed type. mental disorder.- 
The first of these tl11'e(' is tl1P type 8yntptnmatology 
most commonl)- seen and thp thirrl is 1. 'J'he Excited Phase: The onset 
the most unusual. It shoulrl1w added if usuall;\" gradual, though the signi- 
that a great nHmy indh-iduals suf- h(>an(>(' of the early symptoms ig 
fering fl'om manic-dC'prf'ssive insall- I'ommonly missed hy the relati,"es. 
ity are afflictf'd with only one phase The result is a history of a some,yhat 
(.f thf' disease, i.e., they suffpr from sudden and startling onset. By 
mania without eyer 1willQ' dpprps",,('rl (,upstioning relatives or associates 
or suffer from òepression withou1 ('losely regarding thp lwrioò prpced- 
('vpr 1wing pxrited. ing- the fl'ank symptoms, on(' learno;; 
Etiology I hat the indh-idual has shown a df'yi- 
As is the ef!se in m
nY otller form.;; dion from his nonn
 1 for weeks or 
of m{'nta 1 disras('. th
 ptioloQ.'
- i.. months. Thr chanQ'p in rer
ona1ity 
0hscnre. The most commonly a('('ept- 1110st (>ommonl
T not(>(1 is to\\-arò 
cd yiew is that thp individual who pg'otism. ennhoria, oVf'r-activity in 
suffprs from this discRse has heen both mf'ntal and physical realms, 
born with a constitutional lllPntal mark('(1 socia hilit
". e[!sil
" aJ'onsed 
wpakness and conseqnf'ntl
" hf'l'pdit). tpmIW1'. inahilit;\" to concpnt1'ate. poor 
("omes in for H major sharp of the jud!!mpnt. rxtra,"agancp, ptc. 
"hlmne. .At any 1'HÍe. it is r01mnon to '''"11('11 tlH' diseasp has reached its 
find a histo

' of n1('nt
 1 òiseas('. ";rnith the a hove symptoms arp gTf'at- 
epilepsy 01' alcoholism in tllf' immprli- Iy maf!1lifiN1. Th(' s('nse of self- 
ate famil
" of a mpnic-dplHessive pa- imnortmH'e is so Q'}"('at that dpfinite 
tient. T}wre are, of ('om'se. precipi- f1('lnsions of grRJHlpnr are present. 

ating factors th:Jt must rpceive con- TJ1P natif'nt considprs hims('lf pos- 

ideration. The commonest ones ma
' 
e
s(.a of great ph
"siral RlH1 111ental 
he f'it('d as follows: nhility. is very w('althy-talki11g in 
0) 011<' OJ' more serious physical mi11iolls. or romps of a \."f'l'.\" nohle 
i!lnesses or injuries. famil;\T. 1'o\\'p1' of cOlH.eJ1tJ'ation is 
(2) One or 11101'P shocks in tI1e 1!lmost nil (111(1 1h(' mind quickly 
form of snrlrlpll dpaths in thp famih-, wmH1pl's from onp suhjpf't to another. 
oc('urrenccs ]efl<1ing to social dis- Thl'rp is usually soml' rlouding of 
grace, etc. cons('iousll\'
S whirh amounts to deep 
(3) Ef'onomic crisrs or otlwr pm'po c'onfusion in the> most s('yere cases. 
ly environmental factors. TJwl'P is som(' (legl'{l(' of disOl'ienta- 
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tion, f'sr)(lf'iaHy in UIC pprsona 1 sphpre. 
Pati('lIts wiJJ invariahJy C':I lJ str;mgers 
by tJ)(' naIllf'R of pf'oplc thf'Y havp 
rrf'viously ]<nown owing to slight 
TPspmhJ;lIlf'f's in app('aranC'e whiC'h 
thf' normal individual would fail to 
notiC'e. 
Thf' illtplligf'nC'C' is shm'penf'ò in 
thc miJd and moderatc cascs; in fact, 
thf' wit of Hlf' manic is provf'rhial. 
Emotions :1J'C unstablc-frif'ndJy 
onf' m inntf' ;m(l :mtagonistiC' thf' nf'xt, 
and thf' l-\;nHP r:lpid C'h;llIgp from 
laughing to C'rying. ITalJn('ination
 
arf' notpd only in thf' morf' spvpre 
casps, ;mel ;In' nsnaJI
y of thC' alHlitor) 
typP. J t is not nTIf'ommOn for a pa- 
ti('nt to pJ.C'tC'JHl hI' hNlrs ,'oi('(>s (ifill 
sppS visiolls in which C';JSP hI' ],rags 
aoont thpm. Tn thp physiC':11 rpalm 
OT1(> S('('S imwtIlTli;I, l:l('k of ;Ippptitp. 
loss of wf'ight amI rapi(l plllsp. SuC'h 
SYlll pf OlliS m'p usn;' 11)' sf'C'oml;J J'Y to 
tlw lIlpntal (listllrhanee. 
1'hp pi(.tuff' ",11i('h onc c
rrif's away 
afh'J' sPpin
 ;111 H('uf ply ('x('it('(l pa- 
til'nt is th;lt of ;J Ypry misC'hipvous 
;m(l lik:lhl(l ill(livi(lu;Jl who i
 f'on- 
:"t:mtl)' on thf' lIlOVP. talking inf'Ps- 

antly ah01lt f'\,prything 01' ;11l)"thing, 
fI'p(pll'nt ly <.;wPiIl'ing, shouting, sing. 
ing or rh
Yrning. Iris (l,p"f'ssion 

how
 his ("f'ltf'm(ln1. His room and 
pprson a1'(> ullf icly mHI oftr'lI (lpC'or- 
:1tp(l ill ;J ]'izarJ"p fashion with ('olonr- 
p(l piC'tlll'f's OJ' :mytllillg' ;lvHilahlp. Tn 
thp mosf S("'I'J'P C'asl'S, tllP p;1f i('nt is 
dC'sh'1Wtivp to ('lothing. fUJ'JJitl1rp, 
(
ishr"s. ('h'., :!JHl oftl'n violpllt fo thosp 
ahout hirll. 
TT. Thp 1>prH'pssl'(l Phnsp: Ucrp 
also thp OI1S<'f is gradual ],ut onp 
mnst itllngillP :1 sf't of sym "tllm
 
which ;!l'p thp (liJ'p(,t iIIltifhpsis of 
thos(' SI'PI1 in H lIlëllli(' att;J(,k. 1'h('rp 
is a gr;uhwl lpssPlling of B1<'ntal ;md 
ph
Ysi('al a(,tivity, a f(.pJing of 1111- 
t.:1 pp i IH'SS f'I'('PI)!.': O\'Pl" t Jr pin (I i,' i d mJl, 
so that III' (lews not W;lllt to 1)(' sppn. 
j\ HI hitioll a lid (")('J....v (I'J';)(lll;JlJv 
òilllillish so tlli1t il\tp,.('
t in t1H' ()1'(li
- 
8.n" .dl'ah's of J i fp is lost. \\r Ol'l'V i
 
al
lOst ('ontinllot1
 amI it i
 mna;ing 
how rNJ(lily SOJllpf h ing- i
 fOllnd H hont 
which to worl"Y. OIlP wOJ'J'irs anout 


financi.ll mattprs, another anont his 
phYHiC'al hp;l1th. 011(> is llnc'prtain 
anout thf' wrlfare of his soul and 
:mothcl" is nfrnid that his rplatives 
are all c1
ying. 1'hprf' is grpat vttria- 
tlon in the :o,f'vprity of the attacks, 
;mò a good (lpal of varif'ty in the 
foiynlptoms. Tn the sC'vere cases the 
H bo\'(:, fpatm'ps nre accC'ntnatc(1 :1nd 
hpsi(lrs WP SI'P dpll1sions of l1nworthi- 
np
s and wrol1g-doing, with whi('h is 
HssoC'intpd :1 tp'HlpJ}('y to suiC'i(lp. 'Ve 
:o,f'(' TIH'lIt;d ('OllfIiSioll ill V;tJ'yillg' 
c1C'gt,Pf'
 ;Ilul Imo\\"I('dl
(' of tilllP and 
10C'ation m'p of"tpn lost. A1I<1itory 
hnlJucinations :11'f' not nnf'OmUl0l1, th(> 
"atlpnt fJ'pqul'ntJy stating that people 
;'I'I' t;,tlklng 
Ihout him. Thpl'(, is oftpn 
ff'ar of imrwlHling disHstl'J'. B('slòPs 
tlwsp IIlH'pJy ntpntal s.\'mptoms, tlH'I'C 
(Jr(> physiC'nJ dl
tm'haYl('ps s1wh as Jo

 
of a ppctih ' , los
 of wpight, in
mJ1nia, 
phangp in pl1lsf' rHtp-slowpr in the 
TPtar(lpd typr
 hnt :Ilways l';lpiò 
\\ lIp11 thPI'P is agit;1tion. Stubhorn 
constipaf ion is thC' 1'nlf'. 
T1 i
 (lim('nlt to png;Ig'(' Uw (le- 
/,l"pssf'c1 pHf i('nt i11 C'ollvl'rsHtion, hut 
\\ hf'TI he> (':Ill 1)(' in<lw'p(l to T;111< thp 
hm'(lC'll of his l"f'mnl"ks wiIJ lip: "T 
Hm not si('1e nl\' C'oJHlitiol1 i
 thf' 
rpsnlt of sin, T n
 grtting worsf' pach 
dny. 1 will l1PVPl' 1)(' mvsplf aO':1in 
tln
l it is wwll'ss to tn to 'do ;lJ)ytìlin
 
for mf'." OllP wom
m SHYS sÍTf' lli1
 
COllllllith.d the' unpHrc1Oll.;hlp sin hy 
hlnsphpmillg f}w nol
T SpiI'it, anof}wr 
SHYS hPI' llahits ha\'f' ('allsl'(l slifTpl'ing 
to alJ about hpr. 
rrJ1ln:e 
'rhp uliljor'it)T of C'HS('S rp:lC'h the 
ppa k of sp\'C'rity in Hit' ('OursI' of a 
fpw mOlIf hs fI'OYII . OYISPt of first 
f.)'mptmns. Thp ;1('111<> steig'I' wmal1y 
IHsts 1 \\'0 to fOllr months and thi
 is 
('olllHl(mJ
' fol1o\\"p(l hy H prolong'(l(l 
('ollv.Hlps('f'lll'P. H('('ovf'J'y frcqnf'ntJy 
O('('III'S 11)' a SPl'ips of sfpps with in- 
tprvn1s ill whiC'h tlI('I'(' i... 110 impJ'ovP. 
m(.nt an(l oft.'n l'P1rog'J'Pssion is Sf'ru. 

1Hl(l('n I'('('o\"PI,i(.s a1"(' vpry 
ppctac- 
11];11' hut 1Inf"ortmlaff'ly tll'P ]'al'C. 
'rhpJ'p is gTNlt val'iaf ion in thp cll1ra- 
f iOll of fliP attaC'l<s ill clifff'},f'nt Pf'OpJc, 
hl1t lIsmJ1J.\' it is a mattf'l' of months 
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and oftt'll a year or more hefore re- 
coyery is eomplf'te. 
!)/"{)fjllosis 
...\s n ru]C' ('a!o.('R of manic-rl('prcssive 
insanity without complications rc- 
('0\"('1'. Th('1'(, is always (lange1' of a 
rp('n1'1'f'n('(' of th(' rlisNIS('. There is 
no rulc to go\'('rn thc frcCjucncy of 
the attacks; th(' intC'rval hf'tw('('n 
mav ]H' anv\\"hc1'(' from on(' Ìl) 
tw
nty-fivC' yrars. Patirl1ts in ]atr1' 

'C'ars of lif(' may pass from one at- 
t:1('k to anothpl' withont fnll)' rf'gain- 
ing health at :111. ThC' SPCOlH1 and 
SnhSf'Cjlwnt attaC'ks are apt to ]w 
morp prolongcd th:1n thl' first, and 
thp ppriods of goor1 hPfilth hp('omC' 
shortf'r. Romf' ('ascs sC'em to go 
t hrongh a d('finitr cyrIe-onC' woman 
in onl' ('xJ)('ripn('p has hil(1 a' manic> 
nttaC'k rrg'nlarly eVl"ry tw('nt
'-four 
to thirty months for H1C past t\\"p1\'(' 
ypars. 1'hf' manic> phasp 1'NI('hps tlH' 
hf'ight of its srvr]'ity in ahout 011(' 
month fl'om (lat(' of fil'st s:vmptoms. 

hp l'Pn1fi ins in thf' a('utf' stag(' for 
fonr to six months :md is mil(ll
' 
platp(1 for two 01' th1'('f' monf lis. Th is 
pha
(' is foJ1nw('d hy a sp(,11 of mil(l 
dPP1'pssion lasf ing two or th1'PP 
months. This lNIVf>S twrlve to ('igh- 
tf'f'l1 months of not'mêll 11('alth hdOl'P 
thr npxf attack. 
[>/'rl'f'ufil'l' Trf'alment 
""hilp tliP fOl1ndations of th(' 1"'1'- 
sonalit). m'p laid })('forr thp inòi- 
vi(lual is horn, sti1l 111u('11 ('nn he' dOI1e> 
to JH"('vcnt (liséJsh'}' hy cal'pfu) man- 
:1gpm('nt on tIll' pm't of intplIigl'llt 
pnr('nts. 1 ('a('hpt,s, physi('ians a 1\(1 
01hr1's who pxprt :1 IW\\"P1'fI11 in- 
flUf'lH'P. It is im possihl(' to la
' down 
l'nlp!o. pnongh to gllal'(l aga inst f'\'1'1')9 
pitfall and for thp Ino",t pê11't WI' must 
d('J)('TI(l on s01l1H1 ('om mOil spnSf'. Ipa v- 
ing a good (If'al to :\llIthpr Xatm'p. 
Dis('iplillf' is pssPlltiiJ1. pspP('ially sl'lf- 
(lisc>iplinp which th(, ('hild ]('at'lls hpst 
h
' f'xamplp, hut it is f'êlsil
' O\'pt'flolH' 
with thf' }'('snlt tha1 WI' Sf'(' a (.hilll 
with thf3 initi<lti\'f' frightf.tH.(l Ollt of 
him Ol' a stnhho1'n ilHIivif111a 1 \vho ha'\ 
hccollw hf'artUv si('k of all authority. 
(""II fortnnatp1y: pt'pv('nt iyp trf'a1ml';lt 
mmal1y hf'g'ills 8ft('t. thp first êltt<ll'k 


has caused rOllsidc1'ahle damagc. It 
is thcn tlmt a snpcrahundancr of tact 
is rf'Cjnircd in ordcr to p:nidf' and con- 
trol thf' suft'prcr without his know. 
kdg('. If he nppreciatec;; tbe nature 
of thp illnf's
 through whil'h lIP has 
PilSSPcl he will he. willing to take 
stpps to prcvput a. rf'l'lUrcncc. ,T any 
patif'nts look ha('k upon a manie at- 
ta('k 
:-; a minor incidpnt which re- 
sulh'n. from a hm;f' fit th(' halHIs of 
1'(\lativf's or 1msil1('SS asso('iiltps. Thrse 
ppopl(' prcsent a diffÌf'ult Jwohlcm. 
.A lthOllgh no fOl'm of prpypntive 
tJ-NltllH'nt will 1)(' applie'ilhlf' to l'Ye>ry 
f'
Sl'. onf' sllOuhl f'11(lpaY0111' to ilHlu('(> 
the> suhjp('t to Ipad a wp11 ha1an('f'(1 
1 iff' which mprf'l
' mf'an!=: - steady 
wOl'k, rpgnl:u' f'
P1'('isp, il spnsihlp 
di('t. a mon.prêltf' :1mOllnt of )'cr1'P:L- 
t ion and avoi(l:1nrf' of ('XC>f'SSf'S of any 
kin(l-in wm'k, in tlw IlSP of a1('01l01. 
in thf' oh
prv:1n('e of 1'pligions ritC's. 
P('oplp showing a (lppJ'('ssiyp tf'n- 
(1(,1l('
' nf'P(1 en('onragf'mf'llt. f'xtra 
foocl ana rxtra ]'rst. TI1f' fp\'prish 
f'ffo1'fs of frif'nds to "l'hPf'l' up" this 
man ilrf' i1pfinitf'1
9 lwrmfl1L TIp is 
11 n a hIp t 0 (1 0 n s m 11 (' hils t h I' 11(' a It h 
. , 
(lwrgl'til' pf'rson imcl shonlò not 1)(> 
i
sk('(l to att('mpt it. 
(h 11l ru1 Prh/('i[J7n
 nf T1"f'nf III('l1f 
It is usplf'sS to !=:n
' 1nll('h :1hol1t thr 
f t'Nltn1('nt of p
('it('(l pasps in th(' 
parly sÌilgP. Tt l1sna11
. takps SOn1P 
t imf' for 111(' l'pliltiyf's to 1'pnl isf' t ha t 
tIlI.t'(' is rpitlly il11Y ltH'ntal ('llang'(' mul 
h
' tlu' tilllr tll(' s
'mptom!=: hayp :1d- 
\"an(,p(1 to thf' point \\"hpl'f' Hwy n1'P 
rp('ognispfl :1S slwh, thp patif'nt is al- 
most 01lt of han(1. \\T}wt lrf' lwpds is 
(,Ollt t'ol Hn(l slIpp1'vision, hilt any at- 
tf'mpt at this nSl1illly l'psnlts in r('- 
hp11ioll. Thp final hrpak is nSllilll
' 
pt'('('ipitatp<<1 h
' illI org
" of pxtrilva- 
gmt('f' s/I('h ns huying H housf', a hl1Si- 
lI/'SS 01' il11 a('}'opl:l1H' (If illl p,OI'hitallt 
fign1'f', 01' thp giving of ('ostl
. In'/'
. 
('nts to iIIl,\'Onf' ;I1H1 P\,pt'YOlH'. 01' SOJll(' 
i neiel(,ll tin wll ip h t 11 p pil t i PItt t. 111 Li 
1'0111 of th/' law. III('i(l('nts lil((' tlH'sC' 
IIslIally In'ing- hOBl(, thp fél('t that flw 
filtH' has l'On1P for illstitutiollal ("11'('. 
Th is is IIslwlly ilt't'il ng'('d for' as spppd- 
i)
' iI
 I'o

ihlp. two p1';H'tisin
 phy- 
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Slclans examining 

le patient and 
compl('ting the necessary certificates. 
The relatives make the financial 
arrangements and place the patient 
in a mental hospital. Once in the 
hospital, treatment is easier because 
the patient can be kept under control. 
The common measures used in order 
to control excitement are continuous 
baths, hot packs and in some case3 
sedative drugs. In most cases drug
 
merely add to the mental confusion 
without controlling the pxcitement. 
One of the most essential points in 
the treatment and often the most 
difficult. is the administration of a 
suffirient quantity of liquids and 
nouri
hment to fulfill the bodily 
needs. 
 ourishing liquids should b
f' 
given every hour, as acutely excited 
patipnts do not have time to sit down 
r..nd pat a full meal. Elimination, of 
course. must he ,vatched closf'lv. In 
the milder cases and in the c'Onva- 
lescent stage of the most severe cases, 
massage, exprcise under supervision. 
occupational therapy and as many 
forms of recreation as are feasihle, 
21'e of great lwlp. 
The treatmrnt of the depressed 
patient is necessarily somewhat dif- 
ferent from that of the excited indi- 
vidual, but here again the ear1
' 
symptoms are not considrred indica- 
tive of mental disordp1'. Frequently 
one hear
 not only the layman hut 
the physician say of the mildly de- 
pressed patient "All he needs is to 
he cheered up" 3nd not infrequently 
that more radical form of treatment 
kn01vn as a "swift kick" is prescrih- 
f'd by kind and sympathetic friends. 
From a psychiatric point of view, the 
t1'f'atment of these cases is somewhat 
difff'rcl1t. The patient is encouraged 
to take plenty of pxercise in the fresn 
air. to eat frefluently, and to indulge 
in a moderate amount of recreation. 
....\t the outset one attempts to explain 
to him the naturp of his illness, at 
the same time giving a sympathetic 
ear to the expression of his many 
worries. In those cases which grad- 
ually lwcome morf' sevpre, it is fre- 
quently the threat or fear of suicide 


that finally leads the. relatives to 
arrange for institutional care. There 
are, however, many severe cases of 
depression in which suicide does not 
seem to be at all likely, but it i
 
necessary to have experif'nced nurses 
to take charge of the patient's feed- 
ing and othpr pssential matters 
relating to tlwir care. The dl'epl
' 
df'prf'
sf'(1 patif'nt should he kf'pt in 
hed, espcciall
? if there is any great 
degree of agitation. In those indi- 
,iduals who arc reason;:Jbly rohust 
physically continuous baths may be 
used. Often the patients are severely 
debilitated so that one hesitates to 
pxhaust them still further with this 
form of trpatment. I think there is 
riO doubt that the most important 
point in the treatment of these cas('s 
is the administration of an amp1e 
amount of nourishing fluids. )Iassage. 
hot parks, rlry packs. tuh hath
. all 
help to soothe thf' patient. Sometimes 
music or reading to the patirnt often 
has a heneficiHl effect. In thp less 
spvpre C3ses, a gradually increHSin(
 
amount of f'xerci
p in the fresh 
air, occupational thprapy, organised. 
games and other forms of l'('creation 
are found vrr:,? helpful. So fHr I have 
said nothing of the treatnH'nt of that 
trouhlf'somf' 
ymptom, insomnia. At 
first onp always tries to overcome 
this hy fresh air and. pxercise, haths, 
massagp. packs. warm drinks at hed- 
tinw and through the night, hut ill. 
man
r ra
es thpsp mflasnrf'
 rlo not 
hring result
. élnd the us(' of onp or 
other of the mild sedati,.e drugs gin's 
the patif'nt thr desirfld rest so that 
he is ahle to carryon more satis- 
factorily with tll(' llf'xt d.ay'
 regime. 
Tn conclusion I want to sa
. a morp 
pf'rsonal word on }whalf of thE"' 
mental patient. It is most important 
for all those on whos(' mercy hf' de- 
pends to rf'memher that fh.
t of all 
he is. a human heing, that his weak- 
ne
sf'S are only the weaknessps of us 
all, tpmporm'ily f'xaggerated. Often 
his powers of ohsprvation are more 
keen and he is more sf'nsitive to any 
".ord or action which may help or 
discourage, than is the so-called nor- 
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lIlal indiddual. It is easy to df'velop 
the attitude that it does not matter 
how one treats or what one does for 
a mental patient, because he may 
not kno,,, ,,,hat is going on and does 
not appreciate the kindn
ss shown' 
him. As a matter of fact, the mani'.
 
dfpressive patient has an 
xception- 
ally lreen memory and long after he 
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is well can relate in accurate detai1 
practically all the incidents associ- 
atf'd with his attack. If he does not 
thoroughly appreciatf what is done 
for him when he is ill, that appreci- 
ation comes with recovery, and ex- 
pressions of gratitude are heaped 
upon the individual who has been 
kind and sympathetic througbout. 


The Nursin
 Care of Manic-Depressive Insanity 
By EMMA PETERS, Homewood Sanitarium, Guelph, Ontario. 


In order to give our patients tbe 
hest of nursing care, it is important 
that we acquaint ourselves with all 
details of their condition. Each case 
of manic-depressive insanity differs 
from another but there are some im- 
portant routine measures. Some pa- 
tients suffer from repeated attacks 
of the manic phase of this disease, 
others from alternating attacks of 
the manic and depressivf phase and 
(lthers again, from the depressive 
phase only. For the salre of simpli- 
city, I shall endeavour to df'srribe 
the genfral routine measures for each 
phase separately. 
The Jlouie Plw.ç:( 
On admittance to the hospital. it 
Ü., a rule to put the patient to hed 
in a room whf're quiet is possible and 
all sources of sense stimulations are 
reduced. This hed period, of course, 
varies in length of time with the 
case. In the nursing-care of excited 
patients ,ve have to dpal with a Hum- 
her of conditions. The one most 
noticeable at nrst meeting is, pro. 
ha hly, dpscrihed hf'st as motor- 
hyperactivity. The means of dealing 
with this condition depends upon 
,>ymptoms. Tn years gone hy. re- 
straint in various forms was much 
employed but this form of treatment 
haH gradually been discontinued and 
many hospitals today do not permit 
its use. Hydrotherapy has been suh.. 

tituted with gratifying results. In 
hospibJls where it is still employed 
the rules, governing its use and ap- 
plication, ar(' n}r
' stl'ict. The form" 
which are anthorised are prescribed 
as "veIl as the duration of the treat. 


ment and the keeping of records re- 
garding the same. Only in extreme 
cases where the patient becomes ;t 
danger to himself and to other pa- 
tients, the physician orders the appli- 
cation of the protection or safety 
sheet. This allows some freedom of 
movement and at the same time con- 
trols the aimless. violent activitie:;;. 
Qui.te often, the patient is so exhaust- 
ed that he win go to sleep soon after 
being placed in the protection sheet 
8nd ,,-ill wake up quiet and manage- 
able. During this treatment, the 
patient must be watched carefuHy. 
pulse and respiration noted frequent- 
ly. water given freely, face and neck 
'Pathed with cold water and ice ap- 
plied to the head. After removal 
from this pack. the patient is given 
r bath and fresh gown and i<; placf'd 
in a npwly made bed. 
[iontinuous haths are usually pre.. 
scrihed by the physician to aid in 
I'educing excitement. For this pnr- 
rose a special apparatns is installed 
iT1 each modern hospital for mental 
(1iseases and each nurse is taught thp 
proper use and application and care 
of the patient before, during and 
2fter the treatment. 
The danger of excitement is pro- 
gressive "'eaknes
 du(' to skepless- 
ness and lack of food for both of 
which such patients are often "too 
busy." The question of diet is very 
important, to quality as well as to 
qn::mtity. ::\Iuch tinw Hnd persever- 
ance are required to accomplish re- 
sults. TÆrge fJuantities' of fluids are 
rarticularly desirahle. Often, the 
nurse has to resort to spoon-feeding. 
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ProIH>r elim ination and sleep must be 
sf>cnrecl The nurse should exhaust 
('yery means at her command to in- 
duce sleep before making use of the 
drugs which have heen conditionally 
prescribed by the physician. 
Rpecial care must hf> given to 
mouth, tonglw, teeth and lips as 
many of these patiC'nts talk or sing 
continually. rfhe usual haths will 
tend to r
lieve t 1w drynpss of the 
skin. The finger-nails sh
uld lw close- 
ly trimmed to prevrnt scratches. 
One main object in thf> nursing- 
care of <,xcited patipnts is to hring 
the
r disorderf>d conduct into more 
normal channels. In many cases, the 
nurse can direct their use of f>nergy 
by suggesting some otlwr form of 

lctivit
T. Only those forms of work 
which make use of the coarser moye- 
ments should be attempted: tearing 
rags for rugs and rolling them into 
balls, knitting on large nf'edles with 
coarse yarn, brushing the floor, push- 
ing the floor-polislwr or. perhaps. 
ç;omf> work outside. digging, raking, 
J'olling tlw lawn or any outdOO1' or 
indoor sport, music and dancing. 
Associatpd with motor-hYPf'nH,tiv- 
ity we find mental hYlwractiyity. 
Patients' thoughts rush headlong and 
tll('y have what ,,'e can a "flight of 
ic1f>as." As a rule, these patients 
113ve a marvel10us mf>mory. It is hest 
that the nurse's answers to the pa- 
tients be studied and consist<,nt and 
that she avoid fruitless arguing. A 
good rule is to approach them with 
calmness and quiet dignity. Tl1PY art' 
ohsprving and imitative. It is Oftf'll 
advisahle to let th<,m write, perhaps. 
on their own liff' history or some 
other subject that plpases them. It 
is f'asif'r to dirC'ct than to hreak theil' 

;ctivity. 
The manic patiC'nts' senses are 
over-strong and m-er-acute, there- 
fore it is best to make their sur- 
roundings as simple' as possihle. 
Oftf>n on account of their tendency 
to strong likes and dislil{{'s it he- 
comes neceSS31'
' to exchange nurses. 
Again, we meet with a tendency to 
"devilishness" when patients know 


that the
' arf' looked upon as being 
irresponsible and act accordingly. 
Ruch patients must be made to feel 
that there is a power of control. 
Firmness and fearlessness can meet 
these tendencies. In cases where 
natif'nts hecome violent, the follow 
jng measures can be taken: Control 
of associations. to display no fear, to 
have enough help on hand and not 
to forget that the patient may secret<, 
articles for weapons. One measure 
is restraint of which I have spoken 
lwfore, and drugs. 
The J)rpl'('ssiz'(' Ph(u
r 
It is said that these cases are the 
('ommonest form of mental diseasp 
and I feel free to say that they art
 
a surf> test of a good psychiatric 
nurse. 
The initial bed period yaries with 
the cac;;e but is usually longer than 
in the case of mania, on ac('ount of 
the sub-normal physical condition 
associatf>d with the disease. Since 
the state of mind is at the basis of 
t 11<' condition, it is well to cultivate 
a thorough understanding for the 
thoughts and feelings of depressf'd 
patif>nts. The first impressions which 
they receive on entering the hospital 

re important. If the nurse can win 
t heir confidence in the beginning 
much is gained. Nearly all have some 
rlefinite grief whether based on facts 
or on delusions. Contradicting them 
will not only help them but win also 
cause a withdrawal of confidence. 
All actual nursing procedures are 
(lil'ectf'd toward the building up of 
their physical condition. An physical 
functions are lowered or diminished 
and all symptoms have to be treated 
as they arise. Food is often refused 
because they think they do not de- 
serve it or have no money to pay for 
it. or will deprive others who need 
it more, or have a desire to "starve 
to death." This problem taxes the 
ì'esourcefuh1<'ss of th(' nnrse. It is of 
the utmost importance that they take 
a sllfficif>nt amonnt of nourishment 
each day. Prequently, this can be 
accomplished by spoon-feeding, but 
in some cases all measures fail and 
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the physician has to resort to feeding 
by tube. 
Insomnia is one of the outstanding 
symptoms and must be combated by 
dl available measures. These patients 
must be kept warm for sensation is 
often dulled and they will not com- 
plain of feeling cold. )Iassage is 
heneficial and often the salt-glo\"f is 
prescribed. In many cases the phy- 
sician will order electrothera py to be 
applied for ib stimulating effect. 

.\.ll secretions and excretions must be 
watched. 3Iany depressed patients 
show agitated moyements of restless- 
ness. This condition is met by hydro- 

herapy, rest treatment and in ex- 
treme cases by drugs. Others suffer 
!rom psychic inhibition, a condition 
ill which they cannot seem to sum 
up enough energy to do anything. 
often answer ,,-ith some delay and 
show that it affords them some effort 
to think and speak. The recognitioH 
of this state of mind is important. 
The nurse has to make their decision:-- 
for them. 
All depressed patients have a ten- 
dency to morbid thou
hts and ac- 
tions and it is of the utmost im- 
portance that the nurse never lose 
sight. of the fact that each one is èl 
possihle suicidal risk. K 0 depressed 
patient must be left alone at an
' 
time for the planning of suicide is 
the one most prominent and absorb- 
ing idea. Space forhids the enumer- 
Ming of all methods and devices 
which are used to accomplish this 
end but T may say that hv far the 
commonest m
thods are: 
trangula- 
tion. dro'wning and thp severing of 
blood-vessels. It is imperative that 
yigilance be never relwxed and that 
all articles whir-h the patient may 
have secreted for the rpurpose of 
self-injun' or destruction he re- 
moved. This should he donr in such 
a manner as to ayoid the disclosure 
of distrust and lack of confidence. 
These patients should he cared for 
in bright. snnn
' wards or rooms and 
surroundNl h
' an Mmosphere of 
cheerfulness and hopefulness. The 


1wst way to approach suicidal ten- 
dencies is an absolute frankness in 
entering the subject with the patient. 
Often, we get a clue to what might 
be done to prevent danger. Never- 

hould the nurse accept a promise of 
a 
uicidal patient and not forget that 
the time of greatest danger often is 
the dav of removal from the hospital. 
This 
ay be caused by a fear of an- 
other institution or a sense of in- 
ability to take their place in the 
world. \\Then a nurse sees this. she 
should not hesitate to report it at 
once. 
One of the most helpful nursing 
measures in the case of depressive 
insanity is the introduction of some 
suitable occupation. Precaution. 
however. must be taken to avoid 
fatigue. to avoid that form of work 
which in the patient's mind precipi- 
tated his hrealulown and to avoid the 
dauQ'C'r of suicide hy such instru- 
nH'nts as scissors. ste
l crochet hooks 
Cor knittin
 needles. etc. 
hese pa- 
tients need much encouragement and 
frefjuent assurance that their work 
is heing wen done. Occupational 
therapy is in itself too large fl subject 
flnd can only be touched on in this 
hrief space. 
A well known physician has said: 
"A cheerful, intelligent nurse of 
good judgment can do morC' for thpse 
lJfltients than all the doctors and 
drng!'\ in creation"" I should like to 
<JCld a few lines which seem to ex- 
press what Dr. r. B. Burr calls: 
.c The ethica] 
md spiritual side of 
11 ursing : " 


And last. not If'ast. in each perplexing case 
case 
Learn thE' sweet magic of a cheerful facl.'. 
Xot alway
 smiling, but at lea!';t serene 
ViThen grief and anguish crowd the anxious 
scene. 
Each look. each mO\"ement. cyery word 
and tone 
Should tell the patient you are all his own, 
Xot the mere artist, purchased to attend, 
But the warm. readY, self-forgetting- 
friend 
Whose gE'nial presence in itself combines 
The hest of cordials. tonics, anodynes. 
(OIjçpr Wpndpl1 HolmE's. 
I.D.. 11"-19.) 
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The Romance 0/ Nursing and Medicine 


By FLORENCE COLE, School of Nursing, Galt Hospital, Galt, Ontario 


"\Vhen we examine the rel'ords of 
history we find that" nur
ing, as we 
understand the art today, is reallJ? of 
very modern origin. Howeyer, there 
has ever been the need for the care 
of the sick, and this need had to he 
met and dealt with to the best know- 
ledge and understanding of tlw times, 
crude though it may ha
e been. 
:1\lost intimately have medicine and 
nursing always been allied, therefore 
it is necessary that we briefly trace 
the progress of each from primitive 
man down through the ages. 
How could the "A.ncient" conceive 
of his joints as levprf-;, of hi
 heart as 
a pump, of his lung
 as a fnrnact'? 
How could he imagine that the air 
was thronged with millions of little 
invisible ministers of disease? He 
might sacrifice to gods; he might 
carve and cook hi!'; foe, thu!'; gaining 
some idf'a of the rough strurture of 
the human bod
?, but of the body in its 
relationship to physical laws he had 
no conception. And, if to the savage 
the body was a mystery, a half-appre- 
hended pOfo;session, how much more 
were thf' body's di
(>af-;c
! 'Vhat a he- 
wildered creature lIP must have been; 
now panJ1Yf-;ed by an in\'isihle wea- 
pon, now convulsed h
' invi
ihle 
forees; painted no,,' red h
' mcaslps, 
and now white by leprosy. Katurêllly. 
dise3!,;f'S with suc'h mn.:tpl'iouf-; ran
('s 
required m
'sterious (:ure
, sO that of- 
ferings to thf' gods, and charms, and 
incantations must have seemed ap- 
propriate ren}('dip
. 1 n tlw goà
 no 
thinkrr hclieved, hut, as mmal, think- 
ers werp few and the maRS of mf'n 
rlung to thf'ir 
uperstitions. 
To a few great sf'if'ntific minds wr 
OWl' all the real sc.if'ncf' of the world. 
Had we heen left to form our own 
rosmic and physiologic.a 1 t hf'ol'i('s 
they, too. would perhaps lw w'r
? 
weird and fanta!';ti('. 
The old(,!'t medieal treati!':PR known 
are the medical papyrus discovered 


by Professur Plinder:-.: Petrie, near EI 
Lahun, about 1872 A.D. (found be- 
tween the legs of a mummy), dated 
abo'ut 1500 B.C., the Berlin 
ledical 
Papyrus, 1400 B.C., and others. Some 
of the cures mentioned in these docu- 
ments are said to haye originated in 
the time of Cheops, 3700 B.C., and all 
of them show that medic-ine had been 
heretofore and was then essentially 
a magic art, and the physician more 
or les
 a priest. Even in early times 
drugs wprf' plentiful, and we find 
that the aneient Egyptians were ac- 
quainted with numerous remedies, 

uch a!' opium, castor-oil. peppermint. 
yeast, turpentine, magnesia, iron and 
soda. The Egyptians made pills, too, 
and plasters, powders, and ointments. 
The c'ustom of embalming, whirh was 
a religious ritual ba
t'd on. religious 
helief
. waf-; a valuable anatomical 
training. fur in the process of em- 
halming, the heart ;.md the viscera 
wpre removed a.nd put into jar:-.:. In 
spite of su('h practirc. however, the 
êmatomical knowledgp of the Egypt- 
ians was very imperfect. 
In the Western world medicine be- 
gan in Greece. vVe meet with frag- 
ments of contemporary medicine in 
tlw earliest Greek litf'raturc. 'Yhen 
we come to the period of Greek philo- 
sophy Wf' find that rharms and incan- 
tations, ê!nd magic of all kinds. are 
heginning to play a l('

 impOl.tant 
part in medicine. Thf' king of the 
phy:-:i,'ian!' of tllf' p('riod of Gref'k 
philosophy waf-; IIipPo('ratps, usually 
called tlIP Fathe}' of )[edirinp. The 
Grpek mind was enwrging from the 
rol;,;Y mif-;t of myth and superstition. 
and in thr dawnlight of rrason \\lIS 
If'arning to distinguish hf'twN'1l fad 
and fiction. Tn prarti('p, Hippo('rates 
l'('lipcl more on general meaf-;ure!' than 
on drugs. He poultiC'ed. hlf'd, di(,ted; 
he gave purgati\'e
 and diuretic-:,; a
 
required; he prescril)('d haths and 
change of air. A spef'ial feature of 
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the Hippocratic system of IllPdicine 
was its study of symptoms with a 
yiew to diagno
is and prognosis. 
Galen. 131-201 A.D., a follower of 
thf' Hippocratic school, wa", the most 
skilled practitioner of his time, but 
has left on record only miraculous 
enrf'S. He ,,"as the founder of experi- 
mental medici:rre; was first to describe 
the cranial neryes and sympathetic 
system. 
y e
alius. a Belgian anatollli
t of 
the sixteenth century, lllay be count- 
ed the originator of modern anatomy 
and the layer of the foundation.;;; of 
modern medicine. 
The founder of modern :-:cientifir 
surgery was Ambrose Paré. 1310- 
15f10. He f'stabli!':hed the principles 
of surgical cleanliness. introduced 
massage. and many instrument
. 
The foundation
 of modern patho- 
logical anatom
' wpre laid 11,\" )[01'- 
gagni. 16
2-1 ïï1. H(' lwrfornwd the 
fir
t autopsy. 
Edward Jenner. an English physi- 
eian. 174
)-182:
, pxperimented for 
man
' years with yaecine lymph as a 
specific' for smallpox. 
Louis Pasteur. ] 822-1H0:). the 
French chemist. diseoyered the part 
played by mi('ros('opil' form:-: of life 
in the pror'(>s;o. of fermentation and in 
the dew'lopment of infedious dis- 
pases. 
Surgery was completely rp\'olntion- 
ised by the English surgeon, .J oseph 
Lister, 1827-1912, by making use of 
the principlf's of asepsi!-; and allti- 
sC'psis. 
The greatc:-:t clinical teacher of his 
time wa:-, Sir 'Ym. Osler. 184-0-1919; 
a Canadian professor of medicine and 
pathologist. IIis influenf'p on clinic-al 
and medieal school {'dneation did 
more, probably. to eleyate and ad- 
yailce the standard of medicine and, 
mdirectIy, hospital organisation, 
l.ence nursing, on this continent than 

ny other single person. 
It \\'a
 rC'ligion whiC'h fir
t ilHhu,,'/l 
women in thl' earlier ('enturie
 to take 
up the care of the sick a
 a charitable 
duty. 


()ne of the earlie"t Christian hospi- 
rals of which wp haye reeord \\ as one 
founded in Home hy Fabiola. a patri- 
l'ian Homan lady, in 380 A.D. Her 
life and fortnne were deyotec1 to the 
care of the sick poor. TIIP ùeacon
 
of the dnueh attended on the poor 
until the fourth eentun-' of thp 
Christian era. The hosp"ïtals were 
managed by the clergy. There was 
greater Chtistian charity earried on. 
e:'lpp('ialh- in thf' country recrion
 for 
the people had the str
nge
' to 'care 
for, and the 
cnse of human duty was 
more binding than in the modern 
\yorId. The members of nursin cr sister- 
hoods were at first not bound bv vows 
and did not wear a distinctiYe
 dress. 
The religious habits worn by these 
women date from the thirtee
th cen- 
tur
'. 

in("e the time of the apostles, pil- 
grlluages were maÖe to the Hoh- 
Land. )Iany ho:,:pitals were neede
l 
along tl1(' way to eare for those who 
made these dangerous journeys. and 
this need was the means whereby a 
great number of hospitals were pstab- 
li!':hed. 
'Ye find Hlany principles of modern 
sanitation mentioned in the .J ewi!';h 
law of Bible timps, prodsion heing 
made for food in
pection, notifying 
('(>rtain authorities of communicable 
disease, disinfection, and quarantine. 
The origin of the mona
tic system. 
which arose in the East, is u
deter' 
mined, but at a yery early date re- 
cluses shut themselves out from the 
world and liyed in solitary retire- 
ment and de,'oted themsf'lve
 to pray- 
er, religious exercises and works of 
eharity. The deserts of Egypt were 
thronged with reclu!-;es. Times were 
lawless and the monastery gave she 1- 
tf'r under protection of the Church. 
Decline came in the system in the 
form of a protest against the formal- 
ism and self-repression which crept 
into the monastic life. Then we find 
s('(>ular nursing orders developing. 
These orders, founded in 1296, 
ha\"e carried on from that time until 
thl' pre:':t'nt
 in the Florentinl' l'itie:ò. 
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They were highly di
tinguished for 
their splendid works and broad pru- 
fessional idem:. l\Ianv women who en- 
dowed the h
spitals 
 gave their lives 
to sen-ice in caring for the sick. 
The period from the later part of 
the f';e,-enteenth century to almost the 
middle of the llinetee
th cpntury is 
a dark one in tlH' annal
 of nur
ing. 
The rare of the sick "-a
 left largely 
in the hand
 of the ignorant; eyen 
among the various sisterhoocls pro- 
gress l"ame to a standstill, and hORpi- 
tal conditions were nnspeHkable. 
Toward the end of the dHrk period 
of nursing, in ] 836. an institution for 
the instruction of cleac-onpsses, under 
the dirertion of Pastor Fliedner and 
his wife, was founded at Kaiser- 
worth, Germany. It was with this 
undertaking that moclf'rn nursmg 
may be said to have begun. 
Onp of the most unique characters 
in the history of nursing was an Eng- 
lish woman. Florence Nightingale, 
horn ::\Iay 12th, 1R20. She was an 
eminent sanitarian and statistirian. 
with a deep interest in hygiene and 
the conservation of health. At the 
uutbreak of the Crimean 'Val', 1854, 
::\Iiss 
ightingale, with her staff of 
forty nurses. went to the East to take 
chargp of the distressed, neglected, 
sick and wounded British soldiers. 
The
. found conditions in a most piti- 
able state of neglect-no sewage sys- 
tem. no laundry or supplÍes of any 
kind; and the death rate had reached 
fifty per cent. ::\Iis::; Nightingale's 
greatf'st achievemf'nt ".as that she 
practieally oyerthrew the whole 
method of managing the British army 
sick and wounded. Aside from nurs- 
ing- sen-icp, she installed sanitary en- 
gineering. brought in supplies and 
equipment. In gratitude to :l\Iiss 
Nightingale. the British nation pre- 
sented her with a substantial sum of 
mone
-. which she used to found a 
nurses' training school in 8t. 
Thomas's Hospital, 1860. under the 

upprintpndency of .1\[rs. V\T ardroper. 
Dr. Anna Hamilton, of French 
hirth. 1864, became the pioneer of the 
Xightingale system in France. 


Linda Rif'hm'ds (1842-] 930), after 
distingui:.;hing herself by IH'r work in 
Boston, founded a mission training 
SdlOOl in .T apan. On her return she 
earricd on a training school and re- 
formation in hospitals for the insane. 
The 1\ew York Hospital (1771) was 
fir
t to lllakp tlU' Httempt to instruct 
its nurses. In lRf11, the Women'
 
Hospital, Penm.;ylvHnia. opened a 
::.chool for nurses. 
The 1Iark Training 
I.hool of tlw 
General and 1Iarine Hospital, S1. 
ratharines. Ontario. was opened in 
1 R63. and in 1 R7:3 it was organised on 
the Xightingale principles-matron 
of nUJ'
l'f';' home and four graduate 
nurses. The training school of the 
Toronto G(1neral Hospital waf'; opened 
successfully in 1881. that of thf' 'Yin- 
nipeg Gen
ral Hospital in 1887. while 
in 1
90 a school was established in 
the ::\Iontreal General Hospital. 

\.
 we have traced down through 
the ages, we find as each period un- 
folds it has reyealed to us some won- 
drous revf'lation of the arts of medi- 
{'ine and nursing, and we know not 
what hidden treasures the future 
holds in store for us. 
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[This cssay was written by a member 
of the pr0liminflry clas
. 1931. School of 
Xursing, The G
lt Hospital. Galt, Ontario. 
In submitting" this ess2.Y for approval for 
publication, the Superintendent of the 
Hospital exphined that recently, for var- 
ious reasons, she h::ld chDnged her method 
in teaching History of Nursing. The plan 
followed at present is: The headings of 
the subject matter are giyen to the class, 
who secure information which is later 
checked in class. \\Then the subject is cov- 
ered each prob:1tioner is asked to write 
an ess
y on 
he History of 
ursing, 
co,.criag the r.-
'ound she has found most 
interesting 01. instructi\'e. The only stipu- 
lation enforced i
 that the student's own 
languege must bc used, not mere copying 
from any 

Dl'r<:e of mL'
erial.-Editor.] 
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Relationship of Doctor, Nurse and Patient in Hospital 


By E. H. McHARG, Operating Room Supervisor, Jeffrey Hale's Hospital, Quebec, Que. 


In any ho:-:pital, large or 
lllall, there 
are three 
.roups: the doctor
, the 
nurses and the patients. On the first 
rests the re
ponsibility of directing the 
treatment of patients. In the hands 
of the second group re
ts the care of 
patients and their general well-being 
in hospital, often also, in their hands 
is the 8Ul'CeSS or failure of the treat- 
ments given. The third p.roup is the 
group for whom hOf'pitab anfl their 
staffs exi
t. It is to care fer and help 
suffering humanity that hospital
, 
expen
ively equipped and staffed by 
f'pecialists, have come into being. 
The equipment of a hospital and the 
care and f'kill with which that equip- 
ment is used are important. The 
general attitude toward patients and 
the co-operation of doctors and nurses 
are of 
reat consideration in carrying 
on the work of a hospital harmoniously 
and successfully. 
lany patients have 
been cured almost entirely by the 
"bEdside manner" of doctor and nurse, 
while the pf'ychological reactions of 
patients to two groups such as doctors 
and nurses, mu
t necessRrily be of 
great importance. 
The fir
t contact with the patient 
entering hospital if' made hy the nurse 
receiving him. From this moment on 
the attitudes and p:-sychological re- 
actions of the patient become of 
supreme significance. To the majority 
of patients entering a hospital is a 
venture into the unknown, taken only 
under stref'f' of circum
tances and 
usually with many misgivings and 
some temerity. Frpq uently, the 
patient's first impressions are la
ting, 
and here it is necessary that the nurse 
receiving ratients shòuld show con- 
sideration and unders
anding sym- 
pathy. True, a nurse may have 
experienced a very busy day anfl then 

h()rtly before going off duty have to 
admit a patif'nt. The patient may he 
nervous and somewhat agitated, while 
t hp nur:-5C is on "edge". J\ ev('rthele
s, 
the nur:-5e must make the experience 


as ea:-:y as po:-sible for the patient so 
that his entrance may be a po:-:itive 
fir
t step toward eventual recovery, 
and not a negative experience. 
Once in hu
pital the attitude of both 
doctors and nurse
 influences the pro- 
gress of the patient toward recovery. 
The daik contact of nurses ,vith the 
patient 
hould aid in recovery by 
inrrea
inp.; the confidence of the patient 
in the nur"e and in her ability to 
further his progre
s toward eveI;tual 
recoverv. 
The 
 manner of the doctor when 
visiting the patient is also of great 
importanee. In a large measure the 
patient looks to him for the treatment 
which will bring rpo;:;tored health. W"e 
are all familiar with the doctor who, in 
modern parlance, "breezes in" on a 
patient and in a hearty way assures 
him that recovery is now only a matter 
of days, and then breezes out again; 
something after the manner of a foot- 
ball coach giving his team a "pep talk" 
before a big game. Sometime
 that is 
really the best treatment of all, but 
when uf'ed exclusively it is liable, 
often, to be worse than usele::;s. 
The opposite type of doctor is per- 
hap
 more common and also more of 
a negative quantity in a patient's 
recovery. On entering a patient's 
room he a
S\lmes his most funereal 
manner and after carefully examining 
the chart consoles him with the re- 
assurance that if the improvement 
continues he mav be allowed full diet 
next week. Probably before the 
doctor's visit the patient had visions 
much rosier than that, but after the 
vi
it he is not sure whether he will have 
full diet next week or whctlwr bv that 
time he will be feeding on the amLbrosia 
of the gods of eternity. All of which 
produce
 a 
tate of mind unfavourable 
to rapid recoyery. Keither of the:-:e 
types furthrr the welfare of the 
patient to the fullest extent. :\[anv 
doctors, however, exhihit a greãt 
under
tanding, not only of medical 
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science, which is the foundation of 
their work, but also of the reactions 
and mental attitudes of tho
e who 
come under their care. 
XUf::;es fall into similar classes to the 
ahoye. 80me nurses approach the 
patient in a nervous and excited 
manner which jars the patient's 
nerves, \vhile others, in their effort
 to 
pep up the patient, exhaust him. The 
nurse, however, who dif:plays easy 
assurance in her care of a patient and 
interprets hi
 needs without fuss or 
annoyance is much to be preferred to 
either and can do much to help for- 
ward the patient's recovery. 
'Vhere surgical cases are concerned, 
consideration of the patient's mental 
state and general condition is of even 
greater importance than in ordinary 
medical rases. Probahly the thought 
of a fatal ending to the operation 
enters the mind of most such patients, 
and in actual fact such an ending is not 
unknown even where the operation is 
suece::-
ful. Therefore, it iH paramount 
that the patient be given eyery assur- 
ance pos::-iLle before the operation. 
These cases are in a 
tate of great 
mental agitation and especially when 
operations are performed under region- 
al or local anaesthetic is it neceSf'arv 
to talk to and encourage the patient 
both before and during the operation. 
The effect on the patient of the sur- 
roundings in the operating room and of 
all evidences of preparation for an 
operation are likely to be disturbing, 
and it is necessarv for both doctors and 
nurses to co-opërate in lessening the 
adverse reactions of the patient to the 
atmosphere of the theatre. 
1\" urses who scrub for operations 
exercise all the care possible in prepar- 
ing a sterile field and the instruments 
nece
sary, but cannot antieipate de- 
mands of doctor,;; out8ide of the 
requirements of the operation as 
posted. It is necessary that the utmost 
co-operation be shown on the part of 
doctors. I t is manife
tly impossible 
for a nurse who is taking an operation 
to know before the operation begins 
that a doctor after commencing an 
appendectomy will decide to do a 
cholecystectomy or a gastroentero- 


stomv. 'Yhen 
uch a sltuation ari
es 
the 
loctor is likely to expect t-he 
immediate pro(luction of instruments 
outf'ide of those required for the 
original operation, a thing which may 
or may not always be possible. N ever- 
theless, doctors usually expect such 
feats to be performerl and are likely to 
register an adverse reaction if they are 
not; such an attitude is liable to 
reduce the efficiency of a nur3e. 'Vhen 
a major operation'is being performed 
the nurse taking the ('ase is under 
tension and it is the duty of the 
doctors to be agreeable and to co- 
operate with the - nurse to the fullest 
extent in order that everything may 
go forward 
moothly and harmouious- 
lYe For discord or friction to be 
developed at this time must have an 
unfavourable pffect on all present. 
Doctors are not alwavs to blame for 
much of the unnece:5sary dis('ord and 
friction in the operating room during 
an operation. The royal and ancient 
order of "pa
sing the huck," to u::;e a 
colloquialism, is by no means unknown 
to 
Ollle nur
es-one of the nur;-;es who 
is responsible for instruments or other 
equipment is ('alled on for something at 
an important moment, but cannot 
produce it, in quite a number of case:::. 
she blames the absence of it 011 some 
other nur:-:e present who is not in auy 
way responsihle, thus a great deal of 
unnecessary friction is produced. Such 
friction and consequent 10s:3 of time is 
likely to have adver
e effect. on the 
8urgèon. All of which creates an 
atmosphere the reverse of favourable 
for smooth and expeditious work; this 
shows the need for the maximum 
amount of understanding between doc- 
tors and nurses in carrying on the 
work in hand, and also the need for a 
greater appreciation, on the part of 
lllany doctors, of the work done by the 
nurses. \Yith these should go the 
fullest consideration on the part of 
both for the comfort and welfare of the 
patients under their care, either in 
medical or surgical rases. Thus the 
atmosphere of a hospital may be im- 
proved and the work rarried on in a 
more congenial and efficient manner 
than is sometimes the case. 
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The Saint John General Hospital 


An e,Tent of great interest to the 
people of 
aint John in general and 
especially to the nursing and medical 
professions occurred on October 21st, 
1931. when the new Saint John Gen- 
eral Ho
pital opened ib doors for the 
reception of patients. For many 
veal'S the need for inrreased a ('('0111- 
;nodation had been urgently felt at 
the General Public Hospital. In 1920 
Dr. "alsh, hospital consultant of the 
American College of Surgeon
, was 
asked to come to Saint John and 
make a survey of hospital conditions. 
As the result of his investigations the 
old building which had been erected 
in 1862 was demolished and in its 
place there stands a modern, up-to- 
date hospital. The new structure. of 
stone and brick. stands ten stories 
high, on the hilltop of the old hospital 
site, and can be seen from practically 
every point in the city and for miles 
around. 
In the hasement are: large central 
linen room, sewing room, store rooms. 
mattress sterilising room. etc. On the 
ground floor west wing are thp out- 
patients' department, with a large 
waiting room; 
ocial service depart- 
ment; casH3lty operating room. dental 
clinic and sevpral examining and 
dressing rooms. In the centre of this 
floor is the main kitchen. with special 
diet kitchen fldjoining, and in the 
east wing are the dinin
 rooms for the 
staff flnd student nurses. ....\. large rafe- 
teria servp
 the student nurses. 
All special diets are served directl
. 
from the 
perifll diet kitrhpn and 
food for general diet!-- is sent to the 
floors in electrically heated containers 
and distributed from serving rooms 
on each floor. All the equipment in 
t he kitchens is electrical. Adjoining 
the main kitchen are refrigerators, 
cold storage, vegetable preparation, 
butcher shop, bake shop and help'3 
dining rooms. 
On the main floor are the x-ra
's. 
physiot herapy and pathological de- 
partments, in addition to the general 
and executive offices. staff room. 
board room and record room. also in- 
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ternes' quarters and accommodation 
for thirty patients. 
The third floor is the main section 
for ward patients, having one hun- 
dred and ten beds. The ward-; are 
all small, the majority having only 
four or five beds, the largest nine 
beds. Between each two wards is 
found a toilet and wash basin, ,,'hich 
facilitates the work of the nurses to 
a great extent. _\. utility room with 
huilt-in cabinets i
 found in each 
wing, and the supervisor's station i.s 
in the centre, where she can command 
a view of the whole floor. ....\. solarium 
is provided at either end for the use 
of convalescent patients. The fourth 
and fifth floors are for the use of pri- 
rate and semi-private patients. each 
having accommodation for thirty- 
eight patients. The sixth floor is for 
obstetrical patient
. This is an en- 
tirely new department as the old hos- 
pital had no provision for maternity 
ca!':es. A large, airy nursery is in the 
eentre. the east wing has twenty- 
eight beds for ward cases. and the 
west fourteen private rooms. Three 
('a
e rooms, labour rooms. preparation 
room, baby examining room and two 
post-natal rooms are available for the 
ob
tetrical department. 
On the seventh floor is the operat- 
ing theatre, case rooms. and a large 
central 'work room. In this rOom all 
the sterilizing for the whole hospital 
i
 done and the supervisors send in 
requÜÜtions twice daily for supplies. 
Tlw operating suite l'omprisf's three 
major and three minor operating 
rooms. urological and orthopaedic 
rooms. Between the two latter is an 
x-I'a
's machine. 
The eighth floor is {liven up to the 
paediatric service. In the centre is an 
ohs{>rvation ward of six beds. with 
utility and !':ervice rooms. Herp the 
small patif'nts are kept from six to 
eight da,\"s. The wards flre cubicle 
:-:tyle. with glaS\
 partitions. and at 
either ('nel of thf' floor is a bright. 
"iunny playroom. openin
 out on to 
the roof. where thp little ones can get 
the full hpnefit of the 
nn. high up 
ahove the 
moke flnd dust of the city. 
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Educational Problems of the Small Hospital 


By GERTRUDE JOHNSON, Superintendent, General Hospital, Neepawa, Man. 


'Vith the release of the 'Ypir Report 
on the Survey of Nursing Education in 
Canada. there will be further discus- 
sion of the question whether or not the 
small hospital school of nursing can 
produce properly trained nurses. l\luch 
of previous discussion of this question 
has been unfavourable to the small 
hospital; we have failed to discriminate 
between essentials and non-essentials 
in dealing with such problems and also 
have confused quantity with quality. 
To furnish proper instruction in 
nursing a school must have: 
(1) A sufficient number and variety 
of cases to give all students reasonably 
good pxperience in medicine, surgery, 
obstetrics and pædiatrics. 
(2) Sufficient up-to-date equipment 
for doctors and nurses to carry out 
modern procedures in the care of 
patients. 
(3) Competent lecturers and In- 
structors to as
ure the students ade- 
quate instruction. 
(4) Competent supervision. De- 
ficiencies can usually be met by 
affiliations, and although these are 
often difficult to arrange on account of 
class-work, many schools maintain 
them successfully. 
The greatest difficulty is encountered 
in the matter of instruction, and here 
we find a strange theory-that one 
instructor is enough to teach all sub- 
jects, even when the curriculum re- 
quirements are stated in hours. U sual- 
ly six or seven hours are spent daily in 
the classroom; if the instructor is to 
arrange her programme, prepare her 
lessons, correct papers and note-books, 
she will be devoting pleven or twelve 
hours daily to her work, much longer 


than is required from any other 
teacher. 
Yet there are individuals who be.. 
lieve that one nurse can do all this 
and in addition carry the multitudin- 
ous duties of superintendent of the 
hospital and school of nursing, keep an 
elaborate system of records, do follow- 
up work on the wards-just because 
the hospital is a small one. The 
superintendency of even a small hos- 
pital and school is a full-time job, and 
any nurse who carries that respons- 
ibility has only a small margin of her 
time left to think about instruction, 
let alone doing it. 
Probably the hardest stumbling 
block is that of convincing the mem- 
bers of the board that it takes just as 
much time to teach a small class as a 
large one and that one person cannot 
possibly be in two places at the same 
time. 
Doctors are very loath to give up 
their time to lecturing; much time is 
required in educating them to become 
interested in Nursing Education; un- 
less one has patience, tact and diplo- 
macy it is difficult to anticipate en- 
couraging results, and the whole matter 
may inevitably resolve itself into 
never-ending strife and source of 
worry. Hearty interest and co- 
operation on the part of the medical 
men in teaching according to the 
outlined curriculum is a most import- 
ant asset of the school. The super- 
intendent of a school of nursing once 
informed me that it was impossible to 
get the doctor8 to do very much 
lecturing: two, or perhaps three, rather 
ungraciously gave up a few hours of 
their time to nursing education, much 
of which seemed to lack even thp 
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fundamentals of real teaching. There 
are very few student nurses who fail to 
recognise bluff, and the situation is apt 
to become a difficult one; however, to 
accept it in the light of the impossible 
is a grievous mistake. Nothing is 
impossible of accomplishment when 
one has acquired patience and diplo- 
macy. 
Competent instruction and super- 
vision mean money, and funds for 
these are often quite inadequate. This 
can be overcome by an interested 
hospital board, with the help of a 
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communitv sufficiently proud of its 
hospital to give the necessary backing, 
with few complaints. 
The size of the hospital maintaining 
a school of nursing is only part of the 
story. Quantity is a poor standard by 
which to measure anything, and the 
quality of the training offered the 
students should be the determining 
factor in whether or not certain 
hospitals are fit to conduct schools of 
nursing; therefore, let us resolve to 
admit only the best material and to 
concentrate on quality. 


A n Interesting Refresher Course 


By GRACE M. FAIRLEY, Director of Nursing, Vancouver General Hospital, 
Vancouver, B.C. 


.A Refresher Course for Institu- 
tional 
urses was recently arranged 
bv the Graduate Xurses Association 
of British Columhia and its success 
'was probably due to the very prac- 
tical form it took. The need for better 
ward teaching and the responsibility 
of the head nurse was stressed 
through all the sessions. 
Dr. Georgf' Weir gave a series of 
iour lectures on teaching problems 
and with hi
 wealth of information 
ahout the nursing profession, the pro- 
hlems he discussed and the recom- 
mendations made werr most helpful. 
The various methods of tf'aching. 
types of examinations and their 
values were among the points under 
discussion. 
Dr. A. K. Haywood gave four 
lecturcs on hospital administration 
and hrif'fty hut concisely took as hi,; 
main topics: 
(1) Gen
ral administrative pro- 
hlf'ms nnder sub-hf'adings. 
(a) The admitting office. 
(h) The information desk. 
( c) The telcpllOne exchange. 
(d) Puhlicity. 
(2) (a) The essentials in a build- 
ing progTammf' to meet 
modern hospital demands, 
(h) The cost of maintaining 
an 
df'quately equipped 
hospital, 


(c) The hospital's responsibil- 
ity as 
n educative centre 
in the community. 
(3) Food and food service. 
(4) Laundry and laundry equip- 
ment. 
These lectures were most instruc 
tivf' and helpful to members from 
l
rge and small hospitals alike. They 
covf'red many of the problems found 
in all hospitals. 
The nursing sessions. of which 
lhere wer(' six. were conducted by 
:\Irs. 'Yayland (nee :Jlary Marvin) 
of Columhig Cniversity. and were 
rntirely based on ward management 
and ward teaching from the head 
nurse's standpoint. Her programme 
was f'arefully planned and very well 
prrsented. ::\Iodrl classes were given 
hy memhers of the association which 
included a bedside clinic to a group 
of students. and 
 nursing class fol- 
lowing a medicallecturf'. There were 
a Iso 
ontl'ihutions [lncl demonstra- 
tions h

 the 'Tictorian Order Super- 
visor. showing thf' type of instruction 
givPI1 to stud{'nts taking the Y.O.N. 
[1ffiliation. a supcn'isOl' of a paedi- 
atric dep[lrtment outlinin!! how the 
studf'nt nurse '8 course is planned 
and how [lnd when clinics are given. 

\ supervisor of an obstrtrical unit 
fllso contrihutecl to the programme 
h
' descrihing- the t(,3chil1g- points to 
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be covered in a 
pecial department. 
The "Case A
sigl1ment ::\Iethod" 
as a means of stimulating the interest 
of the student, and in developing 
po'wers of observation and responsi- 
bility, resulting in better bedside 
nursing, ,vas brought out at all ses- 
siom::. 
ll1'sing a pptient as a whole 
rather than carrying out specified 
duties for a numher of patients ap- 
peared to give the most satisfaetory 
results. The pros and cons of both 
"Case Assignment -:\Iethod" and 
"Functional .:\Iethod" were very 
h eely discussed. 
Because of the very practical (as 


well as inspirational) form of this 
Refresher Course and the great bene- 
fit received by all members young 
and old, it was felt worthy of publi- 
cation. so that anv other associations 
contemplating sl;ch a course might 
benefit by it. 
The details of 1\1 rs. 'Y ayland's 'ses- 
sions are appended. lIeI' dignity and 
forcefulness as a prartical teacher 
and her first-hand knowledge of th" 
head nurse's problems. weaknesses, 
assets and what constitutes an ideal 
head nurse were all presented in a 
\'\a
T that made for the great success 
of the course. 


WARD MANAGEMENT AND WARD TEACHING 


Tuesday, February 23.-2 one-hour periods: 
1. Introduction to tlle programme on ward teaching: ::\Iary::\1. 'Yayland. 
2. 'rhe educational assets of a department or ward
 l\Iary 1\1. "\Yayland. 


References: 
1. 33rd Annual Report National League of Nursing Education, 1927, pp. 132-135. 
2. 34th Annual Report Kational League of Xursing Education, 1928, pp. 145-154. 
3. 35th Annual Report National League of Xursing Education, 1929, pp. 106-110. 
4. A Curriculum of Schools of Nursing, pp. 37-41 (1929). 
5. The Canadian Nmse Magazine, Dec., 1925, p. 639, 
ursing Service in Hospital 
Wards: Fraser. 
6. The Canadian Nurse 
fagazine, Dec., 1926, p. 634, Ward Administration: 
The Head Nurse. 
7. The Canadian Nurse Magazine, Oct., 1930, p. 540: The Head Nurse as Teacher. 
8. American Journal of Nursing, vol. 31 (1931), p. 541, Ward Content: Sewell. 
9. American Journal of Nursing, vol. 31, p. 1429, Clinical Experience: Ruth Ingram. 
10. American Journal of Nursing, vol. 30, p. 1053, Supervision of Clinical Instruction: 
Marvin. 
11. An Experiment in the Correlation of Theory and Ward Experience in Surgical 
and Medical Nursing: Smith, A. J. N., vol. 28, p. 1135. 


Wednesday, February 24,-4 one-hour periods: 
1. The case method vs. the functional mrthod in nursIng: 
Iary 1\1. 
vYayland. (Discussion from the floor urged.) 
2. Principles underlying the assignment of ward experience to student 
nurses: 
(a) Assignment of nursing responsibil!ties to students in a paedi- 
atric department; ::\Iiss Bertha :l\1arsden, Supervisor, Infants' 
Hospital, Yancouver. 
(b) Assignment of nursing responsibilities to students in an obstet- 
rical division; ::.\Iiss Oliver, Supervisor, 
Iaternity Department 
Provincial Royal Jubilee Hospital, Victoria. 
(c) Further discussion: 
Iary :\1. 'Yayland. 
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1. Teaching Xursing by the Application of the Case Study Method: Effie Taylor, 
Modern Hospital, Dec., 1926, p. 112. 
2. Methods of Rotating Students: Bacon, American Journal of Nursing, vol. 31, 
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tud.v :Method of Xursing: Ham, Pacific Coast Journal of Nursing, 
Feb., ]932, p. 84. 
4. \Yhat "ïsely Planned Assignllleuts 
Iean to Student Xurses: Modern Hospita1, 
June, 1930, p. 109. 
5. 'Yard Study units in Medical Xursing (Elementary and Advanced): Florence K. 
Wilson, Lippincott. 
6. Case Report, Students in Lnsegregated Services: _\merican Journal of Nursing, 
Dec., 1930, p. 1536. 
7. A Case Study )Iethod of Tea
hing Nursing: Effie J. Taylor, The Public Health 
Nurse, Feb., 1925. 
3. :\Iethods of Teaching in the 'Vard. 
Supervising 3S a method of teaching. 
Supervising the nursing and nurses in the field of public health. 
Discu
sion: )Iiss Duffield, Supervisor, Yictorian Order of Nurses, 
Yancouver. 
Further discussion: :\Iary)1. 'Yayland. 
4. The Clinical )Iethod of Teaching: :Mary :\1. 'Yayland. 
Demonstratiop ofaXursing Clinic, ::\Iiss Jean Davidson, Instructor, 
St. Paulos Hospital. Yancouver. 
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2. Changing Conceptions of 
upen-ision: Grace Day, Modern Hospital, 
ay, 1925. 
3. Principles of RuperYision: Wayland, Pacific Coast Journal of Nursing, Feb. 
1932, p. 86. 
4. A Supervisor's Plan for Running Her Department, Moùern Hospital, Sept., 
1930, p. 104. 
5. Clinical :\[ethods cf Teaching in Schools of X ursing: Scott, The Canadian :N ursa 
)Iagazine, April, 1927, p. 191. 
6. 
=Equinimitas and Other Oddresses: Osler (contains pertinent references on bed. 
side teaching). 
7. 
Iedical Education, The Clinics: Abraham Flexner, ch. 10. 
8. Supervision in Schools of Nursing: \Volf, The f'anadian 
urse Magazine, June, 
1927, p. 304. 
9. \Vard Teaching: Batson 
nd Flanagan, The Canadian Nurse Magazine, April, 
1930, p. 186. 
10. The Correlation of Theory and Practice in a Programme of Nursing Education: 
Koch, Trained 
urse and Hospital Review, Oct., 1931, p. 496. 
11. Staff Conference and Conference Leadership: Sorenson, A. J. N., Sept., 1930, 
p. 1176. 
12. The )Iorning Conference, A. J. X., Sept., p. 1053. 
13. Staff Conference from the Standpoint of the Graduate in Charge of a 'Yard: 
Jackson, The Canadian Xurse Magazine, July, 1925, p. 356. 


Thursday, February 25.-4 one-hour periods: 
1. 'Yard Teal'hing. contÏ!nll'd. The Case Study )lethod In Xursing, 
continued: )IHry)1. ""'-Hyland: 
(a) 'Yhat is the natur(' of a nursing case study? 
(b) Is the Ca
e study re
tricted to the nursing school? 
(c) 'Yhat is :1 good method of introduring this type of teaching into 
the nursing school? 
(d) '''hat ar
 our problems in relation to the case study method in 
nursing 
 
(e) Purposes and value of this method in nursing? 
References: 
1. The Case Study l\Iethod Applied to 
ursing. An outline of 3 course in case study 
printed in the book-A Curriculum for Schools of Nursing. 
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2. Student's Handbook on Kursing Case Studies: Deborah MacLurg Jensen. 
3. Teaching Nursing by the Application of the Case Study Method: Ta) lor and 
Rottman, Modern Hospital, Dee., 1926, p. 112. 
4. Principles of Tenching in Schools of Nursing: Sister John Gabriel, eh. 2 and ch. 6. 
5. Case Rtudy: Munson, A. J. N., vol. 30, pp. 304-306. 
6. Case Study ::\fetIwd: Kelly, Trained Nurse and Hospital Review, Jan., 1927. 
7. The Case Study (in F.H.N.), A. J, N.: Buell, April, 1930. 
8. Case Study as a Method of Ward Teaching: Graves, A. J. N., Jan., 1930. 
9. Principles of Public Health Nursing in the UJH1er-Graduate Course: Grant, 
31st Annual Report of the N.L.N.E., 1925, pp. 133-138; 
31st Annual Report of the N.L.N.E., 1925, pp. 124-132. 
10. 35th Annual Report of the National League of Nursing Education, 1929, pp. 
165-173. 
11. Problems in the Use of the Case Study Method: Petry, A. J. N., Feb., 1931. 
12. What's the Matter with Case Study :Methods': Cowan, Trained Nurse and 
Hospital Review, June, July, Aug., 1930. 
13. Refer to case studies printed in: 
(a) The Canadian Nurse. 
(b) The American Journal of Nursing. 
(c) The Pacific Coast Journal of Nursing. 
(d) The Trained Nurse and Hospital Review. 
Thursday Afternoon 
 
1. Rummaries of the work in the ward or department: l\fary 1\1. \Yay- 
land. (Discussion from th(' floor urgcd.) 
2. (a) Eyaluation of the studf'nt's work. 
(b) EyaIuation of the head nurse's work: :Mary)1. \Yayland. 
References: 
1. Rpco1"f1s. Tlwir yaluel':: MollT, The f'anadian Nurse :Magazine, Feh., 1931, p. R8. 
2. Records in Schools of Nursing: Gage, American Journal of Xursing. vol. 29, p. 567. 
3. Rellew Ward Administration: Sellew. 
4. The Case Study Method of Nursing: Ham, The Pacifie Coast Journal of Nursing, 
Feb., 1932, see p. 85 for record. 
5. A Compilntion of Students' Recon1s Required for the Course in Medical Nursing. 
Published hy the Nursing Staff at the Yale School of Nursing, 1931. 
6. Practical Exercises for Learning to Rate Teaching Skill and ::\Iethods: Leo. J. 
Brueskner, University of Minnesota. Published 1929. 
7. Samples of Te:1f'her Self-Rating Cards, U.S. Bureau of Administration; City 
School Leaflet Ko. 18, Feb., 1925. 
R. The Department of Superintendenee Eighth Year Book; ch. 6 and 7, 
feasuring 
t.he Supen'ision. Published by the Department of Superintendence of the Kational 
Edul"ation Association, \Vash., D.C., Feb., 1930. 


Friday Afternoon, February 26.-2 one-hour periods: 
1. FurtlwJ> methods of corr<..Iatillg' class room teaching and ward 
prartice: Tearhing tl1<' c1ass('s folIowing the doctor's lectures: 1\fary 
::\f. \Yay]anfl. 
2. D{'mon
trfltlon of tll(' t('
ching of a cIas" "Tbe Nursing Care of 
Tynhoifl:" Tf'rlch'r: JIiss CookC'. Tns
rnctor. Proyincial Royal Juhilee 
ITospitu1. Yicto}'ii1. Rtndf'nts: Vancouver Genpral Hospital. 
References: 
1. Tea(.hing the Cl:lsses Following the Physici:lll's Lectur3: Lelin Townsend, A. J. N., 
vol. 31. p. 11R3. 
2. Teaching and Sllperyision of Surgical Nursing: Tracy, 32nd Annual Report, 
N.L.N.E.. 19
6, p. 121. 
3. Some Suggestions for the Planning of Lessons: Helen W. Munson, A. J. N., 
vol. 30, p. 1183. 
4. A Curriculum of Schools of Nursing. Published hy th(' 
ational League of 
Xur"ing Etlw':ltio]J. 4,)0, 7th Ave., New York City. See outline for the course in 
mer1ica 1 nursing with references, p. 119. 
5. A Text Book of Merlic:11 Diseases for Nurses. Including Nursing Care: by Arthur 
Stevens, A.M., 'LD., ;md Florence Ambler, R.N., B.S. 
6. Articles on nursing care in medical, surgical, psychhltric, paediatrie, etc., in 
various journals of nursing, especially the A. J. N. 
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irpartmrttt Df t1riuatr mutt! N urning 


National Convener of Publication Committee, Private Duty Section, 
Miss CLARA BROWN, 23 Kendal Ave., Toronto, Onto 


What Type of Assurance Should a Nurse Engaged in 
Private Practice Purchase 
 


To give a definite answer to this 
question is as impo!-:sible as to at- 
tempt to give a definite an
wer to 
""\Yhat medicine or treatment should 
a nurse engaged in pri,'ate practice 
be given Y" 
There was a time when a particular 
type of assurance polic
. was sold as 
a cure for the finanl'Ïal ills of an and 
sundry in much the same manner as 
certain patent medicine!-: \v('re sup- 
posed to cure every physieal ailment. 
Today we consult the trained physi- 
cian. who diagnoses our trouble before 
prescribing medicine. Likewise, the 
trained life assurance man win care- 
fully analy
e hiR prospect's need be- 
fore recommending any particular 
type of assurance contract. The need 
of individual nurses may vary con- 
siderably and. consequently. a differ- 
ent type of "treatment" should be 
given. 
There are, however, two great 
hazards with which }ife assurance is 
concerned-the problem of early 
death and the problem of old age. 


\Yithor
t being dogmatic, it is safe to 
:say that every nur
e needR a death 
henefit of one or two thou
and donars, 
enough to cover her current liabilities 
and hospital, medical and undertak- 
ing fees in the event of her death. In 
addition to that, !':he should have a 
contract which wiU provide pnough 
money a
 age, saJ', fifty-five or sixty, 
to purchase an adequate pension for 
the rest of her life. 
Her "in
urance policy" of one or 
two thousand dollars, if on the en- 
dowment at age ;55 plan, would fit into 
this programme admirably, and a 
pension bond contract, maturing at 
age 55. supplementing tlw ca
h in her 
life assurance policy, would provide 
the nece
sary funds to purchase the 
pension a ho\'e referred to. 
By this method. the maximum re- 
sults ran he 
;ecured for the minimum 
outla,y, hut it must be understood 
that the case of earh individual 
should he considered (Oarefully and 
her most urgent neen.s disl'O\'ered be- 
fore any definite rf'commendation 
rould be intelligently made. 


Copies of the Report of the Suryey of Xursillg Education in Callöda can 
be ordered frum the Secletary of ea
h proyincial 
\.ssorÜ
tion of Xurses; from 
the 
 atiollöl Office. ,")] 1 Boyd Building, "Yillnipe
:. ::\Ian., and from the 
"Cniversity of Toronto Press, Toronto. Onto The price is $2.0U per copy, or 
in lots uf ten $1.7:> each. It is suggest{'d that all registered nurses ohtain 
copies from their IH'ovineial secretary. 



200 


THE CANADIAN NURSE 


irpartmrut nf 'uhlir i!;raltq Nurning 


National Convener of Publication Committee, Public Health Section. 
MARY F. CAMPBELL, 344 Gottingen Street, Halifax, N.S. 


In the Island Province 


By MONA G. WI LSON, Director, Public Health Nursing, Prince Edward Island, 


Down in that i
land by the sea, 
Canada's smallest province, Prince 
Edward Island, commonly known by 
the enchanting title-" The Garden 
of the Gulf," the entire public health 
nursing field has been, until recently, 
nnder the direction of the Canadian 
Red Cross Society. This is perhaps 
a unique situation for provincial 
health work. But in the old and con- 
servative eastern provinces, where 
communitirs are not easilv weaned 
from the 'ways of thpir f
refathers, 
the soil for new endeavour is some- 
times ploughed with difficulty. How- 
e'-cr, away back in ] 921 the Red 
Cross Society, as its peace-time pro- 
gramme, inaugurated puhlic health 
nursing in the Island. Prior to this 
there had heen no organised effort 
along health lines. Naturally there 
was a good deal of opposition to the 
launching of this new scheme. In 
fact. it was said hy some that this 
work could not he 'accomplished, by 
others that "People wouldn't stand 
nurses going into their homps and 
telling them what to do for their 
children." Tlw unrhallenged rep- 
utation of the RC'd Cross for con- 
structive henlth work won the day, 
and the new work was finally com- 
menced with one puhlic health nurse 
find the schools as a centre of ac- 
tiyity. 
ProgTess was slow and discourag- 
ing at first. l\rC'am; were Jimited. 
Public interest and support ,...ere 
difficult to nrouse, and the hundreds 
of practical diffirulties which beset 
tlIP pioneer were intensified by the 
general apathy towards health pro- 
hlems. To the ddC'rmined efforts of 
one nursC', backed hy the Department 
cf Education, the Red Cross owes the 
surcess of those early days. Subse- 


quently two and thrce nurses, and 
tin ally four were appointed, as the 
work grew to undreamed of propor- 
tions. Their constant contacts with 
the school children, teachers, parents 
and public groups, the valuable in- 
formation, advice and help they were 
nble to give, won the confidencf' of 
cveryone, and after ten and one-half 
years of service to every district in 
the province the Red Cr
ss was look- 
ed to for guidance in all health 
matters. 
During these years the services 
given were varied and extensive. All 
the four hundred and seventy-six 
rublic schools in the province, and 
one private school received periodic 
inspections. The children were ex- 
8mined and their homes visited. Thc 
home visiting was particul8rly valu- 
able, as it brought the nurses into 
touch with the pre-school children. 
infants and expC'ctant mothers. thus 
strengthening the health campaign in 
the schools hy securin
 co-operation 
at home. Dental and tonsil clinics 
were held and instruction given in 
home nursing and first aid to adult 
:md junior groups. T.Jectures were 
a1so given on hpaIth topics to teacher
 
in training. In addition to this health 
E'ducation work in the srhools, two 
health centres were maintained hv 
the Reel (1ross. ThC'se WE're visited b
 
hundreds of people each year, seek- 
ing information anrl hrin
ing their 
children to be weighed. As a result 
h.eaJth exhibits at fairs and other 
puhlic gatherings drew crowds. Thou- 
sands of pieces of health literature 
were distributed. and the work of the 
Red Cross went forward in hounds. 
Co-operating with the Canadian 
Tuberculosis Association and the 
:\faritime Tuberculosis Educational 
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Committee, chest clinics were held 
twice a year throughout the province, 
and the tuberculosis home visiting 
was also undertaken by the Red 
Cross Public Health nurses. When in 
] 929, for the first time in the history 
of the province, a full-time provincial 
health officer was appointed. who was 
also a chest specialist, a 'weekly clinic 
was held at the Red Cross office in 
Charlotteto\"n, in addition to these 
rural clinics. At this time the pro- 
vince-wide' vaccination campaign was 
also managed by the Red Cross 
Society, when 6,217 children were 
vaccinated, also a diphtheria im- 
munising campaign, during ,yhich 
9,320 children were inoculated. 
The work among the crippled chil- 
dren of the Island has been partic- 
ularly gratifying. Here, of course, 
one . has the rare satisfaction of 
seeing results. and the new joy of 
living, to which every child is en- 
titled, and \yhich has only been gain- 
ed for these unfortunate kiddies 
through the work of our crippled 
children's clinics, is an enduring re- 
ward. Clinics for crippled children 
are held twice a year and are attend- 
ed by a visiting orthopædic specialist. 
1Iany of the brilliant operations per- 
formed at these clinics seemed little 
short of miracles to the wee cripples 
and their families. The good news of 
cure and partial cure was soon 
spread, and gradually the early an- 
tagonism disappeared. Each year 
more and more handicapped children 
receive the benefits of these clinics. 
Home follow-up work is, of course, 
done. A corrective clinic under a 
masseuse is maintained, and educa- 
tional work is carried on in the homes 
of those cripples unable to attend 
school. It is difficult to realise what 
educ
tional \york means to these 
crippled children, formerly shoved 
aside. Perhaps a corner by the 
kitchen stove represented the sum 
total of their favours in life. Now, 
at the instigation of the Red Cross, 
they receive instruction which has 
opened up ,,'hole avenues of "sweet- 
ness and light." 


A tremendous amount of practical 
r..ealth education is accomplished in 
the province through the Junior Red 
('ross. This organisation has grown 
until it is now organised in fifty-five 
per cent. of the class rooms of the 
province, a!1d fifty per cent. of the 

chool children are Junior Red Cross 
members. Operations, apparatus, eye- 
glasses, etc., for handicapped chil- 
dren are provided from the Junior 
Red Cross fund. The children are 
Justly proud of what they are able 
to do for their less fortunate little 
companions. But best of all, through 
the Junior Red Cross the children 
carry the "health game" into their 
homes and arouse an interest in 
health work, which the nurses could 
not hegin to accomplish themselves. 
In 1
2-! the Provincial Govern- 
ment. realising the value of the Red 
Cross Public Health Nursing Service 
to the people of the province, demon- 
r,trated its appreciation by giving 
financial assistance. Later the Cana- 
dian Tuherculosis Association also 
gave supplementary funds. 
On .July 1, 1931, the Society reach- 
ed a happy consummation of its 
puhlic heaJth effort and j;plendid 
record of achievement. The result of 
its work, 
md that of the Canadian 
Tuherculosis Association and Cana- 
dian Life Insurance Associations cul- 
minated in the reorganisation of 
health services under a newly estab- 
lished Government Department of 
Health. This is now composed of a 
:l\Iinister of Health, a chief health 
officer and assistant health officer, 
five public health nurses, two sanj- 
tary inspectors and a laboratory 
technician. The chief health officer is 
also superintendent of the recently 
opened Provincial Sanatorium where 
the offices of the health department 
are located. 
The Red Cross Society, after doing 
the pioneer work and laying a sound 
Ìoundation for future public health 
development, is "Still Serving" in 
.Junior Red Cross and remedial work 
for handicapped children in the 
Island Province. 
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United Slales' Nurses Meet in Texas 


There is one word which pictures 
fully and accurately the programme 
that is being built for the biennial 
convention of the three national 
nursing organisations of the TTnited 
States, to be held in San Antonio, 
Texas, April 11-15. That word, which 
describe
 every programme from the 
great joint sessions to the smallest 
round table. is practical. There will 
be a minimum of theorising on the 
joint progra mme of the three organ- 
isations or on the programme of the 
American Nurses Association, official 
organisation of graduate nur
es in the 
United States. 
Improved nursing service to the 
patient at a possible reduction in cost 
is to be expected when great grading 
and distribution projects now being 
carried on are more nearly completed. 
Just how the nurse, through hpr or- 
ganisation, and even individually, 
may contribute to this most important 
nursing goal is the idea behind the 
programme. 
For five years, the Committee on 
the Grading of Nursing Schools has 
been making a most comprehensive 
survey of nursing economics and edu- 
cation. Its findings indicate dearly 
that there is an over-supply of nurses 
in the 'pri,'ate duty field. They indi- 
cate that nurses are being graduated 
now at the rate of }wtween tw('nty- 
five thousand and thirtv thousand a 
year, so that nursing is facing the 
immediate prublem of considrrable 
over-!mpply unless the output is con- 
siderably curtailed. 
This aspect of the nur!o'ing situation 
will be prespnted at the coming bien- 
nial in two joint sessions of the thr{1e 
organisa tion
. The first of these, to be 
hpld on Tuesday, April 12, has as its 
general topic, "Nur
ing at the Cross- 
roads. " At this time there will be 
discussed the implications for nurs- 
ing in the findings of two n.vP-Yf>ar 
studips: (a) the f'ommittPf' on the 
Costs of :\Ipdical Care. and (h) the 
Grac1ing Committpp. 


But it must not be thought that 
American nursing has merely accept- 
ed findings without se{1king 
olutions 
through experiment. For the past 
several years in many places through- 
out the country there have been ex- 
periments; for instance, in the use 
of the graduate nur
e in preference 
to the student for floor duty and the 
substitution of a graduate staff for a 
nursing 
chool. There have been ex- 
periments in the distribution of nurs- 
ing service through the registry, a 
most lwlpful piece of work having 
been carried on in this connection 
through stud)T and organisation in 
the ...\.merican Nur:-5es Association. 
So now in the convention these 
po
itive signs will be reflected in 
practical discus:sion at the various 
sessions. At this Tuesday joint ses- 
sion, for example, following the re- 
ports of the findings in these two 
major studies, there will be discussed 
significant adjustments in nursing 
service and partnership with the 
public. 
The following morning this effort 
to work forward from found facts will 
he even more conspicuous. The gen- 
eral topic will be. "
ext Steps for 
Nursing"; and yarious speakrrs will 
pndeayour to answer the following 
thref' questions: 
"How shall \ve selel't and prepare 
the undprgraduate nurse Y" 
"How shall we 
elect and prepare 
the graduate nurse Y 
, 
"How 
hall we distrihute nursing 
service equitably Y" 
That evening, in a general session, 
Professor Arthur J. Todd, head of the 
Department of Sociology. North- 
western Pniyersih". will discuss in 
general the prese
t economic situa- 
tion. 
A new feature so important as to 
hr acC'orded an rntirp joint session is 
mental h.'Tgiene in nursing. Dr. C. ::\1. 
HinC'ks, Dirrctor. National Committp(-' 
for IVlental H.'Tgiene. and Effi(, Taylor, 
Chairman of the ::\Tental H
vgiene Sec- 
tion. ..A.
..r\.. will !o'peak. 
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Practical for the nurse membership 
at this difficult time in personal and 
professional economics will be the ses- 
sions of the American N urses _\s
ocia- 
tion. Relief and inve
tment will 
constitute topi
s for one 
e
sion, in- 
cluding con
ideration of the kind of 
relief that nurses need. the respoll
;Ì- 
bility of the hospital and the nnrsing 
agency for its sick nurse:::;. and prat"- 
tices in advising nur
cs in their 
investment!':. A !':Pt'ond general 
\'.)J.A. 
session will consider el"onomif's and 
private duty. Halal'Y ('ut
 a
 l'pIatf:'d 
to non-employment of nur
es will he 
considpl'pd at thi;-; tilllP. as also will 
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be the way in which the present 
economic problem is being met 
through adjustment of fees. .J anet )1. 
Geister, R.
., Director at Head- 
quarters, A.N.A., will speak at this 
meeting on "Suggested Step
 in 
Evading Another 'Deprpssion'." 
The N"ational League of Nur:sing 
Education and the National Organisa- 
tion for Public Hpalth Nursing have 
arranged programmes of a similarly 
prartiral nature in the fields of un- 
dergraduate education and public 
health nursing. The latter organisa- 
tion will observe at this time the 
twentieth anniver
ary of its founding. 
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Canadian Nurses Association Meets in the Maritimes 


The prelude to the general meeting 
of the Canadian Nurses Association 
in Saint John, New Brunswick, from 
June 21-25 may well be said to have 
taken place during the annual meet- 
ings of the provincial registered 
nurses aßsociations in Alberta, British 
Columbia, Ontario and Saskatchewan. 
These meetings were held during 
Easter week, and reports of proceed- 
ings are eagerly anticipated, more 80 
than usually, as it is eyident from 
the programmes arranged that all 
discussion cen tralised on facts and 
recommendations submitted in the 
Survey Report. 
The forecast for a reC'ord attend- 
ance at the general meeting in Saint 
John becomes increasingly favourable 
as time for meeting approaches. It 
seems that if ever members of the 
Canadian Nurses Association should 
make an effort to be present at a na- 
tional gathpring. the !"ixteenth gen- 
eral meeting of the Association is the 
one demanding consideration and at- 
tendance. 
The fourth general meeting of the 
C.N.A. was held in Halifax in 1914; 
the forthcoming convention is the 
first held in the l\Iaritimes since then. 
Our hostesses, the Npw Brunswick 
Registered Nurses Association, are 
leaving nothing undone that will pro- 
yide for well-planned sessions in com- 
fortably arranged quarters, and we 
helieve that provi
ion will be more 
than adequate for social relaxation. 
A copy of the tentative programme 
was published in the Fehruary num- 
ber of the Journal. The Programme 
Committee has been most fortunate 
in their choice of speakers. who will 
discuss the Survf'y Report from va1'- 
. ious angJes. Our nurses need no in- 
troduction to the Hon. Vincent 
'Massey, who is to be glH'st speaker on 
Tuesday evening, June 21st. l\fr. 
'Massey will sppak from the viewpoint 
of the public. The following evening. 
Professor Roy Fraser, of 1Iount Alli- 
-son University. will be dinner speaker, 
when he will discuss the TIl'port from 


the scientist's point of vie,,', whi1e on 
Friday evening. June 25th, Professor 
P. Clarke, of 
IcGill University, will 
offer comment from the angle of the 
educationist, and Dr. Stewart Cam- 
eron, chairman of the Joint Study 
Committee, will present the views of 
the medical profession. These four 
addre:sses form a magnetic attraction 
for the Saint John meeting. 
Release of the Survey Report opens 
the way to more concrete discussion 
of nursing problems. Three general 
sessions will be devoted to three sal- 
ient aspects of the Report: that is, 
recommendations regarding the ap- 
proved Training School, the Cost 
Analysis of Nursing Education and 
the Distribution of Nursing Service; 
as previously mentioned in the Feb- 
ruary number of the J Ollrnal, sub- 
topics relative to each recommenda- 
tion will be discussed briefly by 
selected nurses throughout the Dom- 
inion. Each of the three spssions will 
be introduced bv a nurse member of 
the Joint Study' Committee. who will 
summa rise dis
u!"sion and present re- 
lated re
olutions for group considera- 
tion. Ample time win be reserved for 
general discussion. The three spctions 
-Private Dutv. Public Health and 
Nursing Educa'tion-are each arrang- 
ing two sessions when their special 
businpss and problems will receive 
attention. 
In the interval hetween biennial 
mpetings the organisation i!': directed 
by the Executive Committee. which 
meets quarterly. A numbpr of stand- 
ing and !"pecial committpes function 
in relation to the yaried af'tivitiEs 
with which the natiomll organisation 
i
 concerned. Three sessions will bp 
allocated to the conduct of busines8. 
Thpse include reports and recom- 
mendations from committees, section!", 
provincial assoC'iations of registprprl 
nursps. and rpports of the activities 
at the National Office. 
Thp Aòmiral Bea tty Hotel is pro- 
viding exC'ellent accommodation for 
this general meeting. Nurses are fiS- 



THE CANADIAN NURSE 


sured every comfort while guests at 
the hotel. Rates are: Single room, 
without bath, $3.00; douhle room. 
without bath. $5.00; single room, with 
bath, $4.00, $4.50, $5.00; double room. 
with bath. $6.00. $7.00. $8.00 and 
$9.00. Additional persons in room. 
separate bed. add $2.00. All rooms 
have hot and cold water and toilets. 
Reservation should be made soon to 
::\11'. E. B. Sweeney. 1\Ianager, Ad- 
miral Beatty Hotel. 
aint .J ohn. N.B. 
Transportation = Xo arrangement 
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for special convention rates has been 
made with the Canadian Passenger 
A
sociation. The customary Summer 
Tourist rates offered by the railways 
and steamship companies are more 
adyantageous to the majority of 
nurse
 who will attend the General 
:\fe'eting in Saint .Tohn. In this i
sue 
cf the J Oll1"nal and RI!':o in :\larch, 
there is published information rela- 
tiye to post-convention tours in the 
)faritimes. Further information as 
rf'f'f'h'ed will a ppear in ensuing issues. 


Visitors to Prince Edward Island 


Xurses planning trips to Prince 
Edward Island bv train or motor, 
cross N orthumhe
land Strait from 
Cape Tormentine, 
ew Brunswick 
to Borden. P.E.I.. on the car ferry- 
r forty minute crossing. Automobiles 
can be driven directly on to the deck 
of the ferry. After docking, a seven- 
teen mile drive or two hours by train. 
and Rummersidp is reached - the 
,ç;econd largest centre in the provincf' 
v.-ith a population of three thousand. 
Here nurses should get in touch with 
:\Tiss Pidgeon, matron. Prince County 
Hospital and presidC'nt of the Gradu- 
atf' Nurses Association. who will 
arrange trips to see the near-by 
heauty spots and French fishing vil- 
lages scattered along the coast. Forty 
miles farther bv car across beautiful 
lolling farm 'country, or slightly 
long-er by the shore road. or two 
hours hy train. and one arrives at 
the capital cit
-. Charlottetown. :\Iiss 
::\Iona 'Yilson. Director Public Health 

ursing. c/o the Red Cross Society. 
:'9 Grafton Street. will assist nurses 
in planning trips or will arrange 
motor drin's to the shores (miles of 
glistening white sand and shining sea 
that you'll simply adore) or longer 
drives to the prettiest and most in- 
teresting places. The Tourist Asso- 
ciation is also at your service. 
Trippers who arc planning on 
seeing N e"\v Brunswick and X ova 

(>otia first. 
nd find themselves in 
tDe n01'tl1lTn part of Xova Scotia. 


would find it more convenient to 
(,1'OS8 to the island on the ITochelaga 
from Pictou direct to Charlottetown 
-a matter of four hours. 
:\Iemhers of the Graduate Xurses 

\sso('iation welcome visiting nurses 
to the island and will be happy to 
show them around. 
'Yhere to stop while in Prince 

dwärd Ishmd: 
Charlottetown 
Name of Hotel Rate Per-Day 
CanEldian National ..------$5.50-$6.50 
Queen Hotel .___0.______________ 4.00- 4.50 
Lennox __mmm.............______ 3.00 
Revere .__ .m____"__'.__.m""m' 3.00 
Russ ....--.______.____.....__........... 3.00 
CunùaII Home __..mm_....... 2.50 
Private homes, recommended rooms, 
$1.00 pf'r person per night. 
First class restaurants at moderate 
rates, also recomI:lended homes where 
meals are served. 
Summerside 
Clifton m-----......--________________$3.50- $4.00 
Queen _"_____'___m__.m.m.______ 3.50 
::\Iav.-ley Hou:::;e _'_______mm. 3.00 
Souris 
Cox Hotel ..--_______.______._____..$3.00 
Montague 
Poole Hotel ______'.__m.'__,_, $3.00 
Commercial ___m........_....__. 3.00 

IacDonald "__'__"______'______ 3.00 
Borden 
Abegweit _.. ._------_mm______._$3.50 up 
Alberton 
Albion Terrace .m.m________$3.00 
Georgetown 
Highlands .._________.__..____000___$4.00 up 
Seaside Summer Hotels 
Beach Grove Inn____.____.....$4.00 up 
Brackley ..m_...___.m............ 3.00 
Sha""s .___.000____._...._____...___... 3.00 
Stanhope TIc[l('h Inn. 3.00 up 
Dah"ay ____.__m______________________ 4.00 up 
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Vacation Possibilities in Prince Edward Is/and 


Ou the eastern marge of Canada, 
Prince Edward Island lies, crescent- 
shaped. nestling in the protecting 
arms of the Gulf of St. Lawrence, 
and far and wide it is known as a 
place of beauty and of rest, so that 
weary men and women come from 
many directions to sit hy its fair 
waters and roam in its quiet woods 
and delight thf'ir eyes in its strange 
harmonies of blue sea and vivid 
green turf and trees and banks of 
terra cotta. 
It justly claims the finest summf'r 
climate in the \yorld. Set in thf' midst 
of the salt sea it suffers neither 
(.xtreme of heat or cold. and fog is 
practically unknown. Nowhere in 
Amf'rica can he fonnd its duplicatf' 
- invigorating. restful, r('frf'shing. 
wondf'rful warmly tf'mnered salt. 
water hathing all arounil its thou- 
f-iand miles of coast line. 
\ garden 
of perff'ct hpau(v fanned hy cooling 
llr('ezes from thf' ocean. Eyerywhf're 
arp verdant fields. prosp('ron
 farms 
find f'mnfol'tahle 110111('S. Arms of the 
sea cut into the hmd in a 11 dirf'ctions. 
forming landscapf's of surpassing 
10Yf'liness. 
The noticeablf' ff'aturp intf'rwoyen 
in the history of Prince Edward 
Island is the record of the wonderful 
imprf'ssion made npon the explorer 
cr trayel1rr of its r('stful peace and. 
quietness. From the If'tters of the 
ì)resf'nt-day tourist hack to the re- 
('ords of .J ::!cqUf'S Cartier in 1534 

'hf're is th(' constant rf'petition of 
praisf' for the bf'autiful appearance 
Hnd wonderful climatf' of this little 
isl ::!nd h
" the sea. 
Prince Edward Island-called hv 
the Frpnch, Isle St. Jean-was o
e 
of the first discoYf'rf'd portions of 
Canada. its authentic history dating 
Îrom 1534. when .J acques Cartier 
landed under the impression that he 
had re
lChed th(' mainland and in 
describing it wrote: "All the land 


is low and the most beautiful it is 
I
ossible to see, and full of beautiful 
tref'S and meadows. . .. This is 
:J land of the best temperature." 
It was for a while in feudal tenure 
to a French naval officer, Captain 
Doublet, under whose administration 
its fisheries were first exploited. 
After the fall of the great French 
fortress of Louisburg in 1758, British 
forces took possession of Prince 
Edward Island and the great ma- 
jority of its French colonists were 
deported. 
After cession to England, feudal 
f'statrs were created. and settlers 
hronght from England. Scotland and 
Ireland. 
\Ian
" rnitf'd Empire Loyal. 
if
ts from tl1(' rnited States also found 
110mes in tJ1(' island colony. The 
f.states were ultimately purchased by 
111(' governmf'nt from the landlords 
Dnd title made available to the actual 

ettlers. 
It was in Charlottetown in 1864 
that the famous conference of the 
datesmen of the British North 

-\ merican colonies took place that 
led to the formation of the Dominion 
of Canada, thf'rehy earning for the 
!'mallest entering province the un- 
official titlf' of "The Cradle of Con- 
Ïl'df'ration. " 
ISLE OF REST 
Thou are beloved of sun and sca- 
Of silvery night-of glowing noon, 
And 'round about thee tenderly 
The summer breezes croon. 


Thou'rt robed in tranquil loveliness 
Of birchen groves and ferny bowers, 
Of streams that hold the skies' caress 
And fragrant w:'.yside flowers. 


No towering- mountain heights are thine- 
No canyons decp-no forest wild, 
And yet thy charms like ancient wine 
.Are potent sceming mild. 


Whose feet have prer;sed thy \"elvet strand 
Or crossed thy clover-scented lea 
l\Iay seek for gold in any land 
But wearied come to thee. 


-L.G.C. 
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CORUESPOXDEXflE RE SURVEY REPORT 
'Ye are priyileged to pnbli
h thp following lettf'}, from Dr. Sindair Laird, 
Dean of 
lacdonald College. 
te. Anne de Bellenle. This lettpr was addre....:sed 
to 
li:-;s E. F. Cpton. 
e
retary of the A
:sociation of RegÜ,tered Nurses oi 
the Proyinee of <iut:'hee. in aeknowledgement of a eopy of the Rt:'port of the 
Bnrn'y of Knrsing Edneation in Canada: 
. 'Dear )Ii
:-. L pton : 
,.] am yery mueh indehted to yon for your kinc1ne
,,", in !'ending to me 
the'Suryey of Kur:-;ing Eduf"ation in Canada' by Professor G. )1. 'Veil'. 
,. This is a hi
toril' and authoritati,-e yolume on a ;:;ubjed of immense 
puhli(' interest, and I am H'ry grateful indeed to you for being good enough 
to :-;end me a l'UPY. 
"I am prpsenting this ('oPY to the Library !:IO that the btudents in the 
School of Household Heienee and the staff of the College will haye an oppor- 
tunity of l'onsulting it for information. 
"Thi
 rf'port is one of the most l'omprl'ht-'nsiYe and far-rf'aehing that I 
hm-e seen. and the nursing proft-'ssion is to he C"ongratulated on hm'ing had 
sneh an ex
ellent analysis of its proff.ssional þusition. 

\gain many thanks, 


,. Y our:s faithfully, 
(Signed) "RIXCL_UR LAIRD. Dean." 



 


Cape Breton Scene 



\. 


: 


j!" 


Hedges at 
Yarmouth, N .S. 


(Photograph" 1.
 rourtp!,
 of Canadian Xational Railwavs) 
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News Nntrø 


ALBERTA 
EmfO
ToN: Friends of l\Iiss S. Christensen 
will be pleased to learn that she is making 
satisfactory recovery after her operation. 
:\lrs. ,Yo Crosby (l\lL"S Bean, Royal 
Alexandra Hospital), of 'Yolseley, Sask., was 
a guest of Miss B. Emerson in l\1arch. 
LA
fONT PUBLIC HO
PITAL: Miss Elva 
McKee (1924),t.of Toronto, is spending a few 
weeks renewing old acquaintance in Alberta. 
::Uiss Mary C. McCallum (1922) after a short 
visit among her friends and relatives in 
Alberta, has returned to N ew York, where 
she will resume her duties in the Doctors 
Hospital. :\lrs. J. Dewey Soper (Ca.rrie 
Freeman, 1925) has returned from Baffin 
Island and is residing in Ottawa. :\Irs. Chas. 
Pearce (Edna Patterson, 1926) has returned 
to Sault Ste. 
larie, Mich., after a few 
months' visit in Alberta. The Christian 
Nurses Fellowship, begun in Edmonton, 
:\larch. 1930, is carrying on a successful and 
inspiring work among student nurses as well 
as graduates. 
:\1EDICINE HAT: The annual meeting of the 
l\ledicine Hat Graduate Nurses Association 
was held on February 2nd at the Xurses 
Home, when the officers for the ensuing year 
were elected. The regular meeting of the 
Association was held at the home of :\lrs. 
(Dr.) F. "
. Gershaw, l\Iarch 1st. After the 
business meeting a delightful social hour 
followed. 


BRITISH COLUMBIA 
A.. part of the educational programme of 
the Graduate Nurses Association of British 
Columbia for thi
 year, a Refresher Course 
for Institutional X urses was planned and held 
during the week of February 22nd-27th. 
Although specially arranged for institutional 
nurses, all nurses were urged to attend, with 
the result that over two hundred registered, 
and interest in the programme was main- 
tained from beginning to end. Through the 
co-operation of the Vancouver General 
Hospital the lectures were held and luncheon 
served in the teaching unit at the hospital, 
luncheon being provided each day by the 
Yanf'ouver Graduate Nurses Association as 
their part of tbe programme. Taking part in 
the programme were Dr. "
eir, Dr. Haywood 
and Dr. Hill, while Mrs. Mary 
Iarvin 
"
ayland conducted the special sessions on 
'Yard Teaching. Nurses 'were present from 
all over the province, and all were emphatic 
in stating the benefit derived from the course. 
The annual dinner was held on the 26th, when 
over two hundred were present and the guest 

peakers were Mrs. Wayland and Dr. "reir. 
'With the annual meeting so near, the date of 
the dinner this year was changed to coincide 
with the Refresher Course. 


MANITOBA 
BRArmON: The Brandon Graduate Nurses 
Association held their regular meeting on 
l\larch 1st. After a short business session l\Iiss 
Finlayson read a synopsis of Dr. 'Yeir's 
"Survey of Nursing Education in Canada". 
Further discussion on the Report will be held 
at the next meeting. l\Iiss McSorley then 
introduced the speaker of the evening, Pro- 
fessor Foster, of Brandon College, who gave 
an interesting address on "The Value of 
Education". A social hour was enjoyed. 
ST. BONIFACE HOSPITAL: The regular 
monthly meeting of the Nurses Alumnae was 
held in the Nurses Residence on March 9. 
After business discussions, a very interesting 
talk was given by Rev. Sr. Mead, who was 
the only Canadian representative at a con. 
vention in Chicago of the Public Health 
Xurses and the Central Council of Education. 
Through the kindness of Rev. Sr. .Mead a 
social hour was then enjoyed. 


NEW BRUNSWICK 
FREDERICTON: On February 11 th, the 
annual meeting of the Alumnae of Victoria 
Public Hospital Training School for Nurses 
was held at "The Palms," when dinner was 
served to thirty-eight, including 
lrs. W ood- 
cock, the superintendent of the hospital, and 
the members of this year's graduating class. 
The tables were brightly decorated with 
spring flowers, and after the toasts the 
general business was carried out and officers 
elected for the following year: president, Mrs. 
J. I. Mavor; first vice-president, Mrs. T. 
Donovan; second vice-president, Mrs. F. 
Fairley; third vice-president, :\1rs. K. Jewett; 
secretary-treasurer, l\Irs. Bertha Colter; 
assistant, Miss Dorothy Parsons. 
SAINT JOHN: A very interesting address on 
Rickets was given by Dr. A. L. Donovan 
before the meeting of the Saint John Chapter 
of Rl'gistered Nurses Association held January 
18, 1932, in the Nurses Home of the Saint 
John General Hospital. Plans were made for 
entertaining members of the Canadian 

urses Association in June, 1932, in Saint 
John. Miss E. J. )1itchell: the President, was 
in the chair. A meeting of the Saint John 
General Hóspital Alumnae was held February 
1, 1932, at the residence of :\Irs. H. H. 
lc. 
Lellan. The President, Mrs. J. H. Vaughan, 
in the chair. I t was decided to provide 
pyjamas for the Boys' 'Yard at the General 
Hospital. This ward has been furnished by 
the Saint John Chapter of Registered Nurses 
in memory of Nursing Sister Anna Stamers. 
I t was also decided to give a bridge and dance, 
the proceeds to go towards buying a new 
lantern for the student nurses' lecture room. 
Mter the busine.."IS session, Mrs. McLellan 
entertained the members at bridge. 

10NCTON: On Januarv 7th Miss Mac- 
.:\laster and staff of the -.:vloncton Hospital 
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entertained the local chapter of the Xew 
Brunswick Association of Registered Xurses 
at a dinner bridge in the hospital dining room. 
On February i !th. the :Moncton Chapter 
held a Valentine Tea in the Annex of the 

Ioncton Hospital. The reception rooms 
were decorated with hearts and red carnations 
centred the tables. A large number of guests 
were present. The proceeds of the tea will be 
sent to the Saint John Chapter to help defray 
expenses of the biennial meeting to be held in 
Saint John. 
An address on liThe Heart" was given 
by Dr. H. A. Farris at the meeting of the 
Sàint John Chapter of the 
ew Brunswick 
Association of Registered Kurses held Febru- 
ary 15, 1932, in the Lecture Hall of the 
Xurses Home of the General Hospital. 
Iore 
than fifty nurses attended. and the addrpss 
was greatly appreciated. l\Iiss E. J. Mitchell, 
the president, tendered to Dr. Farri
 the 
hearty thanks of the members. Reference 
was made to the biennial meeting of the 
Canadian :K UI"SPS Association to be held in 
Saint John L'1 June, the programme of which 
was announced recently. The Saint John 
organisation is planning suitable entertain- 
ment for the national meeting. 
A bridge and dance, held in the Pythian 
Castle, February 23rd, under the auspices of 
the Saint John General Hospital Alumnae, 
was attended by about three hundred persons. 
The President, Mrs. John H. Vaughan, was 
convener for dancing, and :\Irs. G. L. Dunlop 
wa.<; convener for bridge. 
Sympathy is extended to Miss :\Iaude 
Retallick in the loss of her mother. 


ONTARIO 
Paid-up subscriptions to "The Canadian 
Nurse" for Ontario in March, 1932, were 860, 
forty-two less than in February, 1932. 
ApPOINT:\IENTS 
HA:\fILTON GENE:RAL HOSPITAL: Miss Grace 
Chapman (1929) has been appointed as 
Assistant in the Out-door Department of the 
hospital. Miss Viola Phillips (1920) is in 
charge of 'Yard 12, H.G.H. 
DISTRICT 2 
BRA
TFORD: A miscellaneous shower was 
held recently in honour of Mrs. A. Van Evera, 
nee Reta Hockin, by a number of her cla."s- 
mates and friends. Mr. and ::\Irs. H. B. 
Cauvet (Helen Holbrooke, Brantford General 
Hospital, 1927), New York City, have been 
visiting in Brantford. Mrs. W. J. Rumney 
(Jessie McGregor, Brantford Gener
l Hos- 
pital, 1929) and baby daughter, Phylhs Joan, 
were recent visitors in Brantford. The Hon. 
Dr. John 1\1. Robb, Minister of Health, paid 
an official visit to Brantford. The Brantford 
General Hospital, The Brant Sanatorium and 
the Department of Health were all inspected 
at this time. :\Ir. and l\Irs. S. K. Culver, 
Waterford (Patricia Saunders, Br:antford 
General Hospital, 1928) are spendrng the 
winter in Florida. 
GUELPH: Miss Kenney, Guelph General 
Hospital, is assisting with the Home N uI"Sing 
classes which are held once a week at the 
Y.W.C.A. 
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OWEN :::>OUND: The Owen Sound Alumnae 
Association held their regular meeting on 
February 26th in the Y.W.C.A. parlors. At 
the close of the business meeting, Dr. A. L. 
Danard gave a most interesting illustrated 
talk on his visit to Florence and Milan. The 
student nurses were present to hear Dr. 
Danard. At the close refreshments were 
served and a. social half-hour was enjoyed. 
Miss Jean Currie (1926) is in Toronto at the 
Sick Children's Hospital, taking post-graduate 
work. The sympathy of her friends is extend- 
ed to :\lrs. J. :\IcKeen OVinnifred Kirkwood, 
1922), in the loss of one of her twin boys from 
diphtheria. 
DISTRICT 4 
GE
ERAL HOSPITAL, HA'fILTON: The sixth 
annual meeting of the Registered Nurses 
Association of Ontario for District 4 was held 
in the class-room of the Senior Nurse.3' 
Residence of the Hamilton General Hospital 
on February 3, at 8 p.m. The meeting was 
called to order by the chairman, :Uiss A. 
Wright, and the reports of the variou8 
committees read and discussed. Miss Wright 
expressed regret for the absence of Miss E. 
Rayside, and voiced the hope that she might 
soon he restored to health and strength. 
There was considerable discussion re the 
Permanent Education Fund and the following 
motion was carried and to be presented at the 
meeting in Ottawa in April. Resolution sub- 
mitted to the Board of Directors of the 
R.N.A.O. from the annual meeting of District 
4, February 3, 1932:- 
"Whereas, District No. 4 desires to express 
it3 approval of the principle of the Permanent 
Education Fund, and 
"Whereas, the nurses of this District on 
limited or reduced salaries, together with the 
lowered and uncertain salary of private duty 
nur.5es, and 
"Whereas, the great need of consideration 
for the many hundreds of people, whose 
appeal in sickness and distress come
 to us 
first because of our profession, and just now 
have the first claim to our sympathies, 
"Be it resolved that the payment of the 
annual fee to the Permanent Education Fund 
be removed at least two year.5 hence." 
The 1931 officers were re-elected for 1932. 
After the businef.s of the evening wag di.,- 
cussed, Mr. Herbert R. Hannah gave a very 
interesting lecture on "Russia". ::\Ir. Hannah 
stressed the m('ritorious side of the present 
regime in that country, and one could not help 
but agree that Sovietism may possess at- 
tractions, especially when he informed his 
audience that unemployment is unknown 
among nurses in Russia; that they work the 
regulátion seven-hour day and receive the 
national wage of SIIO.00 a month. :\Irs. S. 
Staton Bang very acceptably. - 
Sympathy is extended to Miss Christine 
Livingston (1930) on the death of her father. 
DISTRICT 5 
TORO
TO: A meeting of the Instructors' 
Section of the Centralized Lecture Com- 
mittee was held on Wednesday ::\Iarch 
2nd, at the Psychiatric Hospital-fifteen 
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members were prf'sent. _\ tour of the hos- 
pital, conducted by :\liss Fidler, super- 
intendent of nurses. was foJIowed bv the 
demonf'tration of a continuous bath, itf., uses 
and rpsults being explained by :\liss Ditch- 
burn. After a brief business meeting, a social 
half-hour was enjoyed by all. 
DISTflICT 5 
COLLINGWOOD GEXERAL AND l\IARINE 
HOSPITAL: The Nursea Alumnae of the 
Collingwood General and Marine Hospital 
met on Friday, February 25th. Reports 
were read and approved. The balance due on 
the furnishing
 of the nurses' room wad ap- 
proved for payment and aITangements made 
for the purchase of more linen. It was 
decided that the Alumnae would offer a 
medal in award to the nurse obtaining the 
highest standing in obstetrics. This 8ward 
to be made at the time of the graduation 
exercises in June. A hanquet was held on 
February 4th at the Arlington Hotel, fifteen 
nurses being present. Afterwards they were 
entertained at the home of the President, 
Miss K. Hanley. 
DISTRICT 6 
PETERBOROUGH: Chapter 3 of District 6, 
R.N.A.O., held their meeting on February 
23rd, at 3 p.m., in the Green Room of the 
Y.W.C.A. with 1\liss Dixon, president, in the 
chair. It was especially gratifying that so 
many of the younger graduates were present, 
showing an interest in the activities of their 
profession. A communication was read from 
l\Iiss BelJ, Port Hope, requesting the Chapter 
to submit nominees for office for District 6. 
The 1931 officers were re-elected by motion of 
the meeting. It was decided to try to hold the 
meetings of the Chapter the same day of each 
month; the general opinion of those present 
was the last Tuesday of each month. Miss 
Stone kindly offered the use of her apartment 
for the meeting. As always, the social hour 
'vas much enjoyed. This time l\Iiss Hurley 
gave an enchanting perfonnance of two 
Valses by Chopin; following this, 
lrs. Picard 
delighted her audience with a vocal solo, 
"Wake Up," accompanist Miss V. 
collard. 
NICHOLLS HOSPITAL, PETERBOROUGH: The 
Nurses'Alumnae of the Nicholls Hospital held 
their annual bridge of the year in the Legion 
Hall, on February 11. Decorations were 
caITied out in the Valentine colours. Ninety- 
six tables played, making the evening very 
successful. 


QUEBEC 
ROYAL VICTORIA HOSPITAL, 1\IONTREAL: 
The following tribute was paid to Miss Grace 
Prescott, of the New Brunswick Division of 
the Canadian Red Cross Society. "The 
members of the executive of the New Bruns- 
wick Division are deeply grateful to Miss 
Prescott for her fine work in bringing up the 
division to its present state of efficiency." 
They have found I\Iiss Prescott to be at all 
timès most fair and impartial in her judgm<-nt, 
while her capable handling of the two posi- 
tions, that of director of the division and the 
other of supervisor of the Red Cross in the 
last few months, is felt to be a feat deserving 


of the utmost commendation. 
liss Prescott 
is a graduate of the Royal \Ïctoria Hospital, 
1919. 
VICTORIAN ORDER OF NURSES 
TORONTO: 
Ii..,s Elizabeth Smell ie, R.R.C., 
Chief Superintendent of the Victorian Order 
of Nurses for Canada, was guest of honour at 
a dinner given by the nurses of Toronto, 
\Yeston and East York Branches, at the 
Alexandra Palace, Toronto, on February 27th. 
Mrs. J. 1\1. Godfrey, convener of the Advisory 
Nursing Committee, Toronto Branch, Miss 
Kathleen Russell and :\Ii5s Jean Gunn, 
members of the committee, and :\liss Edith 
Campbell, superintendent of Toronto Branch, 
were also guests. The tables were decorated 
in yellow and mauve spring flowers with candy 
baskets in the same shades. .Mi::.s Smellie 
spoke after dinner of developments and 
plans for the work of the Order throughout 
the Dominion. 


C.A,M.N.S. 
VANCOUVER: The Vancouver Cnit, Over- 
seas Nursing Sisters' Association of Canada, 
held its annual meeting in the auditorium of 
Shaughnessy Military Hospital. upon the 
invitation of l\Iiss l\latheson and Dr. Jones. 
About forty members were present. A report 
was brought in regarding the taking out of 
a charter with the Canadian Legion, and was 
left for further discussion at a later date. The 
question of associate membership in the local 
association was also discussed, and annual 
reports showing a very successful year were 
given by the secretary-treasurer and the 
president. It was stated that there was now 
a member.;hip of seventy, four of whom live 
out of town. Regret was expressed at the 
forthcoming df'parture for Toronto of ::\Irs. 
Ronald Haíg. Election of officers for the year 
resulted as follows: preoident, Miss Jane 
Johnston; vice-president, 
liss Pat Stewart; 
secretary-treasurer, :\Irs. J. 1\1. Brough; 
executive committee, 
Iiss Alice Brand; con- 
vener of social committee, l\Ii
s E. V. Cam- 
('ron; membership committee, Miss Blanche 
Swan; sick visiting, 
lrs. Harry Black. After 
the meeting, a social evening of bridge 
followed. 
\YINDSOR: A regular meeting of the Kurses' 
Overseas Club was held at the home of 
\Iiss 
Mary Rhand, Walkerville, on February 14, 
1932. It was reported that Christmas cheer 
had been sent to the returned men in hospitals 
in the fonn of smokes-tobacco, cigarettes 
and cigars; flowers were also sent to sick 
members. Four new members were enrolled. 
At the close of the business session bridge was 
played. Officers for the year were elected as 
fonows: Chairman, 
Iiss 
ellie Gerard; vice- 
chainnan, Mrs. Gilbert Storey (Marion 

tarr);. secretary-treasurer, Miss Frances 
1\lcXally. of the Metropolitan Hospital; 
membership convener, l\Iiss :\lyrtle Gieldar, 
Receiving Hospital, Detroit. 
"'INNIPEG: The tenth annual meeting 
of the 
ursing Sisters' Club of Winnipeg 
was held in the banquet room of ;\lcLeod's 
Restaurant, February 22, 1932, and took 
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the form of a dinner gathering. attended 
bv twenty-sev('n member.::. The tables 
,,:ere gay' with daffodils and tulips set off 
by green tapers in silver candlesticks. The 
toast to the King was given. Absent friends 
and comrades were honoured. Reminiscences 
were in order. and many happy events of 
service days recalled. Those present in- 
cluded: ':\Iiss S. Pollexfen, in the chair; 
l\Iesdames Dan .:\IcDougal, Jean G. Harry, 
Rtella Gordon Kerr, C. E. òe Pencier, G. 1\I. 
Hamhlin, :\1. .J. Johnson, E. ,Yo Horton, A. 
D. :\lcLeod, Fletcher Argue, C. 'V. Davidson; 

\Iisses L. l\1. Gra:v, E. J.etellier, A. E. 
Andrew;;;,!. A. E. Lloyd, E. A. Bennett, Ann 
Canning, 1\1. C. :\IacGillivray, Josephine A. 
MacDonald, Gertrude Billyard, Elizabeth 
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Stewart, Annie C. Starr, T. O'Rourke, Norah 
O'Shaughnessy, .Mrs. Annie Bond, a South 
African veteran, and :\Irs. T. Howard, 
veteran of the X.W. Rebellion. Following the 
dinner, annual reports were submitted by 
conveners of various committees and the 
members of the executive elected for 1932-33 
as follows: president, :\Iiss S. J. Pollexfen; 
first vice-president, :\Iiss A. C. Starr; secret- 
::nT-treasurer, ì\Iiss T. O'Rourke; convener 
social committee, :\Irs. C. W. Davidson; 
press and publiC'ity, :\Iiss Josie :\IcDonald; 
sick visiting, 1\Ii')s C. Canning; membership, 
l\Iiss A. Blai!'; memorial, :\Irs. H. Coppinger; 
advisory members in addition, l\Irs. J. F. 
Morrison, l\Irs. A. D. :\IcLeod and :\Iiss :\I. 
MacGiUivray. 


BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 
BROWER-On January 10. 1932, at Ed- 
monton, Alta., to :\Ir. and :\Irs. Brower 
(Sybil McLeod, Royal Alexandra Hospital, 
Edmonton, 1925), a daughter. 
CHRISTIE-On February 27, 1932, to :\Ir. 
and :\Irs. R. J. Christie (Bessie Clark, 
Hamilton General Hospital, 1928), a son, 
Robert Douglas. 
CHuRCH-In :\Iarch, 1932, at :\Iontreal, 
to :\lr. and :\Irs. C. Church (Elizabeth 
Baxter, Royal Victoria Hospital, 1930), 
a son. 
ClìSXIXGHA:\I-On 1\Iay 30, 1931, to 
.:\Ir. and :\Irs. William Cunningham, 
Vegreville (Ruth Boutillier, Lamont, 1924), 
a son. 
LAXE-On Fehruary 4, 1932, in :\Iontreal, 
to .:\Ir. and .:\Irs. Hamilton Lane (Isabel 
:\Iacfarlane, Royal Yictoria Hospital, 1928), 
a daughter. 
.:\lcDOLGAJ
L--On January 4. 1932, at 
Edmonton, Alta., to :\Ir. and Mrs. John A. 
.:\1 C'Dougall (Rose Louise Eastman, Royal 
Alexandra Hospital, 1926), a daughter. 
ì\10RRlt:H-Ûn December 2S, 1931, at 
Edmonton, AIta., to Dr. and Mrs. W. 
.:\lorri!'h (Lilian Fraser Strachan, Royal 
Victoria Hospital, ::\Iontreal, 1919), a son, 
Hugh Fraser. 
REID-On June 17, 1931, at Lamont, to 
l\fr. and :\Irs. R. "-. Reid, Vermilion 
(Bessie .:\Iellett, Lamont, 1927), a daughter. 
WHEATCROFT-In July, 1931, to :\Ir. and 
l\Ir
. A. Wheatcroft, Edmonton (:\Ierle 
Pa.3more. Lamont, 192
), a daughter. 
WILKINSO
-On January 30, 1932, at 
Leduc, AHa., to :\Ir. and .:\1rs. N. Wilkin- 
son (Jean Allen, University Hospital, Ed- 
monton, 192
), a daughter, Florence 
Elizabeth. 
YOUXG-On February 29, 1932, in 1\lont- 
real, to Dr. and Mrs. Young; (
orma 
l\Iacfarlane, Royal \ÏctorÏtt Hospital, 1921), 
twin daughters. 


MARRIAGES 
ALTOX-BRED:-;TEI
-Recently, at Ash- 
mont. Zelma Bredstein (Lamont Hospital, 
1930) to .:\Ialcolm _-\Iton, of Lamont, Alta. 


BEHLIXG - PA
ABAKER - Recently, 
Marjorie 11. Panabaker (Kitchener & 
Waterloo Hospital, 1930) to Gordon 
Edward Rehling, of Kitchener, Onto 
CLEARY-P_\L:\IER - Recently, at Ed- 
monton, Eleanor Palmer (Lamont HORpital, 
192-1) to John Lester Cleary, of Pouce 
Coupe, B.C. 
DACK-DARLI
G-On February 18th, 
1932, at Brantford, Norma May Darling 
<Brantford General Hospital, W25) , to 
John Oldham Dack, of Brantford. 
FOLLIS-BISHOP - On December 30th, 
193], at :\Iedicine Hat, Zola Bishop 
OIf'dicine Hat General Hospital, 1931) to 
Erwin Follis. 
HAROLD-LEES-On December 10th, 1931, 
at Edmonton. .Jessie Lees (Lamont Hos- 
pital, 1930), to Gordon Harold, of Lamont, 
Aha. 
LA:\IO
T-DOYER-In December, 1931, 
at Toronto, Ontario, Donelda Dover 
(General and Marine Hospital, 1930) to 
Blakely Lamont, of Stayner, Onto 
.:\IITCHELL-BASSETT - On December 
29th, 1931, at :\Iedicine Hat, Vera Bassett 
OIedicine Hat General Hospital, 1927) to 
John :\Iitchell. 
NEVILLS-ROBB - Recently, Elizabeth 
Robb (Hamilton General Hospital, 1931) 
to Earl Lane Nevills, Hamilton, Onto 
PORTER-BODERO-On :\Iarch 2nd, 1932, 
at :\Iedicine Hat, Thelma Sodero (l\Iedicine 
Hat General Hospital, 1927) to Emmerson 
Port er. 
S
nTH-"-ALKER-In October, 1931, at 
Collingwood, Ontario, Lily ,,- alker (Gen- 
eral and .:\larine Hospital, 1931) to Gordon 
Smith, of Staynf'r, Ont. 
VAX E'-ER-\-HOCKI
-On August 29th, 
1931, at Toronto. Reta :\1. Hockin (Brant- 
ford General Hospital, 1927) to Arthur \V. 
E. Van Evera, Brantford. 
YFILL--VAX Br
KIRK - On January 
27th, 1932, at Estevan, :\Iarjorie Van 
Buskirk (Northwestern Hospital, l\linne- 
apolis, 1925) to H. Yuill, of Medicine Hat. 
DEATHS 
WHITE-On February 15th, 1932, at Peter- 
borough, Ont., Edith "-hite (Nicholls 
Hospital, Peterborough, 1927). 
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I....uu....u..'".u'""uu....u.........................."'.........."'.."'.................."....,,""""""'''''''''''''''1 
! _ : REG ISTRA nON of NURSES 1 _ 
PROVINCE OF ONTARIO 


Examination 
Announcement 


An Examination for the Regis- 
tration of Nurses in the Province 
of Ontario will be held in May. 
Application forms, information 
regarding subjects of examina- 
tion, and general information 
relating thereto may be had upon 
written application to- 


Miss A. M. MUNN, Reg.N., 
Parliament Bldgs., Toronto 


POST-GRADUATE COURSE IN 
ORTHOPAEDIC NURSING 


The Shriners' Hospital for Crip- 
pled Children, Montreal, Quebel', 
offers to graduates of accredited 
Schools of Xursing a two months' 
course in Orthopaedic Xursing. For 
information apply to: 


Director of Nursing, 
Shriners' Hospital for Crippled 
Children, 
24 James Street, Albany, New York 


Copies of 
Survey Report 


are available at 511 Boyd Building, 
Winnipeg, 1Ian.; University of To- 
ronto Press, Toronto, Ont., and Sec- 
retaries of Provincial Associations 
of Registered Nurses. 


Lots of ten copies, $1.75 each, or 
single copies, $2.00 each. 
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W AXTED - Position as Instructress, or 
Supervisor of Kurses' Home by gradu- 
ate with college degree. Apply Box 123, 
511 Boyd Building, Winnipeg, :Man. 


WALK-OVER SHOE STORE 
l1 
:
c
l;:
c

:
;Y â 
.\ 1119 St. Catherine St. West .\ 
MONTREAL, Que. 
- 290 Yonge St.. TORONTO, Onto 


!'I....IIII......,.......,IIII...,IIIIIIIIIIIIIIIIItI.,.,lt.11'1'lIlllnl.,IIIIIIIIIIIIIIIIIIIII'IIIIII,11111111111111111111111t1111l11l1'
 
i When Ordering From Your Suppliers Specify 
i "Maple Leaf" 

 (BRAND) 
: =. : ALCOHOL 
For Every Hospital Use 

 Highest Quality Best Service 

 Medicinal Spirits, Rubbing Alcohol, 

 Iodine Solution, Denatured Alcohol, 

 Absolute Ethyl B.P., Anti-Freeze 

 Alcohol. 
- Sold by allieadin
 Hospital Supply Houses 
Canadian Industrial Alcohol Co. Ltd. 
Montreal Toronto Corbyville 
Winnipeg Vancouver 


L'IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII'IIIIIIIII11111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111.111111..,"1111111111111'11111111111111111'1111111111111111111111111111111111111,111111111111""11,111111111.= 
- - 
- - 
- - 
- - 
i THE CANADIAN NURSE 
 

 The official organ of the Canadian Nurses Association, owners, editon5 and 
 

 managers. Published monthly at the National Office, Canadian Nurses ASl!locia- 
 

 tion. 511 Boyd Building, Winnipeg, Man. 
 
Editor and Business Manager: JEAN S. WILSON, Reg.N. 
Subscriptions $2.00 a year; single copies 20 cents. Combined annual subscrip- 
tion with The American Journal of Nursing $4.75: All cheques or money orders to 
be made payable to The Canadian Nurse. Changes of address should reach the 
office by the 20th of each. month. In sending in changes of address, both the 
new and old address should be given. News items should be received at the 
office by the 12th of each month. Advertising rates and data. furnished on 
request. All correspondence to be adc:kessed to 511 Boyd Building, Winnipeg, 
Man. 
::.11111111111111111111111111111'1111111111.'"11'111111111111111111111111IIUIII1II1III1III1I1III1IIII1IIIII1IIIIIIII1IIIIIII1II1IIIIII1IIII11111111111111111111111111111111111111111111111111..11111111111111111111111111111111111111111111111111111111111..,11'111111'IIIIIIt,IIIIIIIIIIIIUIl" 


Please mention .IThe Canadian Nurse" when replying to Advertisers. 
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OOfficial Birrctnry 


INTERNATIONAL COUNCIL OF NURSES 
Secretary __ :\Iiss Christiane Rcimann, Headquarters: 14 Quai des Eaux-Vives, Geneva, 
Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 
Honorary President___________ _ __Miss M. A. Snively, General Hospital, Toronto, Onto 
President__________________Miss F. H. M. Emory, University of Toronto, Toronto, Onto 
First Vice-President___________l\1iss K. W. Ellis, Winnipeg General Hospital, Winnipeg. 
Second Vice-President_ _____Mif;s G. M. Bennett, Ottawa Civic Hospital, Ottawa, Onto 
Honorary Secretary_____________Miss Nora Moore, City Hall, Room 309, Toronto,.Ont. 
Honorary Treasurer___-_________Miss R. M. Simpson, Parliament B1dgR., Regina, Bask. 
COUNCILLORS 
Alberta: 1 Mills Eleanor McPhedran, Central Alberta Ontario: 1 Miss Mary Millman, 126 Pape Ave. 
Sanatorium. Calgary: 2 !\lis!! Edna AUII;er, General Toronto; 2 Miæ Constance Brew
ter, General 
Hoepital, Medicine Hat; 3 Milia B. A. Emer.on, eo, Hospital, Hamilto
; 3 Miæ Clara Vale, 75 Huntley 
Civic Block, Edmonton. St., Toronto; 4 MIss Clara Brown, 23 Kendal Ave., 
Toronto. 
British ColumbIa: 1 Miss 
. P.. Campbell, 118 Prin
e Edward I!,land: 1 Miss Lillian Pidgeon, 
Van('ouver Blo.ck, V

cou,,:er, 2 MI
. M. F. Gr
y. Pnnce Co. Hospital, Summerside, P.E.I.; 2 Miss 
!?ept. of NurslI
g, Umverslty of B.rltJsh Columbl&, Anna Mair, Prince Edward Island Hospital, Char- 
'!lß(
o
ver; 3 MI!'

. Kerr, 3435 Vlct,Ory 
ve., New lottetown; 3 Miss Mona Wilson, Red Cross Head. 
"e!'ltml1lster..i -1. :\II!fl E. Fr
nks,. Ste. .:J, Tudor quarters, 59 Grafton St., Charlottetown; 4 ,Miss 
l\Ianor, 103;) Fairfield Rd., 'lctorm, B.C. 
Iary Lowther, 179 Grafton St., Charlottetown. 
Quebec: 1 Miss M. K. Holt, Montreal General Ho.- 
pital, 
ontreal; 2 l\1is
 Flora A. George, The 
Wo
an s General H:ospltal, Westmount; 3 Mis. 
Marlon Nash, 1246 Bishop Street, Montreal; 4 Mia 
Sara l\Iatheson, Haddon fIall Apts., 2151 Lincoln 
Ave., :Montreal. 
Saskatchewan: 1 Miss Elizabeth Smith, Normal 
Scho<?I, Moose Jaw; 2 Miss G. M. Watson, City 
Hospital, Saskatoon; 3 Mrs. E. M. Feeny, Dept. 
of 
ublic Heal.th, Parliament Buildings, Regina; 
4 Ml8I!I L. B. Wiløon, 2012 Athol St.. Regina. 


Manitoba: 1 l\Iiss Jean Houston, l\Ianitoba Sana- 
torium, 
inette; 2 1\Iiss 1\1. S. Fraser, Nurses Home, 
Winnipeg General Hospital, Winnipeg; 3 l\liss A. E. 
Wells, 30-300 Furby 
t., Winnipeg; 4 Miss :\1. Lang, 
50ï Walker Ave., Winnipeg. 


New Brunswick: 1 Mi88 A. J. MacMaster, Moncton 
Hospital, Moncton; 2 SilltE'r Corinne Kerr, Hotel 
Dieu Hospital, CampbeHton; 3 MiB8 H. S. Dyke- 
man, Health Centre, Saint John; 4 Miss Mabel 
McMullin, St. Stephen. 


Nova Scotia: 1. Miss Margaret E. MacKenzie, 315 
Barrington St., Halifax; 2 Miss Elizabeth O. R. 
Browne. Red Cross Office, 612 Dennis Bldg., Halifax; 
3 Mise A. Edith Fenton, Dalhousie Health Clinic, 
Morris St., Halifax; 4 Miss Jean S. Trivett, 71 
Cobourg Road, Halifax. 


ADDITIONAL MEMBERS TO EXECUTIV. 
(Ch&irmen National Section.) 
Nursing Education: Mi88 G. M. Fairley, Vancouver 
General Hoepital, Vancouver, B.C.; Public Health: 
Mi8l! M. Moag, 1246 Bishop St., Montreal, P.Q.; 
Private puty: Mi88 Isabel MacIntosh, 281 Park St. 
S., Hamilton, Onto 


Executive Secretary - _ -- ___ -- __ ----- - ------ - - - - - - - - - - _ __ _ Miss Jean S. WilsoD. 
National Office, 611, Boyd Building, Winnipeg, Man. 
I-Preaident Provincial Aaaociation of Nuraea. 3--Chairman Public Health Section. 
2-Chairman Nurainlt EducatioD Section. 4-Cha.irman Private Duty Section 


NURSING EDUCATION SECTION 
Chairman: Miss G. 1\1. Fairley, Vancouver General 
Hospital, Vancouver; Vice-Chairman: Mi88 M. F. 
Gray, University of British Columbia, Vancouver; 
Secretary: Miss E. F Upton, Suite 221, 13
6 St. 
Catherine St. West, Montreal; Treasurer: MIss M. 
Murdoch, General Public Hospital, St. John, N.B. 
CouncJllors.-Alberta: Miss Edna Auger, General 
Hospital, Medicine Hat. British Columbia: Mi.. 
M. F. Gray, l7niverllity of British Columbia, Van- 
couver. Manitoba: Miss :\1. S. Fraser, 
urses 
Home, Winnipeg General Ho
pital. New Bruns- 
wick: Sister Corinne Kerr, Hotel Dieu, Campbellton. 
Nova Scotia: Miss Elizabeth O. R. Browne, Red 
Cr08l! Office, 612 Dennis Bldg., Halifax' Ontario: 
Miss Constance Brewster, General Hospital, Hamil- 
ton. Prince Edward Island: Miss Anna Mair, 
Prince Edward Island Hospital, Charlottetown. 
Quebec: !\fiss Flora A. George, 'Woman's Gene
al 
Hospital. Westmount, P.Q. Saskatchewan: 1\1188 
G. M. WatN>n, City Hospital, Saskatoon. 
Convener of Publications: MiB8 Mildred Reid, 10 
Elenora Apta., Winnipeg, MaD. 


PRIVATE DUTY SECTION 
Chairman: MiBl! Il!8.bel MacIntosh, 281 Park St. S., 
Hamilton, Ont.; Vice-Chairman: Miss Moya 
MacDonald, 111 South Park St., Halifax, N.S.; 
Secretary-Treasurer: Miss Mabel St. John, 386A 
Huron Street, Toronto, Onto 
Councillot"s.-British Cclurnbia: l\liss E. Franks, 
Ste. 5 Tudor !\Ianor. 1035 Fairfield Road, 
Victori
, B.C. Manitoba: Miss :\1. Lang, 50ï 


Walker Ave., Winnipeg. New Brunswick: :\Iiss 
:\Iabel :\IC)IuIlin, St. :;tephen. Nova Scotia: l\Iiss 
Jean Trivett, 71 Coburg Road, Halifax. Ontario: 
:\Iiss Clara Brown, 23 IÜ'ndal Ave., Toronto. Prince 

dward Island: :\Ii

 Mary Lowther, 179 Grafton 
N., Charlotteto\\n. Quebec: :\Iis.'! Sara :\Iatheson 
2151 Lincoln Ane., :\Iontreal. Saskatchewan: :\Ii
 
L. B. Wilson, 2012 Athol St., Regina. 
Convener of Publications: MiM Clara Brown, 23 
Kendal Ave., Toronto, Onto 


PUBLIC HEALTH SECTION 
Chairma
: Mi8l!
. Moag, 12
6 Bishop St., Montreal, 
Que.; Vlce-Chall"man: MI88 M. Wilkinson, 410 
Sherbourne St., Toronto, Ont.; Secretary-Treu- 
urer: :\Irs. \\-. :\1. Prince, School for Graduate 
Nurses, McGill University, Montreal, Que. 
Councillorø.-Alberta: Mi88 B. A. EmersoD, 804 
Civjc Block, Edmonton. Britiah Columbia: Mi. 
M. Kerr, 3435 Victory Ave., New Westminster. 
Manitoba; ;\fiss A. E. Wens, 30 300 Furby St., 
Winnipeg. New Brunswick: ;\Iiss H. S. Dykeman. 
Health Centle, Saint John. Nova Scotia: 1\1iss 
A. F..dith Ff'nton, Dalhousie Public Health Clinic, 
Morris St., Halifax. Ontario: :\Iis!'! Clara Vale, 75 
Huntley St., Toronto. Prince Edward Island: 
Miss l\Iona 'Wilson, Red Cross Headquarters, 
59 Grafton St., Charlottetown. Quebec: 
Iiss 
Marion 
ash, 1246 Bishop St., l\Iontreal. Saskat- 
chewan: Mrs. E. ;\1. reeny, Dept. of Public Health, 
Parliament Ruildings. Regina. 
Convener of Publications: Miss Mary Campbell 
Victoriao Order of Nurses, 344 Gottiolteo St., IIalifa:&:, 
N.S. 
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ALBBRTA ASSOCIATION 01' REGISTBRBD 
NUBSES 
President: 
iM Eleanor McPhedran, Central 
AI
erta SanatorIum, near 9
lgary; First Vice-President, 
Ml1!s. 
dna Auger-, Medlcme Hat General Hospital, 
Medlcl.ne Hat; Second Vice-President, Sister M. A. 
Chauvm, General Hospital, Edmonton; Registrar 
and . 
ecret!lry-Tr
as
rer, Miss Kate S. Brighty, 

dmlll1strat.lOn Bmldwt!:, Edmonton; 
ursing Educa- 
tIOn .C.omTP.lttee, 
,[i
 Edna Auger, General Hospital, 

Ie<hcme Hat; Public Health Committee, 
Iiss B. A. 
Emerf<on, 604 Civic Block, Edmonton; Secretary, 
Iiss 
P. Chapman, 107.34 8Ist Ave., Edmonton. 


GRADUATB NURSES' ASSOCIATION 01' 
BRITISH COLUMBIA 
President, Miss M. P. Campbell, R.N., 118 Van- 
couver Block, Vancouver; First Vice-President, Miss 
E. Brerze, R.N., 4662 Angus Ave., Vancouver; Second 
Vice-President, Miss G. Fairley, R.N., Vancouver 
General Hospital, Vancouver; Registrar, Miss Helen 
Randal, R.N., 118 Vancouver Block, Vancouver' 
Secretary, Miss M. Dutton, R.N., 118 Vancouve; 
Block, .vancou
er; Conveners of Committees: Nursing 
Ed.u.catIon, MI
 M. F. Gray, R:N., University of 
Brltl1!h ColumbIa, Vancouver; Public Health, Miss M. 
Kerr, R.N., 3435 Victory Ave., New Westminster' 
Privatp Duty, :\Iiss E. Franks, R.
., Rte. 5, Tudo; 
:\Ianor, 1035 Fairfield Rd., \ïctoria; Council1ors 
:\Iis
es J. Archibald, R.X., L. Boggs, R.X, :\1. Duffield' 
R.N., L. 1\Ic:\lIister, R.X ' 


MANITOBA ASS'N OF REGISTERED NURSES 
President, :\liss Jean Houston, :\Ianitoba Sana- 
torium, Ninette; First Vice-President, 
liss M. Reid, 
10 Elenora Apts., McDermot Ave.; SeC'ond \'ice- 
President, Mrs. A. D. McLeod, 2 Linwood Court, Deer 
Lodge; Conveners of Rections: Nursing Education, 1\liss 
1\1. S. Fraser, Nurses Home, \Vinnipeg Gpneral Hos- 
pita1; Pub1ic Health, :\Iiss A. E. We11s, 30-300 Furby 
St.; Pzivate Duty, l\Iis
 M. Lang, 507 Walker Ave.; 
Conveners of Committees: Social and Programme, 
Miss G. Billyard, 2 Linwood Court, Deer Lodge; 
Sick Visiting, Mrs. J. R. Ha11, 304 Lilac St.; Press and 
Publication, Mrs. l\tc::\I urtrie, Winchester Apts. . 
Legislative, Miss E. Russell, 5 Fainnont Apts.; Direct
 
ory, l\liss E. Carruthers, 902 Palmerston Ave.; Execut- 
ive Secretary, Treasurer and Registrar, 
Irs. Stella 
Gordon Kerr, 7.'j3 Wo1seley Ave. 


NEW BRUNSWICK ASSOCIATION 01' REGIS- 
TERED NURSES 
President, Miss A. J. MacMaster, Moncton Hospital 
Moncton; First Vice-President, Miss Margaret Murd
 
och, General Public Hospital, Saint John; Second Vice- 
President, Miss E. J. Mitche11, 20 Millidge St., Saint 
John; Hon. Secretary, Mrs. W. S. Jones, Albert, N.B. 
Councillors-Saint John: Misses Brophy, {"'oleman, 
Lawson and Dykeman; St. Stephen, Misses Jessie 
MUlTay and Mabel McMu11en; Fredericton, Miss Kate 
Johnson, Mrs. A. G. Woodcock; MonC'ton: Misses 
Myrtle Kay and Marion MacLaren; Campbelltown: 
Sister Kerr, Miss G. M. Murray; Chatham: Sister 
Kenny; Bathurst: Miss 1\1. E. Stuart; Woodstock 
Miss Elsie M. Tulloch. Nursing Education, Sister 
Corinne Kerr, Hotel Dieu HORpital, Campbelltown; 
Public Health, Miss H. S. Dykeman, Health Centre, . 
Raint John; Private Duty, Miss Mabel McMullin, St. 
Stephen; Constitution and By-laws Committee, Miss 
S. E. Brophy, Fairville; "The Canadian Nur..e," 
Miss A. A. Burns. Health Centre, Saint John; Secretary- 
Treasurer-Registrar, Miss Maude E. Retallick, 262 
Charlotte St. West Saint John. 


REGISTERED NURSES ASSOCIATION 01' 
NOVA SCOTIA 
President, Miss Margaret E. MacKenzie, 315 
Barrington St., HalifaJ[; First Vice-President, Miss 
Anne Slattery, Dalhousie Health Clinic, Morris St., 
Halifax; Second Vice-Pre8ident, Miss Margaret M. 
Martin, Payzant Memorial Hospital, Windsor; Third 
Vice-Pre8ident, Miss Josephine Cameron, Halifax- 
Recording Secretary, Miss A. M. Fraser, "Pineleigh ,: 

orth-West Am
, Halifax; Trea8urer and Correspond- 
I
 Secretary, MUl8 L. F. Fraser, 325 South St., Halifax. 


REGISTERED NURSES' ASSOCIATION 01' 
ONTARIO (Incorporated 192G) 
President! Mi8!! Mary. Millma
, 126 
ape Ave.,. 
Toronto; FU'Jt "\ Ice-Pre
ldent, MI8.'! Marjorie Buck,. 
Norfolk General HospItal, Simcoe; Second Vice- 
Presi
ent, Miss Priscilla Campbell, Public Genera.l 
H.ospltal, Chatham; Secreta.ry-Treasurer, Mil>s Matilda 
FItzgerald, 380 Jane Street, Toronto. 
Di
tri
t 1'>0. 1: Ch
irman. :\Iiss Priscilla CampbeU, 
Pubhc gene
al Hospital, Chatham; Secretary-Treas- 
ur:er, 
hss LIla Curtis, 713 FOlest St., Chatham. Dis- 
tncts. Nos. 2 and 3: :\Iiss Jessie :\1. \Vilson, General 
HospItal, Brantford; Secretary-Treaffilrer, 
Iiss Hilda 
Booth, Norfolk General Hospital, Simcoe. District 
No.4: Chairman, Mi88 Anne Wright, General Hos- 
pital, St. Catherines; Secretary-Treasurer, Mra. 
Norman Barlow, 134 Catherines St. S., Hamilton 
District No.5.: Chairman, Mis8 Rahno M. Beamish: 
West.f'rn 
ospltal, Toronto; Secretary-Treasurer, Miss 
Irene WeIrs, 198 Manor Road E., Toronto. District 
No.6: Chairman, :\Iis.
 RebeC'ca Bell, General Hospital, 
Port Hope; 
ecr('tary-Treasurer, :\JiS!'l Lillian Simons 
311 Rubidg:e St., Peterborough. DistriC't 
o. 7; 
ChaÌlman, :\Iisi'l Louise D. Acton, Gen"ral Hospital 
King8ton: Secretary-Treasurer, Miss Evelyn Freeman' 
General Hospital, Kingston. Dilltrict No. 8: C!:Iair
 
man: :\Iiss Dorothy Percy, 434 Queen St.. Ottawa; 
Secretary- Tr:eas.urer, 1\Iiss _-\. C. .Tanner, CiviC' Hospital, 
Ottawa. DIstrict 
o. 9: Chairman, :\Iiss Katherine 
:\lacKenzie, 2
.') First .-\ ye., E. :\:orth Bay; Secretary- 
TreaE>urer, 
hss C. :\IcLaren, Box 102, North Bay. 
District No. 10: Chairman, :\lrs. F. Edward
, 226 N. 
Harold St., .Fort William; ::5ecretary-Treasurer, 
Iiss 
Helen \Vatkmson, 2 17 Cumming St., Fort William. 
ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 
Advisory Board, 1\lisses 
Iary Samuel, L. C. Phillips, 
M. F. Hersey, Be
tha Harmer, M.A., 
'label Clint, Rev. 

1
re :\1. V. Allaire, Rev. Soom Augustine; President, 
l\l1ss !\label K. Holt, :\Iontreal General Hospital' 
Vice-Presidents (English) :\1iss C. V. Barrett, Royaj 
Victoria Montreal 1\laternity Hospital, (French) Mlle. 
Edna Lynch, Nursing Supervisor 
Ietropolitan Life 
Assuranc
 C?; Hon: Secretary, :\liss Elsie Allder, 
Royal VICtorIa HospItal; Hon. Treasurer, :\Iiss Olga 
V. Lilly, Royal Victoria :\lontrealMaternity Hospit.al' 
Other members, :\Iiss Flora Aileen George, Th
 
Woman's General Hospital, :\lissMarion Nash, V.O.N., 

VIontreal, 1\ladame Caroline Vachon, Hotel Dieu 
::\Iontreal; :\liss Sara Matheson, 
liss Charlotte Nixon: 
Conveners of Sections, Private Duty (English), Mi
 
Sara Matheson, Apt. 24, Haddon Hall Apts., 2151 
Lincoln Ave., Montreal; (French) .:\llle. Alice Lepine 
Hopital Notre Dame; Nursing Education, (English) 
l\Iiss Flora Aileen George, \\" oman's General Hospital, 
Westmount; (French), Rev. Soeur Augustine, Hopital 
St. Jean-de-Dieu, Gamelin, P.Q.; Public Health, Miss 

larion Nash, V.O.
., 1246 Bishop St.; Board of 
Examiners, Miss C. V. Barrett (Convener), Royal 
Victoria Montreal 1\Iaternity Hospital, Mme. R. D. 
Bourque, Universite de .:\lontreal (Ecole d'Hygiene 
Appliquee), .:\Ielles. Edna Lynch, Hopital Notre Dame, 
Laure Senecal, Hopital Notre Dame, :Misses Rita 
Sutcliffe, Alexandra Ho
pital, :\Iarion Lindeburgh, 
School for Graduate Nurses, McGill University, Olga 
V. Lilly, Royal Victoria l\1ontrealMaternity Hospital; 
Executive Secretary, Registrar and Official School 
Visitor; Miss. E. Frances Upton, Suite 221, 1396 St. 
Catherine St., W. Montreal. 


SASKATCHEWAN REGISTERED NURSES' 
ASSOCIATION. (Incorporated March, 1927) 
President, Miss Elizabeth f:mith, Normal School. 
Moose Jaw; Firdt Vice-PIesident, Miss M. H. McGill, 
Normal School, Saskatoon; Second Vice-President, 
Miss G. M. Watson, City Hospital, Sa&katoon; Coun- 
cillors, Miss R. M. Simpson, Department of Publio 
Health, Regina, Sister Mary R
phael, Providenre 
Hospital, Moose Jaw; Conveners of Standing Com- 
mittees, Public Health, Mrs. E. M. Feeny, Dept. of 
Public Health, Regina; Private Duty, Miss L. B. 
Wilson. 2012 Athol St., Regina; Nursing Education, 
Miss G. M. Watson, City Hospital, Saskatoon: SeCle- 
tary-Treasurer and Registrar, MiS'l E. E. Graham. 
Regina College, Reltina. 
CALGARY ASSOCIATION OF GRADUATB 
NURSES 
Hon. President, Mrs. Stuart Brown; Acting Presi- 
dent, Miss K. Lynn; Second Vice-President. Mi8s 
Barber; Treasurer, MiS8 M. Watt; Recording Secret- 
ary, Mrs. B. J. Charles: COlTesponding Secretary, 
Miss 1. Jackson; Regiøtrar, Miss D. Mott. 616 15th 
Ave. W.; Convener Private Duty Section, l\.1.r.. R. 
Hayden. 
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EDMONTON ASSOCIATION OF GRADUATE 
NURSES 
President, Mrs. K. Manson; First Vice-President, 
Miss B. Emerson; Second Vice-President, !\liss F. 
Welsh; Secretary, Miss C. Davidson; Corresponding 
Secretary, Miss J. G. Clow, 11138 82nd Ave.; Treasurer, 
Miss L. Ward, 11328 102nd Ave.; Programme Com- 
mittee, Miss A. L. Young, Miss I. Johnson; Sick 
Visiting Committee, Miss P. Chapman, Miss Gavin. 
Representative to "The Canadian Nurse," Mia M. 
Griffith, 10806 98th St. 


MEDICINE HAT GRADUATE NURSES 
ASSOCIA TION 
President, 
Irs. :\Iary Tobin; First Vice-President, 
Mrs. Laing; Second Vice-President, :\lisiJ F. Ireland; 
Secretary, :\Iiss :\1. Hagerman, City Court House, 
1st St.; Treasurer, :\Iiss Edna Auger; Committpe 
Conveners: Xew .:\Iembprship, Mrs. C. "'right; 
Flowf'r, Miss 1\1. l\Iurray; Private Duty Section, :\Iis'! 
V. Ros.'!; Correspondent, "The Canadian ::-Jurse," .Mis'! 
F. Smith. 
Regular mppting first Tuesday in month. 


A.A., LAMONT PUBLIC HOSPITAL, 
LAMONT. ALTA. 
Hon. President, :\Irs. U. E. Harrison; President, 
Ui"", 
1. Boutillipr; Vice-President, Miss L. Wright; 
Secretary-Treasurer, l\hs. C. Craig, Namao, Aha.; 
Corresponding Sf'cretary, :\1is'! F. E. C. Reid, Box R4. 
Innisfree, Alta.; f'ocial Committee, l\lrs. G. Harold, 
Urs. :\1. Alton. 
A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 
Hon. President, Miss F. Munroe; President, Mrs. 
Scott Hamilton; First Vice-President, Miss V. Chap- 
man; Second Vice-President; Mrs. C. Chinneck; 
Recording Secretary, Miss G. Allyn; Corresponding 
Secretary, Miss A. Oliver, Royal Alexandra Hospital; 
Treasurer, Miss E. English, Suite 2, 10014 112 Street. 


NELSON GRADUATE NURSES ASSOCIATION 
Hon. President, Miss K. E. Gray, Matron, Kootenay 
Lake General Hospital; President, Mis'! A. Cant; First 
Vice-President, Mrs. P. Bates; Second Vice-President, 
Miss M. Madden; Third Vice-President, Mrs. Scatch- 
ard; Secretary-Treasurer, l\Irs. A. Banks, Box 1053, 
Nelson, B.C. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 
President, :\Iiss K. 
anderson, 1310 Jervis St., 
Vancouver; First Vice-President. l\lis'! Grace 1\1. 
FRir!ey, General Hospital, Vancouver; Second Vice- 
President, l\liss .J. 1\latheson; Secretary, Miss K. F. 
Perrin, 3620 2nd _-\ve. \V., Vancouver; Treasurt'r, 
l\Iis'! L. G. Archibald, 536 12th Ave. W., Vancouver; 
Council, Mis"es O. :\1. Shore, 1\1. Gray, D. McDermott, 
J. .Johnston, :\1. Duffield; Conveners of Committees: 
Rick Visiting. l\Iiss B. Cunliffe; Directory, l\Iis'! H. 
Smith; Creche, :\Iis'! :\1. McLellan; Finance, Mrs. 
Dugdale a'1d :\Iis'l \\"iRmer; Representative, "The 
Canadian Nurse," l\fi8S .:\1. G. Laird; Representative, 
I,ocal Pres'!, Rotating members of the Board. 


A.A., ST. PAUL'S HOSPITAL, VANCOUVER 
Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Annable; President, Miss B. 
Berry; Vice-President, l\Iiss K. Flahiff; Secretary, 
MiBs Mildred Cohoon; Assistant Secretary, Miss E. 
Hanafin; Secretary-Treasurer, Miss L. Elizabeth 
Otterbine; Executive, !\lisses Marjorie McDonald, 
N. Comerford, A. Kerr, B. Geddes, G. Oddstad. 


A.A., VANCOUVER GENERAL HOSPITAL 
Hon. President, :\Iis!'l Grar'e Fairley; President. :\Irs. 
G. E. Gillies: First Vicf'-President, !\liss J. Hardy; 
Recond Vice-President. l\lis'! E. Erskine; Secretar
', 
l\Tril. J. .Jonps, 36"1 2nd i\ve. 1Y.; As.'Iistant :O;ecretary, 
l\Iis.'I :\1. Grainl!;('r; Treasurer. :\I:ss A. Geary, 3lï6 
v,'('st 2nd Ave.; Committee Conveners: Programme, 
:\'[js'! C. Trf'thewa
'; Bond, Miss D. Bullock; Sick 
Visiting, :\Iiss O. :;;hore; Sewing, Mrs. R. Gordon; 
l\If'mhf'rship, Miss F. VercherI'; Sick Benefit Fund, 
:\Iiss I. 
Ir'\-ïcar; Reprl'spntatives: Local Pres!!, )Irs. 
n. Gordon; ".G.X..-\., :\Iis!'l Wilson. 
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A.A., JUBILEE HOSPITAL, VICTORIA, B.C. 
Hon. President, Miss L. Mitchell; President, Mills 
E. Oliver; First Vice-President, Mrs. Chambers; 
Second Vice-President, :\Irs. Carruthers; Secretary, 

liss S. Fatt, 601 Trutch St.; Assistant Secretary, 

liss B. .Montague; Treasurer, Miss J. PaterBon; 
Convener, Entertainment Committee, Mrs. Lancallter; 
Sick Nurses, Miss C. McKenzie. 


BRANDON ASSOCIATION OF GRADUATE 
NURSES 
Hon. President, Miss E. Birtles; Hon. Vice-President, 
Mrs. W. H. Shillinglaw; President, Miss M. Finlayson; 
First Vice-President. I\1iss H. Meadows; Second Vice- 
President, Miss J. Anderson; Secretary, Miss K. 
Campbell, Park View Apts., Brandon; Treasurer, 
Miss I. Fargey, 302 Russell St., Brandon; Conveners 
of Committees: Social, Mrs. S. J. S. Pierce; Sick 
Visiting, Miss Bennett; Welfare Representative, Mia 
Houston; Blind, 
Irs. R. Darrach; Cook Books, Mills 
M. Gemmell; Press Representative, Mia D. Longley; 
Registrar, Miss C. Macleod. 


A.A., ST. BONIFACE HOSPITAL, ST. BONIFACE, 
MAN. 
Hon. President, Rev. Sister Mead, St. Boniface 
Hospital; Second Hon. President, Rev. Sr. Krause, St. 
Boniface Hospital; President, !VIÜ
s E. Rhhley, 28 
King George Court; First Vice-President, Miss Helen 
8tephpn, ]5 Ruth Apts., Maryland St.; Second Vice- 
Prpsident, !\Ii&'l E. Pearey, ]307 Alexander Avp.; 
Treasurer, 
li88 A. Price, 259 Rpence St.; Secretary, 
Mrs. Stella Gordon Kerr, 753 Wolsell'Y Ave.; Enter- 
tainment Committee, :\fiss T. O'Rourke, 380 Agnes 
St.; Refreshment Committee, Miss E. l\Iiller, Ste. 2, 
St. James Park Blk., Home Rt.; Representative to 
Manitoba Nurses Central Directory, Miss A. Laporte, 
31 Kennedy St.; Representative to LOr'al Council of 
Women, 
Irs. C. W. Dl\vidson, 311 Cambridge St.; 
Press Representative, :\fiss F. Howson, St. Boniface 
Nurses Home; Sick Visiting, Mis'! Bridget Greville, 
211 Hill St. ,Korwood. 
Meetings-Second V,rednesday of each month, 8 
p.m., St. Boniface Nurses Re!oidencf'. 


A.A., WINNIPEG GENERAL HOI!IPITAL 
Hon. President, MI'1I. W. A. Moody, 97 Allh St.; 
President, MJ'II. J. A. Davidson, 39 Westgate; Fir.. 
Vice-President. Mrs. S. Harry. Winnipeg General 
HOIIpital; Second Vice-President, MÍ.8s I. McDiarmid, 
363 Langside St.; Third Vice-President, Mi.. E. 
Gordon, Research Lab., Medical Colle&e; Recordinc 
Secretary, Mia C. Briggs, 70 Kingllway; Correspondinc 
Secretary. MillS M. Duncan, Winnipeg General Ho.- 
pital; Treallurer, Mr!!. H. I. Graham, 99 Euclid St.; 
Sick Visiting, Mia W. Stevenson, 535 Camden Place; 
Programmf', Mill8 C. Lethbridge, 877 Grolvenor Ave., 
Mf'mbership, MÌIIs A. Pear.on, Winnipeg General 
Hoapital. 


DISTRICT No.8, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Cha:rman, l\Iis'l D. :\1. Percy; Vice-Chairman, :\Iiss 
:\1. B. Anderson; :;ecr('tary-Treasurer, Miss A. G. 
Tanner. Ott.awa Civic Hospital; CouncilloI"il, 
lísses 
E. C. :\IcIlraith, .T. Church, :\1. Slinn, R. Pridmore, 
E. Rochon, A. Brady; Convenprs of Committees: 
:\Iembership, I\Iis'! E. Rochon; Publications. .\Tis
 E. C. 
.\IcIlraith; 
ursing Education, :\Iiss :\1. B. Anderson; 
Private Duty, :\Iiss Jean Church; Public Health, Miss 
1\1. Robertson. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, 
iJ:iss A. Boucher; First-Vice President, 
Mrs. F. Edwards; Second Vice-President, Miss V. 
Lovelace; Secretary-Treasurer, Miss l\1. Racey; 
Conveners of Committees: Nursing Edll('ation, Mia 
B. Bell; Public Health, l\1iss L. Young; Private Duty, 
Mia I. Sheehan; Publication, Miss M. Flannagan; 
Membership, Miss M. Sideen, Miss D. Elliott; Social: 
Miss E. Hamilton, Miss Chiver-Wilson, Miss E. Mo- 
Tavish; Representatives to Board of DirectonMeetinc. 
R.N.A.O., Mrs. F. Edwards. 
Meeting. held fint Thursday every month. 
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GRADUATE NURSES ASSOCIATION, 
KITCHENER AND WATERLOO 
President, l\Iiss K. W. Scott; First Vice-President, 
Mrs. Wm. Noll; Second Vice-President, Miss K. 
Grant; Secretary, l\Iiss A. E. Bingeman, Freeport 
Sanatorium; Treasurer, l\Irs. Wm. Knell, 41 Ahrens 
St. W.; Representative, "The Canadian Nurse," .:\liss 
E. Hartleib. 


GRADUATE NURSES ALUMNAE, WELLAND, 
ONT. 
Hon. President., )'Iis.
 E. Smith, Superintendent, 
WeIland Genpral Hospital; Hon. Vice-President, :\IisS 
l\1. Hall, Weiland General Hospital; President, l\Iiss 
D. Saylor; Vice-President, l\Iis.
 B. Saunders; Secretary, 
Miss M. Rinker, 28 Division St.; Treasurer, Miss B. 
Eller; Executive, Misses M. Peddie, 1\1. Tufts, B. 
Clothier and Mrs. P. Bra!!ford. 


A.A., BELLEVILLE GENERAL HOSPITAL 
Hon. President, l\liss Florence 1\Iclndoo; President, 
Miss E. l\IcEwen; Vice-President, Miss E. Cryderman; 
Secretary, Mis.
 R. Cryderman; Treasurer, Miss E. 
Wright; Flower Committee, Miss J. Thompson and 
Miss M. l\IacFarlane; Representative, "The Canadian 
Nurse," Mrs. J. Campbell. 
Regular meeting held first Tuesday in each month at 
7.30 p.m. at the Nurses Residence. 


A.A., BRANTI'ORD GENERAL HOSPITAL 
Hon. President, l\Iiss E. Muriel McKee, Superin- 
tendent; President, l\Iiss I. Marshall; Vice-President. 
Miss A. Hardisty; Secretary, Miss H. D. Muir, Brant- 
ford General Hospital; Assistant Secretary, Miss F. 
Batty; Treasurer, Miss L. Gillespie, 14 Abigail Ave., 
Brantford; Social Convener, Miss M. Meggitt; Flower 
Committee, Misses P. Cole and F. Stewart; Gift 
Committee, Mrs. D. A. Morrison, Miss K. Charnley; 
"The Canadian Nurse" and Press Representative, 
Miss E. M. Jones; Representative to Local Council of 
Women, Miss G. V. Westbrook. 


A.A., BROCKVILLE GENERAL HOSPITAL 
Hon. Prellident, Miss A. L. Shannette; President, 
MJ"II. H. B. White; Fint Vice-Prellident, Miss M. 
Arnold; Second Vice-Prellident, Miss J. Nicholson; 
Third Vice-President, Mrø. W. B. Reynolds; Secretary, 
MilO' B. Beatrice Hamilton, Brockville General HOII- 
pital; Treallurer, Mrs. H. F. Vanduøen, 65 Church St.; 
Repreøentative to "The Canadian Nuree." Mia V. 
Thndrick. 


A.A., CORNWALL GENERAL HOSPITAL 
Hon. President, Miss Lydia Whiting; President, 
Miss Mary Fleming; First Vice-President, Miss 
Boldick; Second Vice-President, Miss B. McKillop; 
Secretary-Treasurer, r.Iiss C. Droppo, Cornwall 
General Hospital; Representative to "The Canadian 
Nurse," Miss B. Paterson. 


A.A., GALT HOSPITAL, GALT, ONT. 
Hon. President, Miss Jamieson; President, Miss G. 
Rutherford; First Vice-President, Mrs. F. L, Roelofson; 
Second Vice-President, Mrs. E. D. Scott; Secretary- 
Treasurer, Miss S. Mitchell, 11 Harris St.; Assistants 
Misses A. Sickle and I. Atkinson; Programme Com- 
mittee, Misses Turnbull, Murphy, Baker and Frizelle. 


A.A., GUELPH GENERAL HOSPITAL 
Hon. President, Miss M. F. Bliss, Supt., Guelph 
General Hospital; President, Miss. L. Ferguson; First 
Vice-President, Miss C. Zeigler; Second Vice-President: 
Miss Dora Lambert; Secretary, Miss N. Kenny, 
Treasurer, Mil!8 J. Watson; Committees, Flower; 
Mrs. R. Hockin, Misses Creighton, I. Wilson; Social, 
Mrs. M. Cockwell (Convener); Programme, Miss E. 
M. Eby (Convener); Representative "The Canadian 
Nurlle," Miss A. L. Fennell. 


A.A., HAMILTON GENERAL HOSPITAL 
Hon. President, :\Iiss E. C. Rayside, Hamilton 
General Hospital; Presidpnt, :\Iiss 1\1. Buchanan, 
Hamilton General Hospital; Vice-President, l\IiSfl H. 
Aitken, 21 Head St.; Recording Secretary, Miss E. Bell, 
184 Bold S1.; Corresponding Secretary, :\Iiss A. 
Gayfer; Treasurer, l\Iis.
 C. 'Yoodford, 220 Hunter 
East; Secretary-Treasurer, :\Iutual Benefit As.
ociation, 
)'Iiss l\1. L. Hannah, 25 We!!t Ave. S.; Legal Adviser, 
:\Ir. F. F. Treleaven; Executive Committee, l\Iiss A 
Boyd (Convener), l\Iisses C. Harley, J. Souter, B 
Aitken, :\Irs. N. Barlow; Programme Committee, :\Iiss 
C. Chapple (Convener), :\Iissps .J. :\Iurray, :\1. Ash- 
baugh, C. Inrig, 
1. RoRS, :\1. Eastwood, S. Chapman; 
Flower and Visiting Committee, :\Iis.
 1\1. Sturrock 
(Convener), 1\1is.
es Squires, Burnett. Strachan; 
Representatives to Local Council of "'omen, :\Iiss 
Burnett (Convener), :\Irs. Hes.
, 
Iis.
es C. Harley, 
E. Buckbee; Representative to R.N.A.O., l\Iis.
 G. 
Hall; Representatives Registry Committee, l\Irs. Hess 
(Convener), l\Iis.'!Cs A. Nugent, Burnett, I. l\Iaclntosh, 
E. Davidson, L. Hack, C. Waller, E. Grinyer. :\Iargaret 
Clark. Florence Lead ley, :\1. Buchanan, I. Buscombe, 
Hazel Dahl; Representative Women's Auxiliary, :\Irs. 

tephen; Rppresentatives to "The Canadian 
ursf'." 
:\Iisses C. Gayfer, S. Herbert, :\1. Spence, 1\1. "'atson. 


A. A., ST. JOSEPH'S HOSPITAL, HAMIL TO. 
Hon. President, Mother Martina; President, Mi.. 
E. Quinn; Vice-President, Miøa H. Fagan; Treallurer, 
Miss I. LOYllt, 71 Bay Street S.; Secretary, Millll M. 
Maloney, 31 Erie Avenue; Convener, Executive Com- 
mittee, Mia M. Kelley; The Canadian Nurøe, Mia 
Moran. 


A.A., HOTEL DIEU, KINGSTON, ONT. 
Hon. President, Rev. Sister Donovan; President, 
Mrs. William Elder, Avonmore Apts.; Vice-President, 
Mrs. V. L. Fallon; Treasurer, Miss Millie MacKinnon; 
Secretary, Miss Genevieve Pelow; Executive, Mrs. L. 
Welch, Mr3. Cochrane, Mrs. L. E. Crowley, Misses 
Millie Mackinnon, Evelyn Finn; Visiting Committee, 
Misses Olive McDermott, C. McGarry; Entertainment 
Committee, Misses r.'IacKinnon, Murphy, Bain, 
Hamell, McCadden, Mrs. Ryan, M rs. Fallon. 
A.A., KINGSTON GENERAL HOSPITAL 
First Hon. President, Miss E. Baker; Second Hon. 
President, Miss Louise D. Acton; President, Miss 
Oleira 1\'1. Wilson; First Vice-President, Mrs. G. H. 
Leggett; Second Vice-President, l\1rs. S. F. Campbell; 
Third Vice-President, Miss Ann Baillie; Treasurer, 
Mrs. C. W. Mallory, 203 Albert St.; Corresponding 
Secretary, Miss C. l\Iilton, 404 Brock St.; Recording 
Secretary, Miøa Ann Davis, 96 Lower William St.; 
Convener Flower Committee, Mrs. George Nicol, 355 
Frontenao St.; Press Representative, Miss Helen 
Babcook, Kinp:ston Gencral Hospital; Private Duty 
Section, l\1iss Emma McLean, 478 Frontenac St. 


A.A., EITCHENEB AND WATERLOO GENERAL 
HOSPITAL 
HOD. President, MÌ8s K. W. Scott; President, 
1iøa 
L. McTague; First Vice-President, l\Irs. V. Snider; 
Second Vice-President, Mrs. R. Petch; Secretary, 
Miss T. Sitler, 32 Troy St.; Asst. Secrf'tary, :\Iiss J. 
Sinclair; Treasurer, Miss E. Ferry; "The Canadian 
Nurse", MillS E. Hartlieb 


A.A., ST. JOSEPH'S HOSPITAL, LONDON, ONT. 
Hon. Prpsident, Mothf'r 1\1. Pascal; Hon. Vice- 
President, Sister St. Elizabeth; President, Miss Made- 
line Baker; First Vice-President, Miss Olive O'Neill; 
Second Vice-President, Miss Florence Connolly; Re- 
cording Secretary, Miss Stella Gignac; Corresponding 
Se('retary, Miss Gladys Gray; Treasurer, Mi!>s Alice 
McTague; Press Representative, Miss Lillian Morrillon; 
Representatives to Rpgistry Board, Misses Elizabeth 
Armishaw, Rhea Ronatt. 
A.A., VICTORIA HOSPITAL, LONDON, ONT. 
Honorary President, Miss Hilda Stuart, Super- 
intendent, Victoria Hospital; President, Miss l\Iae 
Jones, Windsor and Ridout St., London; First Vice- 
President, Miss Christena Gillies, Victoria Hospital; 
Second Vice-President, Miss Margaret McLaul!;hlin, 
Victoria Hospital; Treasurer, Miss Mildred Thomas, 
490 Piccadilly St., London; Secretary, Mis.
 Verna 
Ardiel, 1000 Lorne Ave., London; Corresponding 
Secretary, Miss Gladys 1\lcDougalI, 14 Bellevue Ave.; 
Board of Directors, Missell MalIock, M. Walker, 
Mortimer, Mrs. L. McGugan, Mrs. H. Smith, Mrs. 
Sterritt; Representatives to 10ThI' Canadian Nurse," 
Miss G. Erskine, Victoria Hospital, and Mrs. Scanlon, 
769 Quebeo St. 
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A.A., NIAGARA FALLS GENERAL HOSPITAL 
Hon. President, Miss 1\1. S. Park; President, Mrs. J 
Taylor; Vice-President, Miss L. McConnell; Secretary, 
Miss J. McClure; Treasurer, Miss I. Hammond, 632 
Ryerson Crescent, Niagara Falls; Convener Sick Com- 
mittee, Miss A. Irving; As'!t. Convener Sick Committee, 
Miss Coutts; Convener Private Duty Committee, Miss 
K. Prest. 


A.A., ORILLIA SOLDIER'S MEMORIAL 
HOSPITAL 
Hon. President, Miss E. Johnston; President, Miss 
-G. Went; First Vice-President, Miss McMurray; 
Second Vice-President, Miss S. DudenhofIer, Secretary- 
Treasurer, Miss M. B. MacLelland, 128 Nississaga 
St.W. 
Regular Meeting-First Thursday of each month. 


A.A., o SHAW A GENERAL HOSPITAL 
Hon. President, 
Iiss E. ;\lacWilIiams; PH'sident, 

lrs. 
label Yellanrl, 14 Victoria Apartmpntb, Simcoe 
St. South, Oshawa; \îce-Prf'sident, Mis'! Jessie Mc- 
Intosh; Spcretary, 
li5s Helen Batty. Brooklin, Ont..; 
Treasurf'r, 1\lis:;> Jane Cole; Corresponding Secretary, 
:Miss Helen Hutchison, 14 \Ïctoria Apartments, 
Simcoe St. South, Oshawa. 


A.A., ST. LUKE'S HOSPITAL, OTTAWA 
Hon. President, Miss Maxwell; Prellident, Miss 
Doris Th om pilon; Vice-Preaident, Miss Diana Brown; 
Secretary, Miss Isobel Allan. 408 Slater Street, Ottawa; 
Treasurer, Mrs. Florence Ellis; Nominating Committee. 
Misses Mina MacLaren, Hazel Lyttle, Katherine 
Tribble. 


A.A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 
Hon. President, Miss M. A. Catton, 2 Regent St.; 
Hon. Vice-President, Mis'! Florence Potts; President, 
Mrs. W. Elmitt; Vice-President, Miss M. McNiece, 
Perley Home, Aylmer Ave.; Secretary, Mrs. Lou 
Morton, 49 Bower Ave.; Treasurer, Miss Mary C. 
Slinn, 204 Stanley Ave.: Board of Directors, MissE. 
McColl, Vi my Apts.. Charlotte St., Miss C. Flack, 
152 First Ave.; Miss L. Belford. Perley Home. Aylmer 
Ave,; Miss E. McGibbon, 114 Carling Ave.; Re- 
presentative "The Canadian Nurse," Miss A. Ebbs, 
80 Hamilton Ave.; Representative to Central Registry 
Miss A. Ebbs, RO Hamilton Ave.; Miss Mary C. Slinn, 
204 Stanley Ave.; Press Rppresentative, Miss E. 
Allen. 


A.A., OTTAWA CIVIC HOSPITAL 
Hon. President, :\Iiss Gertrudp Bpnnett; Presidpnt, 
ì\liss Evelyn Pepper; First Vice-President, :\1 is'! 
Elizabeth Graydon; See-ond \î"e-President, :\liss 
Dorothy ::\Ioxley; Rcr'ording Secretary. Mis'! :\Iartha 
:\Iae-Int, osh i'Jurses Res;dpnce, Civic Hospital: Cor- 
responding Rperetary, :\Iiss Grace FroatR. Kurses 
Residencc, Civic Hospital; TrpaRurer, :\liss 'Vinnifrcd 
Gemmpll. 221 Gilmour 
t.; Coune-illors. Mi&s K. 
Nepol, :\Iii'l" L. Stevenson. Miss G. 'Vilson, l\Iiss ::\1. 
Downey, l\1is.
 :\1. 
OI'mand; ConvPller of ::\Iembcrship 
Committet" :\fis<; Winnifrro Gpmmell; Press Cor- 
respond
nt, :\Iibf, E. Osborne. 


A.A., OTTAWA GENERAL HOSPITAL 
Hon. Prei'lident, Rpv. Sr. Flavie Domitillc; Prepjdent, 
Miss K. Bayley; Firgt \Ie-p-Prpsirlpnt, Mrs. McEvoy: 
Second Vice-Prcsident, l\Iis'! ::\1. ::\lunroe; RpcrC'tary- 
TreasUlpr, Miss G. Clarke; l\lembf'rship Secretary, 
Miss 1\1. Daley; Represpntatives to Local COllncil of 
Women. Mr!!. C. J.. Dpvitt, :\l1s. A. Latimpr, Mrs. E. 
Via\.!, ::\liRs F. Nevin"!; Renresentatives to Central 
Registry, l\lis'! I.. El!;an, l\liss A. Stackpole; Re- 
presentativc to "The Canadian 
ursP," Miss Dorothy 
Knox. 


A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 
Hon. President, Miss B. Hall; President, Mrs. D. J. 
McMillan, 1151 3rd Ave. W.; Vice-President, Miss C 
Thompson; Secretary-Treasurer, Miss A. Mitchell, 
466 17th St. W.; A!'sistant Secretary-Treasurer, Mrll. 
Tomlinson; Flower Committee, Miss M. Story, Mis, 
C. Stewart, Mrs. Frost; Programme Committee, 
MiMes Sim, C. Stewart; Press Representative, Mias M. 
Norriaon. 


A.A., NICHOLLS HOSPITAL, PETERBORO, ONT. 
Hon. President, l\Irs. E. 1\1. Lee&on; President, l\liss 
Helen Anderson, 358 Hunter St. W.; First Vice-Presid- 
ent, l\Iiss L. Simp!!on; Second Vice-President., 
fiss M. 
'Watson; Secretary, Miss F: Vickers, 7
8 George St.; 
Corresponding Secretary, ::\tl1ss E. l\lacBnen; Treasurer, 

Ii
 L. Ball, 584 Division Street; Convener Social 
Committee, Miss A. Dobbin; Convener of Flower 
Committee, Miss :\1. Horsley. 


A.A., SARNIA GENERAL HOSPITAL 
Hon. President, Miss l\1. Lee; President, Miss L. 
Seigrist; Vice-President, Miss B. McFarlan; Secretary, 
:Miss A. Silverthorne; Treasurer, l\liss M. Woods; 
"The Canadian Nurse." Miss E. Dickey; Flower 
Committee (Convener), Miss J. McKenzie; Programme 
and Social Committee, Misses P. Humphrey, O. 
Banting, B. McFarlan; By-laws Committee, Mil!lges 
O. Banting, M. McCrae, E. Dickey. 


A.A., STRATFORD GENERAL HOSPITAL 
Hon. President, Miss A. M. Munn; President, Miss 
Florence Kudoba; Vice-President, Mis'! Rena Johnston; 
Secretary-Treasurer. Miss Alma Rock, 97 John St.; 
Conveners of Committees: Social, Mrs. Lloyd Miller; 
Flower, Miss Margaret Derby; Correspondent, "The 
Canadian Nurse," Miss Helen Dinsdale. 


A.A., MACK TRAINING SCHOOL, 
ST. CATHERINES 
Hon. President, 
Iiss Anne "'right, Superintendent, 
General Hospital; President, l\Iiss Helen Brown, 
General Hospital; First Vice-President, Mrs. C. He&- 
burn, 54 George St.; Second Vice-President, Miss 
Marriott, 94 
 Queenston St.; Secretary-Treasurer, 
Miss Florenée McArter, General Hospital; Asst. 
Secretary-Treasurer, Miss 1\largaret Stpwart, General 
Hospital; Pre
 Correspondent, Mrs. S. Ockenden, 
4 Buch St.; "The Canadian Nurse" Re r resentative, 
l\liss Aleda Brubaker. 29 Page St.; Socia Committee 
(Com'ener), Miss 
'lildred Strong, General Hospital; 
Programme Committee (Convener), Miss Janette 
Hastie, General Ho!!pita1. 


A.A., MEMOIUAL HOSPITAL, ST. THOMAS 
Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss Mary Buchan
n, 
Memorial Hospital; President, Miss Margaret BenJa- 
field, 39 Wellington Street; First Vice-President, Mrs. 
Frank Penhale; Second Vice-Presidt'llt, Miss Bessie 
Pollock; Recording Secretary, Mrs. John Smale, 34 
Erie Street; Corresponding Secretary, Miss Alice 
Patrick, 33 Gladstone Ave.; Treasurer, Miss BeUa 
Mitchenpr, 50 Chestnut Street; "'The Canadian Nurse," 
Miss Isabella M. Leadbetter, Talbot Street. Executive, 
Misses Hazel Hastings, Lissa Crdne, Mary Oke, 
Mildred Jennings, Florence Treherne. 


A.A., TORONTO GENERAL HOSPITAL 
HOD. President, 
Ii..s Snively; Hon. Vice-President, 
Miss Jean Gunn; President, Miss E. Manning; First 
Vice-President, Miss J. Algie; Second Vice-President, 
r.fiss Jean Browne; Secretary, r.fi..s Jean Anderson, 
149 Glenholme Ave., Toronto; Treasurer, Miss M. 
::\1 orris, \Vard "C," Toronto General Hospital; Coun- 
cillors, Mieses G. Gawley, A. Landon, G. Ross; Arch- 
ivist, Mi..s Kniselev; Committees: Flower, :\fi!lltel 
Clubine (Convener5, Hannant, Forgie, Eugenia 
Stewart; Programme, Mrll. Driver (Convener), Mi
 
Annie Dove, Edna Fraser, Ethel Campbpll, Doroth r. 
Dove: Social, Mrs. Rtevens (CoDvener), Misses Nea, 
L. Bailey; Nominations, Mrs. Dewey (Convener), 
Misses Marion Stewart, Myrtle Murray. Mary Mc- 
Farland; "The Canadian Nursp." Misses Betty StrinK- 
all (Convener), McGarry. E. Thompson. 


A.A., GRACE HOSPITAL, TORONTO 
Hon. President, l\Irs. C. J. Currie; President, 
Mrs. L. E. Hutchison; Recording Secret.ary, 
fiss M. 
Teasdale: Corresponding Secretary, Miss Lillian E. 
Wood, 20 1\lallon Blvd., Toronto 12; Treasurer, Misa 
V. M. Elliott, 194 Cottingham St. 


A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 
Hon. Premdent, Miss Esther :\1. Cook, 130 Dunn 
Ave.; PrPRdent, ::\Iiss Ida Weeks. 130 Dunn Ave.; 
Vice-President, ::\Iiss Sadie l\1cClaren; Recording 
Secretary, l\IiS8 Ivy Ostir; Corresponding Secretary, 
Mis'! Louise Hopkinson: Treasurer, Miss Maude 
Zufelt; Social Convener, 
lill9 Phyllis Ebert. 
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A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 
Hon. President, :\Iiss :\lacLean, 100 moor 
t. "'e
t; 
President, 
Iiss H au'l Young, 100 Bloor St. ". est; 
\ïce-Pre!'irlent, 
Irs. E. Philips, 153 Donlanns An.; 
f'ecr!'tary-Treasurer, ::\Iiss R. Hollinc;worth, 100 Bloor 
St. "'est; Representati,'e to Central Registry, :\Iiss 
1\1. Beston, 14;; Glpndalp Ave., and !\Ii<;s E. Kerr, 
2001 Bloor F:t. "'pst; Representative to R.
.A.O., 
Miss A. Bodle.\', 43 :\letcaIf St. 


A.A., RIVERDALE HOSPITAL, TORONTO 
President, Miss Carrie Field; First Vice-President, 
Miss Gertrude Gastrell; Second Vice-President, Mrs. 
W. H. Thompson; Secretary, 1'.Iiss Breeze, Riverdale 
Hospital; Treasurer, Miss l\Iargaret Floyd, Riverdale 
Hospital; Board of Directors-Committees: Sick and 
Visiting, Miss S. Stretton, 7 Edgewood Ave.; Pro- 
gramme, Miss K. :\Iathieson, Riverdale Hospital; 
Member&hip, Miss Murphy, \Yeston Sanitariom. 
Weston; l\Irs. E. G. Berry, 97 Bond St., Oshawa; 
Press and Publication, Miss C. L. Russell, General 
Hospital, Toronto; Representatives to Central Registry, 
Misses Hewlett and Morris. 


A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 
Hon. President, Mrs. Goodson; Hon. Vice-Presidents, 
Miss F. J. Potts, Miss H. Panton and !\1iss P. B. 
Austin; President, Mrs. F. E. Atkinson; First Yice- 
President, Miss Petron Adam; Second Yice-President, 
Miss Alice Grindley; Corresponding Secretary, !\Iisø 
Mary Ingham; Recording Secretary, Miss lVlRry 
Acland; Treasurer, Miss V. Marie Grafton, 534 Palm- 
erston Blvd.; Councillors, :\Iisses Loui!>e Rogers, 
Hilda Rose, Jean Beaton, Hplen Needler, Mabel St. 
John and Mrs. Harold l\lcCldland. 


A.A., ST. JOHN'S HOSPITAL, TORONTO 
Hon. President, Rister Bpatrice, S-S.J.D., St. John's 
Convent, 28 :\Iajor St.; Presirlent, :\Iiss Cook, 464 
Logan Ave.; Fin
t Vice-President, 1'.Iiss Holdsworth, 
Islington 297; Seconrl \'ice-President, :\Iiss :\Iorgan, 
322 St. George St.; Recording Secretary, :\Iiss Frost, 
450 Maybank Ave.; Corresponding Secretary. :\Iiss 
Radcliff, 430 Walmer Rd.; Tremmrer, ;\Iiss Slimon, 
464 Logan Ave.; Convener of Flowers and Sick, :\Iiss 
Anderson, 46" J\:ingston Rd.; Press Representative, 
Miss Grace Doherty, 28 Balmoral Ave. 


A.A., ST. JOSEPH'S HOSPITAL, TORONTO, ONT. 
Hon. President, Rev. Sister SlIp!'rior; Pr!'sident, :\Iiss 
G. Davis; First Vice-PreRident, :\Iiss E. :\Iorrison, ]543 
Queen St. West; Second Vice-P.es:dent, 1'.liss E. Jobin; 
Recording Secretary, l\Iiss :\1. O':\lalley; Corresponrling 
Secretary, Miss I. Gallagher, 320 Lonsna\p Rd.; 
Treasurer, l\Iiss A. Harri/l:an; COllnrillors, :\Irs. G. 
Beckett, Misses l\1. Conway, R. Jean-:\Iarie and L. 
Boyle. 
A.A., ST. MICHAEL'S HOSPITAL, TORONTO 
Hon. President, Rev. Sister Margaret; Hon. Vice- 
President, Rev. Sister M. Amata; President, Miss 
Grace Murphy, St. Michael's Hospital; First Vice- 
President, Miss H. M. Kerr; Second Vice-President, 
Miss E. Graydon; Third Vice-President, Miss M. 
Burger; Corresponding Secrctary, Miss :\1. Doherty; 
Recording Secretary, Miss Marie Melody; Treasurer, 
Miss G. Coulter, 33 Maitland St., Apt. 106, Toronto; 
Presr. Representative, :Miss May Greene; Councillors 
Misses 1'.1. Foy, .J. O'Connor, Stropton; Private Duty, 
Miss A. Purtle; Public Health, Miss I. McGurk; Re- 
presentative Central Registry of Nurses, Toronto. 
Miss M. Melody. 


A.A., WELLESLEY HOSPITAL, TORONTO 
President, :\Ii:os Ruth Jackson, 
o :-;umnlPrhill .\ ve.; 
'"ice-President, :\Iis
 .Janet Smith, 1
'i \Vellesley Cres- 
('ent; Recordin/l: Serretary, :\Iiss Kathleen Howie; 
Corresponding f.:ecretary, :\Iiss Anita Readlp, 49 
Dundonald f.:t.: Treasurer, :\Iiss Constance Tavener, 
R04-A Bloor f.:t. 'West; Correspondent to "The Canadian 

urse," :\li!'B v;. Ferguson, 16 "-alker Ave.; Flowcr 
Convener, :\Iis
 E. Fpwing:o<. 177 Roehampton A,'e.; 
Social Convener, :\liss :\1 uripl Lindsay. 


A.A., TORONTO WESTERN HOSPITAL 
Hon. President, :\Iiss B. L. F.ms; President, Miss 
Rahno Beamish, Toronto \Vestf'rD Hospital; \ïee- 
President, :\Iiss F. :\Iatthews; Recording Seoretary. 
Miss Maud Campbe!l; 
ef'retary-Treasurer, :\Iiss 
Isobel Bucklpy, Toronto \1\- estern Hospital: Re- 
prpsentative to "The Canadian 
urse," l\liss H. 
MilligAn; Representative to Local Council of "'omen, 
Mrs. G. Valentine' Hon. Counrillors, l\hs. I. MacCon- 


nell, Mrs. Annie York; Councillors, :\lisses Annie- 
Coonpy, Leota Steacy, E. .Knowles, G. Sanders, 
:\Iyrtle Hamilton, H. :\IiIne, Mrs. H. Ba:ter; Social 
Committee, 1'.Iiss O!i"e :\lar:\lurf'hv (Convpner), 
:Misses :\1. Agnew, A. Woodward, E. Bolton; Flower 
Committee, Miss Helen Stewart, :\Iiss :\Iary Ayerst; 
\ïsiting Committee, l\lisses J. :\Ioore, G. .Jones, 
Helen :\lac:\lurchy; Layettc Committee, Mis'! Cooper, 
:\Ii!'!s Ballantyne. 
Meetings will be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room, Nurses 
Residence, Toronto \1\"estern Hospital. 


A.A., WOMEN'S COLLEGE HOSPITAL, 
TORONTO 
Hon. President, l\Irs. H. 
1. Bowman; Hon. Vice- 
President, l\Iiss Harriet l\Ieiklejohn; President, l\Iiss 
E. J. Henry; First \ï('e-President, 1\lrs. F:ìcullion; 
Second \ïce-President, :\Iiss Eleanor Clark; Recording 
Secretary, 1'.Iiss Jessie \Vagner; Corresponding Secret- 
ary, !\Iiss Grace Clarke, 46 Delaware Ave.; Assistant 
Secretary, 1'.Iiss :\Iargaret Free; Treasurer, l'.Iiss Bessie 
Fraser, 526 Dovercourt Rd.; Representatives to Central 
Registry, :\lis!'Oes A. Bankwitz, IoiR F:ìhaw; Represent- 
atives to District No.5, R.N.A.O., :\Iisses Isabelle 
:\Iunns, Ella Flett; Representatives to Local Council, 
:!\lisses D. Bprry, T. Hankes; Conveners of Committees, 
f'ick, l\Iissl\lay Roberts; 
ocial, :\Iis:o< Al!:nes l\IcGregor; 
Councillors. l\Ii&ses W. Worth, 
1. Chalk and V. Allen; 
Represpntative to "The Canadian Nurse," l'.Iiss E. E. 
K Collier. 
l\Ieetings at 74 Grenville St. second :\Ionday in each 
month. 


A.A., CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 
Hon. President, Miss E. MacP. Diekson, Toronto 
Hospital, Weston; President. Miss E. Eldridge; Vice- 
President, Miss A. Atkinson: Secretary, Miss E. L. 
Barlow, Toronto Hospital. Weston; Treasurer, Mi. 
P. M. Stuttle. 
A.A., HOTEL DIEU, WINDSOR, ONTARIO 
President, Miss Angpla Code, 1\Iaple ADII'.; Firll
 
Vice-President., Miss Hplen Piper; Second Vice- 
President, Miss Alice BaiIlageon; Secretary, Mis. 
Helen Slattery; Treasurer, l\liss Evelyn WoHe; Preu 
Correspondent, Miss Mary A. Finnegan. 


A.A., GENERAL HOSPITAL, WOODSTOCK. 
Hon. President, Miss Frances Sharpe; Prcllident, 
Mrs. Melsome; Vice-President, Miss Jefferson; Sec- 
retary, Miss G. Boothby; Assistant Secretary, Mi.. 
Green; Corresponding Seeretary, 
Iiss M. F. COli tello, 
67 Wellington St. N., Woodstock, Ont.; Treaaurer. 
Miss L. Jackson; Representative, The Canadian 
Nurse, Miss A. G. Cook; Programme Committee, 
MiB8es Mackay, Anderson and Hobbs; Social Com- 
mittee, Miss Hastings and Mis!! M. Culvert; Flower 
Committee, Miss Rickard and Mis!! Eby. 


GRADUATE NURSES ASSOCIATION OF THE 
EASTERN TOWNSHIPS 
Hon. President. :\lis'J H. S. Rur'k, Superintendent, 
Rherbrooke Hospital; President, :\liss H. Hethcrington; 
First \"ice-President, :\Iiss Dwane; 
er'ond \ï(,f'-l'resi- 
dcnt, :\Iiss N. .Arguin; Recording Scrretary, :\Iiss P. 
Gustafson; Corresponding f.:f'crf'tary. :\Iiss :\1. :\Iason; 
Treasurer, :\Iiss :\1. Robins: Rf'presentative, Private 
Duty f.:crtion. 
lis3 E. :\Iorris
pttf'; Reprcsf'ntative, 
"The Canadian 
urse," :\Iiss C. Hornb
', Box 324, 
Sherbrooke, P.Q. 
MONTREAL GRADUATE NURSES' ASS'N 
HOIl. President, :\1 iss L. C'. Phillips; Presidcnt, Miss 
Agnes Jamieson, 12:i
) Bishop f.:t.; First \ïce-Prc!'oident, 
:\Iiss 
ara :\Iath!'s:)n; Ser.ond \ïce-Pres:dent, :\Iiss 
J\:ate \\-ilson; :->ecretary-Treasurer and )light Registrar, 
:\Iis
 Ethel Clark, lZ:iO Bi
hop St.; Day Rcgistrar, 
:\Iiss Lurv "'hite; HPlief Registrar, :\Iiss H. :\-1. 
Sutherland; Conven!'r GriffintowlI Club, :\Iiss Georgia 
Colley. 
Regular :\Ieeting-Recond Tues.lay of January, 
first Tuesday of April, October and December. 


A.A., CHILDREN'S MEM. HOSP., MONTREAL 
Hon. President, :\Iiss A. S. Kinder; President, l\Iiss 
D. Parry; \ïce-President, :\Iis!'! :\1. Flandprs; Secretary, 
Miss R. Paterson, 34!)8 Harvard Ave., N.G.D.; 
Trpasurer, Mis!'! H. Easterbrook; Reprpsentative, 
"The Canadian 
urRe," :\li5s V. Schneider; Sick Nurses 
Committee, Misses H. XutalI, :\1. Plamondon; Social 
Committee, :l.Iisses A. :\lcFarlane, A. Adlington, F. 
Black and G. Gough; Representative, Private Duty 
Section, Miss J. Wilson. 
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A.A., MONTREAL GENERAL HOSPITAL 
President, l\Ii!.'S E. Frances Lpton; First Vice- 
-President, 1\Iis.
 l\I. Mathewson; Second Vice-President, 
Miss J. tlorre\!; Recording Secretary, :\Iiss H. Tracey; 
Corresponding Secretary, :\Irs. E. è. l\Ienzies; Treas- 
urer, Alumnae Association and !\Iutual Benefit Associa- 
tion, 
Iiss I. Davies; Hon. Treasurer, Miss H. Dunlop; 
Executive Committee, :\Iisses R. Loggie, A. '\\-Ï1itney, 
H. He'" ton, M. M. Johnston, H. Parmenter; Re- 
presentatives, Private Duty See-tion, Miss L. L"rquhart 
(Convener), tlissps E. Elliott. V. HilI; Representatives, 
"The Canadian Kurse," :\Iiss L. C. :\lcCuaig (Con- 
vener), Miss 1\1. Campbell; Representatives, Local 
Council of 'Women, :\Iis.
 G. Colley (Convener), Miss 

I. Ross; Sick Visiting Committee, Mrs. Stuart 
Ramsey (Convener), :\Iiss E. 
lcDonald; Programme 
Committee, :\Iisses I. Da,'ies, :\1. Batson; Refreshment 
Committee, Miss A. M. :\lcKay (Convener), 
Irs. W. 
Sumner, l\Irs. D. Stewart, :\Ii!lfl B. J. Smith. 


A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, 1\lrs. H. Pollock; President, Mrs. J. 
Warren; First Vice-President, l\Iiss A. Portpous; Second 
Vice-President, Miss H. 1\IcMur t ry; Secretary, Miss W. 
Murphy; Asst. Secretary, 
libS M. BriJ!;hty; Trea..urer, 
Miss D. W. Mi1Ier; Asst. Trp8Surer, MiBB N. G. Horner; 
Private Duty Section. 1\lis.
 J. Holland; "The Canadian 
Nurse" Representative, tliss A. Pearce; Social Com- 
mittee, Miss M. Currie, Mi!'.s E. Burns. 


A.A., ROYAL VICTORIA HOSPITAL, 
MONTREAL 
Hon. Presidents, :\Iis.
 A. E. Draper, Milm M. F. 
Hersev; President, Mrs. F. A. C. Scrimger; First Vice- 
President, Miss G. Godwin; Second Vice-President, 
Miss E. GaU; Recordin/l: Secretary, !\Iiss E. MacKean; 
Secretary-Treasurer, !\Iiss K. Jamer; Executive 
Committee, Miss M. F. Hersey, Mrs. E. Roberts, 
Misses 1\1. Etter, E. Reid, A. Bulman, Mrs. G. Mal- 
hado; Conveners of Committees: Finance, Miss B. 
Campbell: Sick Visiting, Miss A. Deane; Programme, 
Miss E. Flannagan; Private Duty Section, Mis.
 M. 
l\IacCallum; Representatives to Local Council, Mrs. 
T. R. Waulth, l\Iiss J. Rowat: Refreshment Committee, 
Miss K. MacLennan. Miss E. Stuart; RepreLentative, 
"The Canadian Nur.lle," l\Iiss G. Martin. 


A.A., WESTERN HOSPITAL, MONTREAL 
Hon. President, Mis.
 Crail!:; President, Miss Birch; 
First Vice-President, Miss E. l\IacWhirter; Sel'ond 
Vice-President, Miss Lillian Pavn; Treasurer, Miss 
Jane Craig, "'e!!tern Hospital; Secretary, Miss Olga 
l\fcCrudden, 314 Grosvenor Ave., \Vestmount, P.Q.; 
Finance Committee, l\lis.
 L. Johnston, Mis.
 !\L 
1\fartin; Programme Committee. Miss A. McOuat; 
Sick Visitinlt Committee, Miss Dyec; RC'present.ative 
to Private Duty Section, Miss L. Sutton, Mrs. Stanley 
1\forriRon; Representative, "The Canadian Nurr,e," 
Miss Edna Payne. 
L'ASSOCIATION DES GARDES-MALADES 
GRADUEES DE L'HOPITAL NOTRE-DAME 
Bureau de direction, l\lembre!'! honorairps: R
v. 
Mère Piché; Ré,'. 
fère :\Jailloux; Rév. Soeur Despins; 
Rév. Soeur BeUemarre; Rév. Sr. Robert; Melle M. 
GuiIlemptte; Melle T. Hayden; Melle C. Brideaux. 
Presidentp. Jpanne L'Heureux; Secretaire, 1\Jarguerite 
Pauzé; Trésorière, Lydia Boulerif'e. Directeurs: 
Blanche Lecompte, Eugénie Tremblay; Germaine 
Latour; Sarah Gosselin; Alice Lèpine. Comiti.' de 
Fonds de SI'f'ours: Pre!'!idpnte, Anonciade !\lartinpau; 
Secretaire, Elisabeth Rousseau; Trésorière, Sybille 
Gagnon. 


A.A., WOMAN'S GEN. HOSP., WESTMOUNT, P.Q. 
Hon. President!'!, :\Iis!! E. Trench, l\1is.
 F. George; 
President, Mrs. Crewe; Fir!'!t. Yice-President, Miss N. J. 
Brown; Second Vice-President, :\Iiss E. Shecter; Re- 
cording Secr('tary, Mis.
 E. :\Ioore: Corre!!ponding 
Secretary, Mis!J 1\lorrow; Trerururpr, :\Jiss E. L. Francis, 
1210 Sussex Ave., Montreal; "The Canadian Nurse," 
MiS1'l Brown; Sick \'jsiting, ;\liRS WilRon, :\liss Abram- 
ovitch: Private Duty, 
Irs. T. Rohertson, Miss L. 
Smiley: Social Committee, Mrs. Drakp. 
Rpgular monthly meetinl!: every third Wednesday, 
Sp.m. 
A.A., JEFFERY HALE'S HOSPITAL, QUEBEC 
Hon. President, 
Irs. S. Barrow; President, ::\liS! 
H. A- MacKay; First \'ice-President, Miss Cecile 
Caron: Recond \'ice-President, :\Iiss Marl!;aret E. 
Savard; Recording Secrptary, ::\Irs. Winnifred Bates; 
Corre!!pondinll: Spcretary, :\Ir!!. Douglas Jackson; 
Treasurer, Miss 1'1. McHarg; Private Duty Section 
Miøa Muriel Fischer; Sick \'isiting Committee, Mrs. 8. 


Barrow, Mrs. Harold Planche; Refreshment Com- 
mittee, Misses Cecile Caron and Gladys Weary; 
Councillors, Misses Charlotte Kennedy. Emily Fitz- 
patrick, Muriel Fischer, Mildred Jack and Hilda 
Stevenson. 


A.A., SHERBROOKE HOSPITAL 
Hon. President, Miss H. S. Buck; President, Mi!!18 
Helen Hetherington; Fhst Vice-President, l\Iis!J G. 
Dwane; Second Vice-President, Miss Norah Arguin; 
Recording Secretary, !'oliss Pauline Gustafson; Cor- 
responding Secretary, Miss Margaret 
Iason; Treas- 
urer, Miss Margarpt Robins; Correspondent to "The 
Canadian Nurse," 
1iss Carolyn A. Hornby, Box 324, 
Sherbrooke, P.Q.; Private Duty Representative, ::\liss 
Ella Morrisette. 


MOOSE JAW GRADUATE NURSES 
ASSOCIATION 
Hon. Advisory President, :\lis9 Cora Keir; Hon. 
President, :\Iiss Beth Smith; President, :\118. ::\1. 
Young; First Yice-Presidpnt, 1'Iiss 1\1. Armstrong; 
Recond \'ice-President, :\Iis.
 L. French; Secretary- 
Treasurel, :\Iiss F. Cald we!! , 262 Athabasca E.; 
Rel!;istrar, l\libS C. Keir; Conveners of Committees: 
:!';ursinl!; Education, :\Iìs.
 Last: Private Dut.y, Miss 
Wallace; Constitution and By-laws, :\liss Lamond; 
Programme, :\Iiss G. Taylor: Sick and \ïsiting, Miss 
McIntyre; Social, :\Iis.
 Lowry; "The Canadian Nurse," 
Mis& 1\1. :\lcQuarrie; Press Representative. :\Irs. 
Philip!!'. 
A.A., REGINA GENERAL HOSPITAL 
Hon. President, Miss D. Wilson; President, Mis!! M. 
Lythe; First Vice-President, Miss Helen Wills; Second 
Vice-President, Miss L. Smith; Secretary, Miss B. 
Calder; Assistant Secretary, Miss A. Forrest; Treasurer, 
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)mmuuity 


By MILDRED M. REID, Reg.N., Instructor of Bacteriology, School of Nursing, 
Winnipeg General Hospital. 


The subject of bacteriology is far 
wider and more comprehensive than 
might be judged from the name, for 
it now commonly includes the sub- 
jects of immunology and serology. 
One finds that nurses approach this 
course of study with the idea that it 
is confined to a labor::ttory and there- 
fore is of no practical significance 
to them. The student should realise 
that nearly all of the routine pro- 
cedures taught in the nursing course 
are based on a kno'wledge of the part 
bacteriology plays in medicine. Clean- 
liness, asepsis, sterilisation, etc., are 
practised with the purpose of elim- 
inating the' ever presenf bacteria. 
Then too, since approximately ninety 
per cent. of all diseases are caused by 
some form of infection, methods of 
treatment arc largely determined by 

n understanding of the nature and 
results of bacterial invasion. 
In teaching student nurses the 
writer finds that the subject of im- 
munology is the most difficult for the 
student to comprehend. The problem 
if: so vast that one may attempt to 
impart only the simplest of facts. 
The subject of immunity has de- 
veloped a terminology peculiar to its 
many problems. :l\Iany medical men 
are frequently at a loss to interpret 
the terms and quite naturally the 
nurse cannot be expected to do so. 
Eyen so, some simpler nnd broader 
concepts of immunity exist and these 
the nurse and even the layman can 
comprehend. 
The :first contact nursing studcnt
 
make with these p
obl('ms of im- 
nnmity is when they are snh.iected 


to various tests and inoculations re- 
lative to the acute infectious diseases, 
such as smallpox, typhoid fever, 
scarlet fever and diphtheria. Every 
student should acquire some know- 
ledge of the cause and effects of the 
inoculations. and of the purpose and 
value of the tests which she receives. 
\Vhile some students are curious 
enough to ask about these procedures, 
many do not; therefore an excellent 
opportunity offers itself to the doctor 
or nurse assistant, who is responsible 
for the giving of these inoculations, 
to impart such knowledge. At this 
time it would he an excellent idea 
for these students to be given one 
or two hours of instruction as to the 
"why and wherefore" of the pro- 
cedures-or would the preparation 
of a paper followed by a thought- 
provoking quiz make a more lasting 
impression Y 
Two factors are especially con- 
cerned in the question of immunity 
and infection, the infective agent an,1 
the defensive forc('s of the bod
T. 
Included in the latter are the physi- 
cal and chemical barriers offered by 
the skin, mucous membranes and 
various secretions, the special cells of 
the blood and tissues (the phago- 
cytes) which destroy bacteria, and 
the protective substances found in 
the blood plasma. 'fhese protective 
substances or antibudit's include the 
bactcriolysins, agglutinins, precipi- 
tins and antitoxins that destroy or 
neutralise bacteria and their toxins. 
As a result of the presence of these 
yarious factors une possesses im. 
munity. 
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Immunity, a state of the body's 
resistance to infection, may be 
natural or acquired. Natural immun- 
ity is a resistpnce to disease that one 
inherits, but such a state is subject 
to variation, the influence of appar- 
ently slight factors. such as other in
 
fections, or a change in the weather, 
or some degree of fatigue may at 
times be sufficient to alter a condition 
of resistance into one of suscepti- 
bility. 
Acquired immunity may be 'c act- 
ively" or "passively" acquired. To 
develop active immunity the tissues 
of the host must produce their own 
antibodies, whereas in passive im- 
munity the individual's body is the 
recipient of protective substances 
formed in, and taken from another 
person or animal. 
Active immunity may be acquired 
in various ways, by an attack of the 
disease, or by inoculation of living, 
attenuated or dead bacteria, or by 
thf' introduction of bacterial toxins. 
During an attack of any single one 
of the majority of diseases the pa- 
tient develops a more or less per- 
manent immunity to that disease. 
True, in certain conditions such as 
pneumonia the patient on occasion 
appears to be more susceptible fol- 
lowing one attack; this apparent 
anomaly may be explained by the 
fact that pneumonia occurs as the 
result of the activity of diverse 
species of bacteria. Several strains 
of the pneumococcw:; are known to 
exist, hence a patient may be sub- 
jected to a further infection from a 
different strain. 
The inocul2tion of a preparation 
containing attrnuated living organ- 
isms or a virus, as for exam pIe the 
vaccine used for smallpox which pro- 
duces a mild form of infection, gives 
rise to a definite immunity. In a 
vaccine of this type the virulent or- 
ganisms have been rendered non- 
virulent or attenuated either by pass- 
age through an animal or hy artificial 


culturing under special conditions 
for varying lengths of time. 
The vaccine for typhoid fever con- 
tains dead bacteria including their 
endotoxins, suspended, usually, in 
normal salt solution. Such solutions 
contain much the same irritating sub- 
stances as the living bacteria, and 
produce immunisation in a similar 
manner but without producing the 
discomforts associated with the 
disease. 
Inoculation of specific toxins have 
proved highly successful in the pre- 
vention of certain diseases, more 
especial1y those caused by bacteria 
which produce true exotoxins. Im- 
munisation ngainst diphtheria may 
he obtained by the inoculation of 
toxoid. a product prepared by treat- 
ing diphtheria toxin with formalde- 
hyde, this procedure renders the pre- 
paration less irritating without inter- 
fering '\vith ib; antigenic properties. 
These preparations, vaccines or tox- 
ins. must have the abilitv to irritate 
or stimulate the body tis:o;ues so that 
the tis
mes produce protective anti- 
hodies sufficient to develop immunity. 
,Yhen a nurse receives typhoid vac- 
cine or diphtheria toxoid, substances 
are formed in her bodv which are 
antagonistic to the typh
id and diph- 
theria bacillus and their toxins. 
In passively acquired immunity the 
individual receives protective sub- 
stances or antihodies that have been 
developpd in a healthy animal, usual- 
Iv a horse. The animal has been 
i
oculated over a period of time with 
a vaccine or a toxin. After sufficient 
time has elapsed for the production 
of the antibacterial or antitoxic sub- 
stances. the animal is bled under 
aseptic precautions. the blood col- 
If'cted into a sterilf' container and 
al10wed to clot leaving a clear amber 
liquid. the serum. The serum. after 
removal from the clot. is modified, a 
process which reduces the undesir- 
ahlf' protein content, and after the 
addition of a preservative to insure 
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continued sterility, it is standardised 
into units depending upon the 
amount of protective substances con- 
tained in a measured amount of 
serum. Antiserums may be admin- 
istered in order to produce a tempor- 
ary immunity in those who have 
recently come in contact with the 
disease, or as is more frequently the 
case, it is given to a patient with the 
purpose of combating an acute in- 
fection. 
Every nurse should be able to re- 
cognise the difference between the 
terms vaccines and serums. A clear 
definition is of value. A vaccine is 
a solution of attenuated living mirco- 
scopic or ultra-microscopic organ- 
isms; a solution of dead hactpria and 
their endotoxins; or of toxins or any 
preparation that acts as an antigen. 
Vaccines are specific; they cause the 
creation of an active immunity. Thi.;; 
immunity is developed by the host 
in a relatively short time. T t may be 
permanent, that is, it remains for a 
life time, or it may graòual1y dic;;- 
appear with the years. For instance, 
public health authorities adyise the 
reinoculation of smallpox vaccine at 
the end of seven-year periods. sincc 
by this time some persons may have 
lost their immunity to this disease. 
A serum, or blood serum, the clear 
part of the blood that appears on 
clotting, contains the specific anti- 
bodies. The immunity conferred h
. 
serum is of short duration. for the 
hody handles the serum as foreign 
material and eliminates it, as a rule 
within six weeks. However, hecause 
of the immediate beneficial results, 
serums are of great value in thé 
treatment of disease. These serums 
are given the name of antiserums or 
antitoxins. for instance "Diphtheria 
antitoxin. " 
Any discussion of this 8uhjpct 
\vould ])(' incompletp without men- 
tion of the tests that are commonly 
cmployed in an endeavour to detect 
susceptibility to diseasp. The tests 
with "hich the stude>nt hecomes 
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familiar are tit(' Schick, Dick and in 
some cases rruherculin tests. 
A method of determining the sus- 
ceptibility of a person to diphtheria, 
was devised by Schick in 1913. The 
Schick test is made h:v injecting, in- 
tradermally, a minute amount of 
diphtheria toxin, usual1y on the fore- 
arm. If there is no diphtheria anti- 
toxin pre
ent in the host to neutralise 
the toxin thus introduced. the tissue.;; 
at this point will become irritated by 
the diphtheria toxin, indicated by 
the formation of a red. apparently 
inflammatory area, which appears in 
twelve to hventy-four hours, and this 
reaction reaches its maximum on the 
third and fourth day. The reaction 
gradually subsides l
aving a definite- 
ly circumscribed scaling area of 
brownish pigmentation which may 
persist for a short time. Such a re- 
action is called positive aud indicates 
a susceptibility to diphtheria. But if 
the individual is immune to diph- 
theria. the antitoxins in his blood 
immediately lleutralise the toxins in- 
jected, no irritation occurs, and we 
say, therefore, that the reaction is 
negative. As many individuals are 
resistant to diphtheria, having al- 
ready developed antitoxins which 
then persist in the blood. this method 
affords a means of splecting for arti- 
firial immnnisation only those in 
need of such protection. ' The Schick 
test and all other t(lst8 need to be 
carried out and interpreted by one 
expprienced in the technique and the 
nature of the reaction. 
Certain tests in older children and 
adults give rise to a "pseudo-reac- 
tion," this results from the undesir- 
ahle proteins contained in the ma- 
tpria 1 injected, and not from the 
s!wcific toxin. To determin(l if an 
apparently positive reël.ction is the 
result of these extraneous proteins, 
a control test, as it is calh'd, is made. 
simultmleously with the test, and the 
area selpcted is usna lly ahove the 
toxin injectrd area, or on the oppo- 
Rite> arm. rrIw material used for this 
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purpose in connection with the 
Schick test is diphtheria toxoid. Also 
thi
 test enable
 one to judge with 
considerable accuracy, the probable 
reaction of a person to toxoid. A 
reddened swollen area indicates a 
positive control test, in which case 
the toxin or toxoid if required for 
active immunisation, should be given 
in divided doses, thus avoiding any 
undesirable reactions. 
The procrdure and reading of the 
Dick test, given to detect an indi- 
vidual's susceptibility to scarlet 
fever is similar to that of the Schick 
test. The material injected consists 
of a small amount of toxin produced 
by the scarlet fever streptococcus, 
and the reading of the reaction 
should be made twenty-two to 
twenty-four hours after the
injection. 
In some training schools nurses are 
given the tuberculin test. Tuberculin 
is a preparation of the tubercle bacil- 
lus. There are several methods of 
applying the test. Recently the intra- 
cutaneous inoculation or" ::\fantoux" 
test has come into favour. If a tuber- 
culous focus exists in the body, then 
the use of tuberculin is followed by 
a reaction. The interpretation of the 
reaction should only be made by one 
experirnced in the procedure. 
A practical application of this test 
app1ie
 to the student nurse entering 


the training school. If the test in- 
dicates that the young woman had 
not incurred a previous mild infec- 
tion then she 'would probably be a 
poor health risk, as she has acquired 
no special immunity to the disease. 
Since, as yet, we have no proven 
method of artificial immunisation, 
she should not consider undertaking 
the strenuous and fatiguing three 
years' course of training, where she 
win inevitably come in contact with 
active tuberculosis. Also the young 
woman who shows an extensive posi- 
tive reaction may be an undesirable 
candidate for the training school. 
She may have actiye lesions or she 
may have recently recovered from an 
attack. in which ca
e the strain of 
the work during training may induce 
a relapse. 
This paper only touches upon a 
frw of the phases of hacteriology and 
immunology. 'Yider reading by the 
nurse is necessary before she can 
realise how fundamental these con- 
cepts are in the practice of medicine. 
She can appreciate, however, the 
reasons both for the benefits derived 
from the practical application of the 
tests and for the beneficial results 
obtained from the administration of 
serums and vaccines in the preven- 
tion and treatUH'ut of disease. 


Education and Health 


By ROY FRASER, Pr"fessor of Biology and Bacteriology, Mount Allison University, 
Sackville, N.B. 


In dealing with the relation of 
education to health, T shall limit 
myself to pointing out a biological 
ohligation laid upon us b
? Nature 
her
;plf. That obligation demands that 
we fit every child and every adult 
for the business of living, and living 
is basally a very physical business. 
This is the first duty of education. 


(Published by courtesy of the National Council 
of Education and Professol' Fraser: It Dominion 
Broadeast, March 4th, 19:12.) 


It is far from being the highest 
function, but it is a necessary pre- 
requisite to aU the higher activities 

md objectives of that process. 
A
.a teacher, T am proud of the 
:-;ervice that education-despite its 
fau1ts-i
 rendering toward the bet- 
t erment of human life. But 1 would 
be less than honest, and lacking in 
courage, if T did not charge our 
present system ".ith being entirely 
inadequate in the matter of physi('ai 
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education. Our schools and colleges 
do not prepare our pupils and stu- 
dents to meet successfully the physi- 
cal exppriences and responsibilities 
of life. 'Ve have largely ignored a 
great principle of those major pro",: 
phets of education: Plato, Locke, 
Mulcastrr, Rousseau and Pestalozzi, 
all of whom placed health teaching 
at the very foundation of education. 
All education must be based on 
natural processes. Nature cares noth- 
ing for our system. If, by omission 
or commission, "\ve ignore or violate 
biological law, she penalizes us ac- 
cording to the measure of our offence. 
She has three degrees of penalty: 
(1) Her first penalty is the im- 
pairment of happiness in living, th(' 
lowering of efficiency in working, the 
perpetuation of the social injustice;.; 
wrought by bad heredity and bad 
environment, and an enormous wast- 
age of time and money. 
(2) Her second penalty is death. 
She has throughout the ages sent not 
únly individuals but whole races of 
the unfit to their death. It is she 
who first made the derree that 
"ignorance of the law is no excuse. " 
Whether it be a lower animal. a child. 
a man, or a civilisation, the law oper- 
ates inexorably. 
(3) Her third penalty is more 
dreadful than death, for death is a 
clean thing and an ending. The third 
penalty is to be condemned, not to 
die, but to live! To live, with a 
wrecked body, a wrecked mind, a 
wrecked spirit; to live with your life 
blasted before you were horn hy 11 
diseased or feeble-minded parentage; 
to live uselessly a nurden upon the 
lives of others; to live pleasurelessly. 
harred forever from the joyous vital. 
ity of a healthy body: to live pain- 
fully, shackled by deformity and 
knowing only the long vigils of pain: 
to live hopelessly, drearily, waiting 
only for the turnkey of Death to un- 
lock the prison of flesh 
md grant at 
last the mercy of release. 
If you reclllÍl'e suhstantiation for 
what I say. look about you. You have 
not seen these things? Then you had 
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IJetter make it )'0 HI' husiness to see 
them, for they affect a social and 
economic order of \d1Ïeh you are a 
part. They are your business, and 
you are their husiness, and no theory 
of democracy, no form of govern- 
ment, no attitude of religion, and no 
system of education, can ignore them 
-no, nor disclaim some part of the 
responsibility for their existence. 
For government must serve the 
physical as well as the political well- 
being of the people: democracy must 
IJOstulate physical as well as social 
frpedom; religion must reckon with 
hiology and not attrihute the results 
of physical ignorance to "the will of 
God;" and education must face 
squarely the physiological laws that 
govern learning as well as living. 
If thoRP august but somewhat 
myopic persons who control our edu- 
cational policies knew a little more 
about the human body, they might 
be able to achieve better things for 
the human mind. Good hygiene is the 
first step toward productive learn- 
ing. ,V p might at least hegin by 
seeing to it that every school pro- 
vides healthful working conditions 
for pupils and teachers. and that is 
not the case in many of our schools 
today. If that offends anybody, I 
3m at your service with specific 
instances. 
I am not asking' you to look at thi
 
matter through the eyes of science. 
If yon were, then this arldrpss would 
he entiJ'C'ly unneCPf.sary. 'Vill you 
simply look at it through the eyes of 
common sense? Here are our educa- 
tional institutions, of all sorts and 
grades. from the kindergarten to the 
university. They :Ire flung aCl'OSS t1w 
land in thousands. :JIillions of young 
lives pass through them at a time 
when life is still in the making and 
l.ahits arp still in the shaping. 
These institutions are tf'aching 
nearly evpry branch of knowledge 
under thp sun. "ore helievp that there 
arp <,nltnrnl values and helpful 
olf'ntaJ rlisciplinps in all these sub- 
jects. if they are properly presented. 
13ut what of the practical values of 
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preparing young lives for meeting 
successfully the bodil
r ex periencps 
of life? ,Ye can only answer that in 
aJI this formidahle and time-consum- 
ing array of subjects in the cur- 
ril'ulum, we have given a negligihle 
place. and often no place at all, to 
physical education. 
The child is forced hy compulsory 
drudger
T to memorise the most 
interest-killing details of political 
history. but }le is taug-ht nothing of 
t he history of our physical progr('s
 
throughout the ages. He is taught to 
glorify men who were w}101esale 
e- 
stroyers of human life: he is taught 
nothing of those men of science who 
have been its gre3test saviors. lIe is 
forced to memorise the imports and 
exports of many countries, but he is 
taught nothing of those invisihle im- 
ports and exports of the }luman hody. 
the bacteria responsihle for the vast 
problem of the communicahle dis- 
eases. lIe is taught the geography of 
continents hetter than he is taught 
the structures of his own ph
'sical 
being. He is taught in trade-schools 
how machines are oJwl'ateò. hut he i..-; 
not adequdely trained in the intel- 
Ji!!ent. control of that most wonderful 
of all machines. his own hody. 
Or perhaps he ma
' go to a theo- 
logical college and become lcarned in 
the ways of the spirit. completely 
ignoring the fact that the flesh. 
vehicle of the spirit can have mosl; 
profound influence on personality, 
character. attitude. ideals. reasoning 
power and even upon the ancient 
òoctrines of free-win and sin. 
In school and out of se-hool he is 
taught an exaggerated respect for 

ome of the material Î11Yentions of 
our civilisation, but he is not taught 
that that same civilisation has de- 
veloped environments which are un- 
natural. and living habits which are 
unhygienic. and that we must face 
the biological liabilities as well as the 
inventive assets of our civilisation. 
For while man has gone forward in 
the control of the communicable 
diseases. he has not reduced but 
greatly increased the degenerative 


diseases, many of which are the 
<.lirf>ct product of modern living- 
habits. 
But, you say, furth('l' research win 

olve all that. Research. unsupport.ed 
hy education, will not solve it. An 
immense amount of scientific know- 
ledge has never been brought into 
practical action. Hear what Dr. 
CalveI' of the American Public Health 
Association has written about that: 
"This know ledge is stored away in 
textbooks and journals, hidden from 
the la
'man among incomprehensiblè 
words and symbols, and disguised 
with appalling statistics. The re- 
search worker has found the knowl- 
edge he sought, but we have failed 
to make this knowledge available for 
the service of mankind. The produc- 
tion of knowledge has far outstrip- 
perl its consumption." 
And what is the result? IVIillions 
of people are constantly suffering 
yarious degrees of physical incapaci- 
tation from preventable diseases. 
'Yhy? There are several causes, but 
the chief r
nson is that they have not 
heen sufficiently trnined in the 
knowledge and disciplined in the 
liying hahits that would have helped 
to prevent disease. 
If you are not interested in this 
from a humanitarian standpoint, will 
you listen to what it is costing us 
from an economic standpoint? For 
the following figures I am indebted 
to such authorities as Dr. Louis 
Duhlin, the foremost life-insurance 
statistician in the United States, the 
president of the American Public 
Health Association; Dr. Stuart Chase; 
Dr. J. S. :McCullough, chief of the 
Ontario Departmpnt of Health, and 
most particularly to a recent article 
by Dr. J. :\1. Cassidy of Toronto 
Cniversity. 
lIere are the cold facts: 
In recent years, physical impair- 
ment has cost the people of the 
1 T nited States the sum of $75,000,- 
000,000. 
In Canada the same condition ob- 
tains in relative proportions. 
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At any given time, 70,000 of the 
Canadian working population are 
absent from work owing to illness. 
E,-ery year the Dominion of Canada 
has to spend on the maintenance of 
her hospitals, sanatoria and asylums, 
alone and not counting other medical 
costs, a sum exceeding $50,000,000. 
The annual cost of preventable 
disease and preventable premature 
death in the rnited States comes to 
$8,250,000,000. In Canada our cost of 
the same items comes to $1,300,- 
000.000, of ,,,'hich $300,000,000 is due 
to preventable disease. Various 

mthorities state that from 50 per 
cent. to 85 per cent. of this loss is 
definitely avoidable. Canada could, 
therefore, in anyone year save at 
least $150,000,000 and possibly $200,- 
000,000, which as Professor Cassidy 
points out, is a sum far in excess of 
our present n8tional deficit, if she 
would throw herself whole-heartedly 
into the battle for the conservation 
of health and the reduction of pre- 
yentable disease. 
Education won't do it, you say. It 
has done it, in instance after in- 

tance, where it has been given a fair 
chance. "Thole communities have 
been educated into new attitudes by 
the accomplishments of public health 
workers. For example: Hamilton, a 
few short years agoo, in 1922. had 747 
cases of diphtheria with 32 deaths. 
Then came a campaign of immunisa- 
tion and worked a miracle, for in 
1931 they had only five mild cases 
and not a single death! Do you think 
vou could tell Hamilton today that 
the prevention of disease is only an 
unworkable theory or a dream? 
The whole situation comes to one 
clear focus: that we can effect a tre- 
mendous saving of life and health 
and money if we want to. and educa- 
tion must do its share in bringing 
that about. 'Yith the advice and 
guidance of the medical and public 
health professions. we must establish 
in eve]'y grade and type of educa- 
tion, a continual wisely-selected and 
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vigorously presented course of health 
instruction, suitable for each age 
range. 
But, you say, are we not teaching 
hygiene in the 
chools Y Yes, and I 
am sorry if I hurt anyone's feelings 
when I say that most of it is very 
poor stuff indeed. It has some value, 
but it includes much that should be 
left out. and it deals very feebly with 
things that should be emphasized and 
drilled into the pupil until proper 
health habits are firmly established. 
Tn this regarq, the Junior Red Cross 
has rendered valuable service. 
In the field of higher education, the 
majority of college hygiene courses 
are in need of great improvement. 
A large number of university stu- 
dents receive nothing that can b
 
called an effective training in 
hygiene. Physical education should 
be not only a required course, but 
the very basis of higher education. 
Institutional training must be sup- 
ported by adult {'ducation of the pop- 
ulation at large. :Magazine articles, 
radio talks, and public health depart- 
ment literature have been of real 
value. Special credit should be given 
to the health service newspaper 
articles issued by the Canadian Medi- 
cal Association under the direction 
of Dr. Grant Fleming. 
All these things are good, but they 
are not enough. 1\las8 education in 
health mu!':t be personal and direct, 
and requires the use of such agencies 
as public ilIu!':trated lectures and 
exhibits, and the establishment of 
hygienic mu
eums of the Dresden 
type. 
But all thése method
 must be sup- 
plementary, not primary. The foun- 
dation of health ('duration must be 
laid in the schools and colleges. 
Surely our educational system will 
no longer delay an adequate inclusion 
of that funda mental knowledge that 
i
 demanded by Nature, by economic 
necessity, and by the conservation 
and increa!'<:e of human health and 
happiness. 
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Sanatorium Economics 


By R. E. WODEHOUSE, M.D., D.P.H., Executive Secretary, 
Canadian Tuberculosis Association. 


I gave a paper recently before the 
Tuberculosis Section of the 
\.merica:n 
Hospital .Association and I have de- 
cided that its subject matter possibly 
will be the most interesting material 
that I can present to you this after- 
noon. 
The report of the Health Section 
of the League of Nations is said to 
show that the mortality from tuber- 
culosis has diminished in practically 
all countries in which statistical data 
are available. One might also con- 
clude that the contents bear out the 
findings of Dr. George Ferguson in 
his study of tuberculosis among the 
Plains Indians in Canada, namely, 
that tuherculosis in its incidence is 
true to the form of many other in- 
fectious diseases in that it is epi- 
demic as well as endemic in be- 
haviour. It is interesting to note a 
remarkable parallelism in the rela- 
tive fall in different countries and 
cities during the last quarter of a 
century. England. 'Yales, London. 
Austria and Yienna show declines all 
within a spread of five per cent.. 
namely, between 56 and 59 per cent. 
The peak of mortality has not occur- 
red in different countries at the same 
time. It occurred in 1871 in Scotland. 
1880 in X ew Zealand. 1900 in Ireland 
and Norway, 1901-1905 in Hungary, 
] 905 in Czecho Slovakia. and] 909 in 
Japan. \Ve in Canada have an ex- 
ample of its ascending in the Brant 
Reserve Indians, its climax, and its 
recession. It seems to be self-limited 
in its cycle, but its recession can be 
very materially hastened, as can 
most infectious epidemics, by the in- 
telligent, earnest application of thc 
methods of control which we have 
already proved to be successful. 
It has always been held in our 
office that the best form of education 


(A paper read before District 8 Registered 
Nurses Association of Ontario, Kov. 4, 1931.) 


in the homes, and the public in gen- 
eral, is the educator, not pamphlets 
and other printed material. The most 
Ìnfluential educator entering the 
110mes is the public health nurse and 
her sister nurse who carries on bed- 
side work. If sanatoria are justifiable 
institutions, we ought to be able to 
convince the nurses this is so, and if 
we do convince vou. I know vou will 
at the opportu
c time and' in the 
proper place pass on the word to the 
members of the puhlic with whom 
you come in contact, and the public 
invariahly are receptive to all things 
that you are good enough to tell 
them. 
)Iy opinion is that institutions for 
thp care and treatment of tuber- 
culosis have hepll the most important 
factor in h3stening the recession of 
t lw tuherculosis death rate cvcle on 
this continpnt. The sanatoriu
 forms 
the keystone of the arch of helpful 

Iccomplishments in Canada. It can 
he proved that the secret of their 
f)ncce
s is in the segregation of open 
infective cases from the homes of the 
poor. in which usually the vpry high 
percentage of child contacts exist. 
Caring for those from the hetter 
homes who can pay even $10 a week 
for their treatment, or whosc friends 
or societies can pay for them. is not 
the effective factor from a national 
point of view. Take every infective 
case out of the homes of thp poor and 
the death rate ,viII tumble. 
How Jlany Beds Would This 
Require' 
There are ahout -7.000 sanatorium 
heds operating in Canada for the 
care of the tuberculous. They cost 
annually for upkeep approximately 
$7.000,000, care for nearly 15.000 
1uherculous annually, and have an 


(*This number is being increased by new con. 
struction in progress to 8.300, to be operating 
in 1932, bf'ing more beds than deaths in Canada 
during a year, from all forms of tuberculosis.) 
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Estimated replacement value of $18,- 
000,000. Deaths from tuberculosis 
registered for 1930 were 8,071. Pro- 
bably if a bed a death were provided 
for the 
 orth American Indians, 
whose deaths are included in the 
above and 'whose rate per 100,000 is 
very high, there would be a bed a 
death occurring each year among the 
balance of the population. 
Some of the provinces have in 
excess of one sanatorium bed per 
death occurring each year from 
tuberculosis. Ontario, for instance, 
has 2.340 beds and in 1930 had reg- 
istered 1,789 deaths from tubercul- 
osis. )Tanitoba and Saskatchewan 
have respectively the relationship of 
f.85 :456 deaths and 705 :407 death
 
from tuherculosis. I believe that with 
the diagnostic services there are 
Hvailahle and working very success. 
fully, the economics of providing 
thr('e sanatorium beds per death 
occurring each year from tubercul- 
osis could be justified. However, 
within the institution of the utilities. 
even two will be a tremendous help. 
Saskatchewan. with its complete di- 
agnostic services (over 10,000 indi- 
viduals examined last year in the 
institutions and by the institutional 
medical staffs outside the sanatoria 
and with free treatment for all, re- 
gardless of financial status) is
 ten- 
tatively anyway, of the opinion that 
it can control its situation with the 
present 705 heds. Of course. its pop- 
ulation is almost entirely rural and 
its death rate has C'onsistently re- 
mained around 45 per 100,000 popu- 
lation. 


Cost of Beds 
In view of the present urgent need 
of increased facilities of the type we 
think are having the maximum effect 
in reducing the ravages of disease, I 
have always held that costs of con- 
struction 
nd equipment should be 
kept at a minimum. Some of our 
sanatoria, like some of our public 

chools are ornate beyond all 
sane requirements. The construction 
should. in my opinion, be as nearly 
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fireproof as possible. The layout of 
the floors should be that which pro- 
vides the maximum amount of ser- 
vice at the minimum cost of person- 
nel. This point is a most material 
one, after comparing costs of main- 
tenance in a recently constructed 
institution with other
 carrying on 
under very similar conditions. The 
difference in maintenance proved to 
be forty cents a day lower in the new 
one. which on over 200 beds occupied 
means an annual saving of $32.120, 
or an amount equal to the interest on 
$642,000 at five per cent. These are 

old facts. Therefore, probably my 
urgency for more beds per $1,000,000 
spent is subject to discussion. I tried 
to picture satisfactory institutions at 
$2,000 a hed but am convinced $3,000 
i
. necessary to provide the essentials 
suggested above. It is unfair to spend 
in excess of this, especially when 
money is so difficul1 to obtain and 
the urgent need is so evident. t Sana. 
toria have been constructed in the 
last three years in Canada which 
warrant $3,000 as a fair cost, includ- 
ing all essential provisions such as 
heating, power, laundry, culinary, 
x-ray, and staff accommodations. 'Ye 
o;;hould ntilise the most satisfactory 
layout of floors, etc., and not have 
each institution allowing an archi- 
tect to layout and then experiment 
in each newly conceived institution. 
Canadian architects have already 
demonstrated perfect equipment for 
our needs and climate. "Thy not have 
other architects use the successful 
man's ideas hy way of consultation? 
If the ahsence of diet kitchens on 
each floor is a source of economy: 
where every patient is tray fed and 
two dumb waiters or continuous 
chair conveyors of trays will solve 
the matter, why not duplicate it Y 


(tMount Sinai Sanatorium at Ste. Agathe des 
Monts, Qup'b.ec, is completply fireproof, most 
nrtistic and efficient, self-contained pxcept for 
nurses' home, 561,000 cubic feet, 100 beds, 
$2,400 a bpd, including steel lockers, refrigera. 
tors, electric fixtures, etc., as wpll as roof adapt. 
ed for open air treatment. Relig-ious requirements 
increased the space requirements to double 
kitchen and chapel and synagague.) 
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Design 
As to porches, the set-back arrange- 
ment of each succeeding floor is 
favOlued but I am told it is wasteful 
and expensive. I am not yet con- 
yinced of this. 'Ye have several 
splendid examples in Canada now. 
I am making movie films of the ex- 
terior and floor plans of all our new 
buildings. It is hoped their circula- 
tion will prove helpful. There are no 
north exposure balconies as yet. We 
have closed-in balconies with mov- 
8 ble glass ceilings which can be 
moved to the extent of sixty per cent. 
and it is estimated it makes porch 
use possible at least six weeks earlier 
in spring for sun cure and corres- 
pondingly later in the autumn. They 
have proved entirely satisfactory in 
our most northern sanatorium where 
snow falls in abundance. Two more 
very important features are the heat- 
ing of wards without porches and 
the a coustics of the building. Plaster 
finish which absorbs sound and 
lessens noise is most important, is not 
expensive, 
nd ha
 proved scienti- 
ficallv and actuallv most satisfactorv, 
both 
 acoustically ;nd from the poi
t 
of view of cleanliness. The additional 
cost is infinitesimallv small. As to 
heating. the steam-he
ating E;cheme of 
Dr. Kendall's institution at lV[uskoka, 
where in zero weather the whole 
front wall of windows disappears 
and outside temperatures prevail 
during the night, to be changed at 
breakfast in seven minutes to com- 
fortable dressing temperature, with- 
out risk of pipes freezing, is ideal to 
my mind. I do not like the idea of 
unheated wards. 
Location 
Location of the institution is most 
important, as well as the location 
etc. I remember distinctly an ex- 
perience in Stratford, Ontario, being 
requested as District Health Officer 
to visit the general hospital and dis- 
cuss with the board plans for a tuber- 
culosis wing. I confessed I had very 
little knowledge of architecture but 
that I thought it was most encourag- 


ing that the board should, at least, 
seek, before deciding finally on plans, 
the opinion of medical men. I asked 
them whether they also had asked 
the opinion of the superintendent of 
11urses and they admitted they had 
not. I emphasized the fact that she 
was the one who was going to be 
responsible for the economic adminis- 
tration of the wing of the general 
hospital, once it was completed, and 
that she would know more than 
even the doctors as to the best pos- 
sible layout of the structure, so that 
it would save unnecessary steps of 
nurses, save unnecessary transferring 
of patients to bath-rooms, toilet 
rooms, dressing rooms, save in the 
eost of personnel in serving the pa- 
tients if the diet kitchens were pro- 
perly placed or, if, as in Saskatche- 
wan, there were no diet kitchens and 
all tray fed. Cost of personnel is the 
important item in the maintenance 
costs of institutions. If the number 
of personnel required can be reduced, 
there will be a decrease in the daily 
cost of salaries. breakages, as well 
as housing and food. rrhe next 
essential item is to locate the sana- 
torium where ample fire protection is 
available, where pure water is sup- 
plied under proper supervision-lab- 
oratory and engineer, where garbage 
disposal is cared for if possihle. and 
where sewage disposal is inexpensive 

nd impossible to become a worry 
to the medical administration, and, 
finally, it should be located near 
transportation, to make coal haulage. 
food, and other supplies both winter 
and summer as cheap as possible, 
and free from any interruption. This 
I/ractically means location within the 
city boundaries and this I certainly 
favour, as it also makes emergency 
surgical requirements in general hos- 
pitals much easier and it makes the 

dvice of other medical men outside 
the staff of the sanatorium easily 
obtainable at all times, and without 
inconvenience to these men who 
often give their services free to such 
institutions. 
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Clinical SerL'ices 
It is most important for the sana.. 
torium medical staff to have the 
privilege of general clinical diagnos- 
tic work, as found in an outdoor 
clinic service devoted to chest work. 
It is best that the diagnosis of cases 
should be c
rried on hy members of 
a staff who are devoting their full 
time to such practice. It is particu- 
larly important that all records of 
examination of patients admitted and 
contacts in the home should hI" cor- 
related in one family or household 
file. and that progress examinations 
with films should be under one enve- 
lope cover, together with the clinical 
and social history. The fonow-up 
(xamination reco;òs of discharged 
cases all maintained by this same 
central unit presents the most hope- 
fnl organisation for this work. If the 
cit
. maintains this system of records 
in its health department insofar as 
('hest clinics and treatment institu-- 
tions are ('oncern<.>d. it is entirely 
satisfactory. hut it should be an in- 
centive to 
linical care to havf' dnpli- 
('ates of such familv records in the 
institutions. In ne
rly all of OUT' 
sanatoria in all of the provinces of 
Canada, field services are workin!! 
outside the institutions. in nart or in 
whole, according to the ahove sug- 
grstion. As an evidence of their in- 
fluence may J quote striking figures 
provided hy two of these, namely, 
Brant Sanatorium at Brantford. and 
the Xiagara Peninsula Sanatorium. 
Both of these institutions carrird on 
for years without fun-time medical 
officers. Dr. Holhrook of the Hamil- 
ton Hpalth Association, at our re- 
quest, undertook to estahlish regular 
chest clinics in each centre. Finally 
full-timp medical officers were ap- 
pointed to conduct the clinics and 
care for the sick. The hed accommo- 


dations were increased in quality and 
also in quantity fourfold. The results 
of the clinics are as follows, as evi- 
denced from the cases admitted to 
the institutions: 
Dr. Shaver, medical officer of the 
Xiagara Peninsula Sanatorium near 
St. Catharines. writes comparing the 
state of the disease in patients ad- 
mitted during ] 929-1930 from his 
four urban communities where chest 
clinics have been operating for vary- 
ing periods - St. Catharines, six 

.ears: Niagara Falls. three years: 
'Yelland, three 
;ears; and Port Col- 
horne, one year. 
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Dr. _.\lexander of the Brant Sana- 
torium. Brantford, writes: 
"To supplement these figures and 
to possibly give a more direct esti- 
mate of the conditions from the year 
]917 to the year 1922 inclusive, 352 
cases of tuberculosis were under 
treatment and 69 of these died. From 
the year 1924 to the year 1929 in- 
clusive, 593 cases of tuherculosis re- 
("piverl trf'atment and of this number 
37 died." 
It will he agreed that the ahove 
statements of the condition of pa- 
tients admitted from the same area 
hefore chest diagnostic clinics were 
being operated by the sanatoria, and 
aft('rward. show conclusively a most 
helpful influence resulting f;om their 
conduct. so far as the puhlic welfare 
is concerned. 
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Florence Nightingale 
Her influence upon the Soldiers of the Crimea and the World at large 


By AGN ES TEN NANT, Preliminary Student, Montreal General Hospital. 


Even a
 a child, perhaps uncon- 
sC'iously, Florence Nightingale was 
interested in the sick. Her diary and 
some of her letters record in detail 
the illne

es in her familr or among 
the people on hel' father '8 estate. She 
loved to visit the sick with her aunt, 
and 
eems to have known them all 
intimateb r . She disliked the fashion- 
able society life that was expected 
of her, and when shp was still very 
young she dismayed her parents by 
expressing a desire to become a 
nurse. 
The nurses of Florence 
îghtin- 
gale's time were very different from 
those of today. They were. for the 
most part. untrained. unscrupulous 
women ::md it is little wonder that 
Florence's people disapproved so 
heartily of her intention. But :\Iiss 
Xightingale had a much hig'her ideal 
of nursing than anyone had hitherto 
dreamed of. In 
nite of opposition, 
she struggled 
md worked 
nd plan- 
ned. She read extem;Ïvely, worked in 
London's ragg-ed schools and work- 
houses, and studied the slums in 
cities ahroad. She spent over three 
month
 in a nur
ing in
titution at 
Kaiser
werth, and the experience 
gained there formed the foundation 
of all her future nctions. She hrushed 
every harrier aside. Finally her 
parents allowed her to become super- 
intendent of a charitable home in 
Harlev Street. She had been there 
only 
ne year when the Crimean War 
broke out. Her opportunity to serve 
had come. 
Florence Nightingale was prepared. 
She realised to some extent the dis- 
organisation of the Army 
IediC'al 
Departm{'nt and the extreme need of 
the soldiers. She was equipped as no 
other woman of her time. Not only 
had she youth, freedom and training, 
hut she had the support of the public 
and also of Sidney Herbert at the 


'Yar Office. She had ample material 
resources. She was desirou
 to 
erve 
and accustomed to command. 
:\Iiss Nightingale arrived at Scutari 
0n November !tho 185-1. She found 
herself in the midst of ,...hat to us 
,,;'ould seem hopeless conditions. 
"'Yant, neglect. confusion, misery- 
in every shape and in every degree 
of intensity-filled the endless cor- 
)'idors and the vast apartments of 
the barrack-house." Open sewers 
and cess-pools lay ahout the hospital, 
the floors were too rotten to clean. the 
walls were covered ,,,'ith dirt inches 
thick. vermin infested the buildings, 
and 
'[iss Nightingale hf'rself. who 
had visited practically every slum 
district in Europe. said that the 
stench was absolutel
' indescribable. 
There wa
 praC'tiC'ally no equipment. 
The cooking arrr..np:ement
 and the 
laundry were a farce. 
[edical sup- 
plie
 were all lacking. To 
truggle 
against these 
dversp conditions 
there was a mere handful of incom- 
petent over-worked men. "TherC' 
were moments. there were places. in 
the Barrack Hospital at Rcutari, 
where the strongest hand was struck 
with trembling. and the holdest eye 
would turn away its gaze." Florence 
Nightingale and a handful of twenty 
or so nurses 'were expected to C'ope 
with these conditions. To make mat- 
ters worse, most of the surgpons were 
hostile and suspicious. She was a 
woman and a pioneer and her posi- 
tion was a difficult onto 
::\Iiss Nightingale posspssed a great 
deal of good-will and ability and the 
doctors soon b<.>gan to renlise this. 
Because of resourcf'S placeit 
t her 
disposal by friends. she was able to 

npply some of the necessities im- 
mediately. Towels, soap, knives and 
forks, and tooth-brushes were pro- 
vided. She completely reorganised 
the kitchens and Iaundri<.>s. :\[eals 
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were served puncÌlw lly, ,,-ell-cooked 
and appetising, and clean laundry 
was known for the first timf'. She 
even provided clothing for the pa- 
tients. "Then news came that five 
hundred morf' woundf'd werf' to 
arrive. she hf'rself superintended the 
remodelling of an old building 1->(.- 
cause no one else thought it could hf' 
done. Latf' every night she sat in her 
()ffice and wrotf' letters to the friends 
and rf'latives of tlw soldif'rs and also 
a If'ngth:v one to Sidney Hf'rhf'rt. in 
which shf' pourf'd out I1Pr hopf'
. 
difficultif's and triumphs. She super- 
vised all the nurses and military 
lwspitals in the Crimea. Besides this 
she encouraged thf' solclif'l's to save 
thf'ir monf'Y. provic1ec1 sayin
s hanks. 
and snent long hours in hookkeening 
for them. It would seem that these 
duties would. more than occuny any 
one person's time, hut Florence 
Nightingale endearerl hersf'lf to the 
soldiers and to the whole world hy 
her attitude toward the suffering.. 
She was busy, but wherp sufferin
 
was worst or encoura
n'ment needed. 
there. as if hy magic, she appeared. 
Her equanimity. her sympathy, her 
gentleness and her dignity made her 
belovf'd of each soldipr. 
'Miss Nightingale returned to Eng- 
land ill. She was in for practically 
the rest of her life. and yet. during 
her illness. she devotf'd all hf'r energy 
and devotion to work which has h
- 
come immortal. She was haunted bv 
a picture of disorganisf'd militar
' 
hospitals. Her work at Rcutari had 
given her knowledge. power and 
reputation. She fdt that the most 
urgent and obvious task was to look 
to the health of thf' armv. She oh- 
tained thp support of QllP
n Victoria. 
Sidney IJprhprt. and others in author- 
ity, hut ahvays she had to comhat 
opposition from those who wer(' 
ohstinatc and short-sighted. She 
finally succeeded in having a Royal 
Commission appointed to report upon 
the health of the army and then. 
much later, 185!J-61, the actual re- 
forms for which she had longed were 
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introduced. Thp barraak hospital'3 
were remodelled. They 'were pro- 
perly ventilated, warmed and lighted. 
The water supply was modernised, 
and kitchens installed where it was 
possible to cook. The J1Ul'veyor'
 
duties were accurately defined. The 
medical statistics of the army were 
reorganised, an Army ::\Iedical School 
estahlished. and the 
\rmv l\fedical 
Department organised in s
ch a way 
as to look after hoth thf' health and 
sickness of the soldiers. 
'Iiss Night- 
ingale also tried to reform the "Tar 
Office. This she never accomnlished, 
hut she saw that a Ranitarv Commis- 
sion in Tndia investigated 'conditions 
there. 
At thf' same time shp was heginning 
to hring her knowlf'd.ge. influence 
and activity into the service of the 
country at large. Tn 1 R;)9 she com- 
pleted "Notes on Hospitals." which 
rpvolutionispd the theory of hospital 
construction and mana!5ement. "Ad- 
,-ice flowed unceasingly and in all 
directions, so that tlwrf' is no g'rpat 
hospital today which dops not bear 
upon it the impress of her mind. ,. 
Nor was this all. \Yith thf' onf'ning 
of thf' Nightingale Training School 
for 
urses at Rt. Thomas's Hospital 
in 1860. she berame the founder of 
modern nursing'. This involved initia- 
tive. control, rrsponsibility and com- 
hat. Later on shf' carried out more 
general rf'forms in infirmaries and 
work-houses. 
Florpnce Nightingale workf'd when 
tIlf' doctors said it 'would kill her if 
she went on. Sh(' seemed indefatig- 
èlhle. hut it was her f'nthusiasm and 
mania for reform that made her work 
possible. lIeI' foresight produced 
modern nursin
, and the world, 
e
pf'cially the nursing- world. owes 
more than it will ('vel' rpalise to 
Florencf' Nig-htingale. Her example 
is an inspiration to us. not on Iv to 
live up to her ideals. but. even th
ugh 
'n' Cèmnot sll(
cf'e(l in thf' measnre 
that sliP did, to try to advance nurs- 
ing 
cie:ucc and è
rt as she tried. 
(Referf'nre: "Eminent Victorinns," by Lytton 
Strache.y.) 



240 


THE CANADIAN NURSE 


irpartmrut nf Nursing tEburatinu 


National Convener of Publication Committee, Nursing Education Section, 
Miss MILDRED REID, 10 Elenora Apts., Winnipeg, Man. 


A Suggested Plan of Health Service for a Hospital and 
School of Nursing Personnel 
By MARION LINDESURGH, Assistant Director, Teaching in Schools of Nursing, 
McGill University, Montreal, Que. 


The formulation of a health service 
programme for a hospital and school 
of nursing personnel is one of theory, 
rather than in relation to any existing 
programme which could he taken as a 
basis for analysis, and evaluation. 
Certain recognised hospital
 have 
eRtablished some type of health ser- 
vice for their employeeR, but largely 
in the nature of care during illnesJõ1 
rather than as a programme of pre- 
n
ntion and health promotion. The 
positive aspects of health are receiv- 
ing the major emphasis in all well- 
functioning community health organ- 
ìsations today, but the hospital f5eem
 
to have lagged behind in assuming 
re
pon8ihi1ity in regard to these wider 
implications of a modern health ser- 
vice for its working members. 
In the last fifteen or t,venty yearð 
the health of the workpr ha
 bpCOllW 
recognispd as a vpry important factor 
in the promotion of national pros- 
prrity, and thi
 has been strongly re- 
flected in the industrial field. Statis- 
tical reports indicate a high correla- 
tion hetween the health of the worker 
and inrreased production. and it is 
reasonahle to assume that this econ- 
omic valup i
 the major objective in 
the organisation of a health service in 
any industrial institution. The rela- 
tionship between health and produc- 
tion has become so well rerognised, 
that thf're haR been a greater advance 
in health maintenance in industry 
than in any other field during the 
same period of time. Such an ap- 
praisal clops not mean to suggest a 
total indifference on the part of em- 
plo
'ers in other fields, but it does 
!;uggest that much more can be done 
in improving the type and the ScOP(
 


of service which exists in many in- 
stitutions at the present time. 
The new conception of the term 
"hospital" as a health motivating 
agency cannot fully merit such func- 
tion unless it extends its health facili- 
ties to those members of its commU11- 
ity who ".ork within its walls. V{ith 
medical and nursing farilitieR 
o easily 
available the hospital should surely 
demonstrate a type of health service 
a t least equal to any recognised health 
Hervice which exists in other com- 
munity institutions. 
It is not the purposp in thi
 brief 
proposal to go into drtails of the 

maller and more terhnical adminis- 
trative adjustments. which naturally 
would vary in pattern in different 
situations, but rather to suggest a 
general plan of organiRation and 
funrtion to 
erve a
 a working basis. 
The successful function of any de- 
rartment can be thought of in terms 
of its centralisation and tlw efficiency 
and co-operation of its personnel. 
8urh criteria can be equally applied 
to the organisation and function of 
any health 
eryice. Therefore, in 
function, one might think of a cen- 
tralised office under the direction of 
[t f'ompetpnt head, and with a service 
so planned as to take care of all mem- 
bers within a hospital organisation. 
However. in actual analysis it may 
seem advisable and more expedient to 
separate the health service for student 
I:urses from that for other hospital 
departments. This suggpstion is made 
not only because in so many instances 
the nurses' residence is a separate 
unit, and remon'd 
omewhat from the 
main hospital building, but because 
the school of nursing, although a de- 
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partment of the hospital, is in itself 
an educational institution, and is 
therefore demanding of a student 
health service similar in character to 
the type which is being maintained 
in many academic and professional 
schools at the present time. 
In the hospital proper, the service 

hould be organised to proyide for 
t-.\'stematic examination. and to meet 
the daily health needs of all em.. 
ployees in the several dppartments. 
In suggesting the best organisation to 
meet this situation certain specific 
fartors should hp considered: firstly, 
the extent and naturf' of the service; 
secondly, the type and number of per- 
sonnel: and thirdly. adequate office 
facilities. 
The initial health examination of 
every new memher pmployeil should 
be imperative. It has been the practice 
in man

 fields of employnwnt. and a 
somf'what uniyprsal praC'tirf' in cer- 
tain professional schools that the ap- 
plicant present a rertificate of healtl1 
signed hy the family physirian. Such 
a procedure has not, up to the prf'sent, 
bpen satisfactory. To a very large 
f'xtent this has hpen more or less a 
formality on the part of both the 
physician and the apnlicant-anothpr 
"form" 'which must he fillpd out and 
signed to meet the requpst of author- 
ities. This apparent laC'k of co-opera- 
tion can be explained hy the fart that 
the mf'ilical profession as a hody, as 
well as the nursing profession and 
other intelligent groups, have not as 
ypt the fullest apprf'riation of the 
place and significanre of tlw health 
examination as a determining factor 
in thf' pf'rsonal qua1ification
 of all 
indiyiduals in service. A request for 
fin f'xamination by any person in ap- 
parent good health shoulil be given as 
serious consideration. and shoulrl he 
as thoroughly performed as one re- 
lating to a diagnosis of the si('k. This 
elaboration is merely to emphasize fI 
principle, that a health service should 
proyide for the initial examination of 
all applicants rather than that any 
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statement from without should be 
accepted. 
The main features of a health exam- 
ination, as determined by the phy- 
sician. might be covered under the 
following headings: 
1. Weight in relation to nutrition stan- 
dards. 
2. Examination of heart and lungs. 
3. Examination of nose and throat. 
4. Test of yision and hearing. 
5. Dental inspection, with particular 
attention to condition of gums. 
6. Blood count. 
7. rrinalysis. 
8. Immunisation-smallpox and typhoid. 
9. Postural defects-spinal curvature, 
flat feet, chest expansion. 
10. Hahits of living-having a direct 
bearing on health. 
Emphasis of certain aspects of this 
examination mav vary in relation to 
the department in whi
h the applicant 
is to be placed: th::;.t. is, a physical dis- 
ahility might totally disqualify an 
applicant for one departmf'nt but not 
for another. This decision should be 
made by the examining physician in 
agreement with thp head of the de- 
partment roncerned. The point might 
he made here, that should the hospital 
agree to accept an applicant with a 
constitutional defert, it will not be 
expected to care for that employee 
indefinitply. should the C'ondition unfit 
the individual for work while em- 
ployed by the hospital. As to whether 
all applicants should have a Wasser- 
man test would be a question for 
those in authority to decide; sus- 
picious case8 should be ehecked, and 
all food handlers should be given a 
rigid examination and subjected to 
more direct supervision. 
It i!': worthy of mention that a cer- 
tain period of ho!':pitali
ation time is 
granted emploYN's in many hospitals, 
with salary, and some type of con- 
trihutory "sick henefit" which pro- 
vides for longer periods of illness is 
as valuahle a provision in hospital 
institutions as it is proving to be in 
many commercial and industrial 
firms. 
A periodic health examination 
should be provided at least once a 
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year. This difÏers in purpose from the 
"inspection" character of the initial 
examination in that it should be in 
the nature of "supervision. " It 
should be considered as a method 
whereby the individual's health status 
could be noted from time to time. 
The second general consideration as 
above 
ugge!':ted is "pf'rsonnel." The 
nature of the health examination de- 
mand!'; the services of a member of the 
resident medical !':tafÏ. Who should 
contribute this service, and the most 
efficient plan of organisation through- 
out the year. could best be decided by 
the superintendent in conferfnce with 
the head of the medical staff. It would 
seem that daily complaints of em- 
ployees could be cared for in the Out- 
Patient Department, but here there 
are opposing economic factors to be 
considered. Bv this method the ser- 
vice of the doc'tor would be conserved 
for regular hospital responsibilities, 
but the time it would take for the 
employee to go through the clinic 
would mean time away from his work 
flDd an economic loss to the hospital. 
However, in sman ho!':pitals the pla"!l 
would be suitable. The physician 
might need an assistant during the 
time periodic health examination is 
undertakf'n; it would depend upon 
the amount of time he could give to 
the service and his plan of organisa- 
tion for accomnlishing these examina- 
tions during the year. In any case, a 
nur!':e would bf' needed in this service. 
She could take the family history, 
record weight, and do the tests for 
vision and hearing. if the ordinarv oh- 
jective tests a!': u;J.dertaken by n{1rSe'3 
in school health work and oth
r puhlic 
health fields are u!':ed. In some ser- 
vice!': the nurse also undertakes the 
dental examination, referring sus- 
picious cases of pyorrhoea or other 
signs of focal infection to the doctor. 
However. when there is a physician 
in charge it would seem advisable that 
he should undertake the examination, 
the nurse doing the "follow up,') 
where correction of the defect or some 
treatment is advised by the doctor. 


The third consideration is office 
facilities. The location of the health 
office should be so planned as to be 
most accessible to, and in close contact 
with, essential clinical facilities. For 
instance, scales might not have to be 
purchased if those of an adjacent de- 
partment could bf' used. On the other 
hand, if they are provided within the 
health office, all members can be en- 
couragf'd to record their weights fre- 
quently as an index to health. Three 
small rooms would be most adequate, 
con
isting of a waiting room, office, 
and dressing room. However, less 
space need not handicap the quality 
of serYÍce to any great extent. 
Health records for each individual 
should he kept up to date. Space on 
the card should be allotted to record 
social and medic
il historv, a detailed 
account of the health e
aminations, 
visits to the health officf', the difficultv 
and the treatment. . 
Dr. ,V ood, of Columbia Lniversity, 
who i
 con!':idered a great pioneer in 
Health Education, and who was one 
of the early advocates for health ex- 
amination anò organised hf'alth pro- 
grammes, sugge!':ts that individual 
and eommunity health is bound up 
in three major provisions: namely, 
health examination!':, healthful sur- 
roundings and hf'alth education. 
8urh criteria might well apply to 
any efficient health service. In this 
treatment the first e
sential ha
 re- 
ceived its emphasis, and some space 
must be given to (l brief consideration 
of the other two suggestive factors. 
Tn vipw of the fart that many a 
largp percentagf' of the hospital per- 
sonnellive within the institution. con- 
sideration should be given to making 
their surroundings as condueive to 
health and happiness a!': is possible. 
The traditional idea of placing the 
")faids" quarters in a part of the 
building (oftf'n the ba
ement), ill 
suited for anything else, does not sug- 
gest suffieient personal interest in the 
worker. Favourable conditions of air, 
sunshine, and adequate toilet and 
bathing facilities should be minimum 
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es!':entials:. Rest rooms are particular- 
ly recommended for off-duty hours 
and relaxation during the lunch hour. 
Food service is an important health 
factor, affecting everyone in the hos- 
pital '8 employment. Frank E. Chap- 
man, in his book" Hospital Organisa':: 
tion and Operation." states, "in no 
time should the problem of the dietary 
department in satisfying the tastes of 
the personnel be belittled. In an in- 
stitution which is a home to a larger 
proportion of the personnel there is 
no opportunity to cater to individual 
likes and dislikes, therefore there is 
a large proportion of dissatisfaction. " 
The author discusses the problem of 
individual "tas:tes" and suggests a 
cafeteria service as a possible solution. 
In viewing the problem from a 
"health" point of view one can see 
certain difficulties ahead in attempt- 
ing to impose an adequate diet, which 
mav be contrary to "tar-;teR." never- 
theÌess in the fhîal analysis the funda- 
mental basis upon which a food ser- 
vice should be organised should be 
in relation to health requirements, 
whether for the sick or the well. Th
 
cafeteria plan or some modification 
of it, whereby a certain menu could 
be maintained, at the same time 
affording some choice, would be an 
improvement on the "service" system 
where much food is wasted because of 
no opportunity in a choice of meats, 
vegetables or fruits. Such a plan 

hould of course be under the scien- 
tific direction of a qualified dietitian. 
Health education, as the third pro- 
vision of an adequate service, suggests 
!-:ome type of incidental or systematic 
instruction. .J URt how a teaching pro- 
gramme could be most fittingly in- 
corporated into a hospital health ser- 
yice is a problem deserving of liberal 
considera tion. The main objective of 

uch a programme would be the de- 
yelopment of a health conscience, in- 
volving responsibility to self and 
others; for instance, an individual in 
reporting a symptom of illneRs to the 
health office should do so in the reali. 
sat ion of the fact that he owes this 
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attention to himself, and that he is 
safeguarding the health and welfare 
of others. Experience has shown that 
in the health control of a large bod." 
of students where health instruction 
waR given early in the term, empha- 
Rizing personal and social responsi- 
bilities and setting forth a plan of 
procedure in co-operation with th
 
health office. that communicable dis- 
ease could be reduced to a mere mini- 
mum hy the cons:cientious: reporting 
on the part of the students of possible 
, , exposures. ' , I t means in many in- 
stances the exclusion of one or more 
students for the particular period of 
incubation, but it conserved the at- 
tendance and health of the school as 
a whole. ::\'Iention is made of an actual 
situation only to prove and to empha- 
size by a concrete illustration, the 
effect of instruction in the develop- 
ment of de
irable health attitudes, 
among any group of people. 
The doctor and the nur
e in the 
hf'alth s:ervice should take every 
opportunity to give purposeful healtl]. 
instruction during the office visit. The 
"follow up" function of the nurse 
affords friendly contacts, and further 
opportunity for giving the specific 
type of instruction best suited to in- 
dividual needs. 
Printed health materials can be 
prepared and rirculated to stimulate 
intf'rest, to improve health practice, 
and to promote co-operation. The 
small pamphlet or poster type of 
material is desirable - avoiding the 
IISP of any lengthy exposition which 
provokes the reaction "not time 
enough to read." The following is 
 
copy of a small poster that is distri- 
buted by a particular heal th service 
for tl1f' benefit of residents: 


"HEALTH SERVICE" 


"This service i3 fOi" you." 
"Do not neglect to come if you are 
concerned about your health." 
"You owe it to yourself" 
"You owe it to others." 
"Our service will assist in 
Preventing illness 
Promoting your health." 



244 


THE CANADIAK NURSE 


Another suggestion of a different 
t) pe of psychological appeal is a
 fol- 
lows (an analysis chart to stimulate 
interest in personal health) : 
"What is my health worth to me?" 
"What would added years of earning 
power be worth to me?" 
"What advice did the doctor and nurse 
give m.e at my last health exam- 
ina tion ?" 
"Did I carry out the instruction?" 
"When did I have my last dental 
examination ?" 
"Did I carry out advice?" 
"How much leRs has it cost me for 
dental repair this year?" 
"When do I intend to haye another 
dental examination?" 
"In what respects hm"e I improyed my 
health ?" 
"In what respects have I helped others?" 
Perhaps thele is no other depart- 
ment where the need of a "health 
con
cience" and fayourable health 
practice is so f'ssential as in the diet- 
ary departmf'nt. :l\Iembers of the 
kitrhen staff, who are preparing food 
for others, should maintain rertain 
standHrds of personal health practice 
whirh will 
afeguard the health of 
others. A yiyid recollection i
 of a 


kitchen chef who habitually blew his 
nose on his apron, without any COll. 

eption of tlU' extent to which he had 
yiolated the laws of health. One re- 
Ïrains from thinking of the multitude 
of non-intelligent individuals, with no 
apprf'ciation of health values, who are 
busily engagëd in the preparing of 
food. The dietitian, because of her 
close contaC't with the kitC'hen workers, 
and her special and scientific educa- 
tion. seems to be the appropriate 
person to undertake 
ome form of 
incidental or systematised teaching. 
The following "Don't" slogan, a8 
planned for restaurant workers, is 
simple anrl appealing: 


"Don't go into kitchen without clean 
hands and finger nails." 
"Don't wipe hands on coat or trousers." 
"Don't handle food with hands when 
fork or tongs can be used." 
"Don't taste food while preparing it." 
"Don't cough over food." 
"Don't forget to wash hands after visit- 
ing toilet." 
"Don't neglect thece rules." 
"Don't say 'I never read them'." 


(Concluded in June number.) 


Survey Report Studied 


At the April meeting of tlle 
Iont- 
real General Hospital Alumnae As- 
sociation. to whieh all nurses in 

Iontreal intf'rested in the Survey Re- 
port w('re invitf'd. Dr. A. T. Bazin 
delin'red a most interesting paper, 
which covered the f'ntire rf'port. 
Steyenson Hall. in whirh the meet- 
ing was held, ,vas pack{'fl to oyer- 
flowing, it heing estimated that 
approximately 400 registered nurses. 
representing all the English-spealdng 
Nurses Alumnae Associations of 
:l\fontreal, also se,yeral of the French- 
speaking groups, and many others, 
were present. 
A very lengthy question-box period 
followed Dr. Bazin's marvellous 
paper, during which the entire group 
present participated. 
"l\Iontreal nurses realise their good 


fortune in haying Dr. Bazin to help 
and adyise them on many points con- 
cerning their service to the commun- 
ity, but his method of clarifying the 
high lights of the Survey Report, his 
sympathetic understanding of the 
problems confronting the nursing 
profession a t the present time. and 
his belief in better education of all 
nurses proves the nurses' stronghold 
of defence against destructive criti- 
cism. for he can show them in his own 
inimitable way where their duty lies, 
and ".ill a

ist them to carry on and 
aspire to greater things. 
 E. F. 
UPTON, President, ::\Iontreal General 
Hospital Alumnae Association. 
[EDITOR'S NOTE: Copy of Dr. 
Bazin's paper was received too late 
for publication in this issue. It will 
appear in the June number.] 
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An Outsider's Reflections on Nursing 
By EDITH A. DAVIS, North Sydney, N.S. 


Like most other things in this 
strange and interesting world, nurs- 
ing falls into three classifications: the 
good, the bad and the indifferent. But 
beyond these distinctions, the exist- 
ence of which any experienced person 
will admit. there are the professional 
and the home-made varieties, and it is 
with nursing as it falls into these or- 
ders that this article has to do. 
This is a day of specialising, and 
every trade and profession has its 
efficiency experts. To this rule nurs- 
ing is no exception, and nurses, al- 
though they must be born as such, are 
made also. Every hospital has its 
training school, which yearly turns 
out a class of registered sick-bed at- 
tendants, armed with diplomas and 
vested with caps of authority and pre- 
pared to go about the world taking 
temperatures, making beds and shak- 
ing bottles, and qualified to cut and 
slash according to the latest prescrib- 
ed method
. These graduates know 
what to do upon entering the sick 
room and how to do it. Their spotless, 
rustling uniforms-yea, even the 
smell of starch-fin t1IPir patients 
with awe and themselves with confi- 
dence. 
The manner in which healthy 
young people devote themselves to the 
care of the sick, the suffering and the 
helplessly afflicted is one of the finest 
things in human nature. Truly Flor- 
ence Nightingale lit a lamp whose 
rays reflect light and glory upon our 
world. To usher citizens into the 
world, and out of it, and to care for 
them during the interim through" all 
the iils that flesh is heir to," is an 
occupation ,,'hich requires skill, spec- 
ial training, and, more than either of 
these, good, solid everyday common- 
sense and kindliness. 


The nurse who spends her time 
within the walls of an institution has 
much in her favour, for there she 
finds system, cleanliness, and the pro- 
per things to work with. Not so with 
her sister of the " going-about" 
orders of her profession. Into the 
depths of the slums she penetrates, 
and, going from house to house, she 
deals with people of every race, colour 
and character. She confronts Life in 
all its aspects, and meets many 
odours, not necessarily of sanctity. 
Through every kind of weather she 
cheerfullv makes her way to her var- 
ious destinations, seeing 'in any given 
day the good and evil of human com- 
position, and confronting situations 
ranging from the tragic to the ridi- 
culous. Up crooked streets, into back 
alleys, as well as to the houses of the 
better-to-do she carries her healing 
and soothing powers. It is the nurse's 
tragedy that she deals only with siek 
people and upset households. 
Closely allied to the trained nurse, 
yet in many ways far removed, is the 
home-made article. She is unregis- 
tered, and a member of nothing but a 
family or neighbourhood. She is 
called upon at a moment's notice to 
step into the breach and take care of 
sick relatives or friends. This is a de- 
cided disadvantage, because over such 
she has no authority. She is supposed 
to be a combination of Florence 
Nightingale and Cinderella. She gen- 
erally works with all the modern in- 
conveniences, and spend!': mur h time 
in walking around low, old-fashioned 
beds or improvising back-rests, air- 
cushions or bedside tables, without 
the proper materials. She may have 
all the work of the house to do, so 
that her day is one long succession of 
sandwichings. 
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To see a family through a seige of 
influenza, for instance, requires all 
the skill of mankind. the patience of 
saints, as well as the persistence for 
which the lower angels are noted. If 
it could only be arranged for the 
whole family to take to their bed!': 
at once, instead of succumbing one by 
one, it would be easier for the poor 
nurse, whose brains and hands must 
carryon two 
ets of activities. See 
her 
t the day's work. When she has 
lit the fire and fried the bacon and 
eggs for the family breakfast, she 
HIllS upstairs to get her patient 
washed and ready for the day. Down- 
stairs again to prepare a dainty 
breakfast tray she may have en- 
counters 'with the milkman, the gro- 
cer's boy, the laundryman and the 
postman. When she is halfway up- 
stairs with the tray the telephone 
rings, and down she comes to inform 
somebody that they have the wrong 
number. The tray delivered at its 
destination. a spoon is found to be 
missing, and down she goes for the 
missing article. By the time the pa- 
tient's room is set to rights the mind 
must suddenly switch itself to the 
family dinner' arrangements. To this 
end the nurse must now make two 
de
serts, one of hearty proportions 
and one of invalid-like lightness; 
while at it, perhaps, a little soup for 
the patient. By this time the dishes 
have accumulated, a
 is their wont, 
overflowing the table into the sink. 
However, they can always wait, and 
do. The coal-scuttle likely stands 
empty, so she decides to kill two birds 
with one trip to the basement and to 
take up the ashes at the same time. 
Once into the basement and wrest- 
ling with the powers of dirt and 
darkness, she begins to operate on the 
furnace and make a job of it. At this 
time the doctor arrives, and on the 
way to the front door she must trans- 
form herself from a fiend of the lower 
hell into a ministering angel! 
In the sickroom she listens politely 
to the doctor's cheerful remarks, and 
memorizps his instructions carefully, 
wondering at the same time if he will 


go before the things on the stove be- 
gin to boil over. He probably leaves 
two prescriptions to be filled out 
"right away," and she enters into a 
rapid-fire calculation with the clock 
and decidps that it cannot be done 
before dinner. 
There are times when the nurse 
feels worse than the patient, and 
when, in order to get around, she 
must get behind herself and push. 
However, on she goes, and, so strange 
a thing i
 human endurance, no mat- 
ter what she feels like in bodv or 
mind, she generally has a joke r'eady 
for the sick one. The only minute she 
has to herself may come perhaps 
about midnight, when, the patient 
tucked in, the milk bottle put out, and 
all things smoothed away for the 
night, she !"inks into bed for a few 
minutes' read before turning out her 
light. Sometimes she is too tired to 
go to sleep, but more often she wants 
to switch her mind to :-;omething on 
the funny side. And then (for she i
 
never off duty) she goes to sleep with 
two ears up, in case of a call. 
The hardest part of caring for 
members of one's own family is that 
one is more relath'e than nurse, and 
set on no particular pedestal. They 
realise that the nurse is only the samp 
person as when they are ;-ell. 
Now, whether a nurse be trained or 
home-made, there are some general 
rules which she must observe or her 
work will be of no a vail. In the first 
place, she must consider her patient 
first and foremost, for to be kind and 
unselfish is the first tradition of nurs- 
ing. If a nurse should glance into the 
mirror every time she pasesd on her 
way to the sick bed, or 
top to pow- 
der her nose, 
he would not inspire 
the patient with any particular idea 
of confidence. Sick people need to be 
cheered up as much as anything, and 
when a nurse says, "Your tempera- 
ture is a little higher this morning. 
Oh! I hope I didn't frighten you!" 
she has delayed the cure. 
Commonsense is an e
sential above 
all things. If a woman has saved up 
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for ten years to buy an expensive 
dressing-table her temperature will 
jump, along with her temper, if, when 
she is ill, someone stands a dripping 
glass or a cup of hot beef tea on it. 
If a patient has no appetite it may 
be coaxed along with a dainty bowl 
of soup, but never with a quart of fish 
chowder. 
Another excellent thing in nurses 
is an attitude of professional secrecy 
regarding their cases. People either 
do not wish their symptoms discussed 
at all or they want the pleasure of do- 
ing it themselves. 
If sick people want a thing they 
want it without fuss, and then they 
generally want to be left alone. It is 
not good to be always changing sheets 
and sponging the face, when the pa- 
tient wants res1 or perhaps a good 
cup of tea. A sense of cheerful repose 
is greatly to be desired in a sick room, 
and this cannot be obtained where 
there are continual goings-on. Rest 
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is above all, for it is often want of it 
that has sent the patient to bed. 
"Save the strength to fight the 
feyer" is a wi
e doctor's watchword. 
The reward of nursing is not in the 
salary altogether, for, as a great . 
writer has said, "To have done any- 
thing by which we have earned money 
merely is to have been idle and 
worse. " The extra little acts of cheer 
and kindness are what make the nurse 
successful beyond the confines of re- 
muneration. It is indeed a satisfac- 
tion to feel that it has come one's 
way to help to cure the sick, to ease 
the way of the afflicted, or eyen, put- 
ting it in Kingsley's homely way, to 
"help lame dogs over stiles." 
All honour to all nurses, who, in 
every variety of circumstances, go 
a bout the world. each holding aloft 
her little lamp of healing, the rays of 
which reflect the light which Florence 
Nightingale started, and which shall 
not go out while civilisation lasts. 


The History of Nursing Society, Montreal 


The History of KUl'sing Societ
- of 
::\Iontreal held a meeting at the r.ion- 
treal General Hospital on 1.\Ionday, 
April 4. 1!):32. rrhe Society '\-vas for- 
tunate to have present, Dr. :l\Iaude 
Ahbott, Lecturer in History of Nurs- 
ing. Rchool for Graduate Xur
cs. 
:ßIcGill rniyersity. Dr. Abbott still 
continuf's to show a deep interest in 
the work of the Society. 
The programme was hoth interest- 
ing and instructive. A letter, written 
by Florence Nightingale, in pencil, to 
Dr. Camphell, of the r.lontreal Gen- 
eral Hospital, was read and exhibited 
by Dr. .L\.bbott. In this letter r.iiss 
Nightingale expressed her interest in 
'Miss :l\Iachin, one of her graduates 
then at the :M:ontreal General Hos- 
pital. This letter was written in 187G. 
A short but interesting paper on 
t he History of the Hospital of Notre 
Dame in 'l\Iontreal was read by r.liss 
Frances r pton. 
The School of Hygiene of the IT ni- 


,'ersity of r.lontreal has taken for its 
patron saint, Rt. Elizabeth of Hun- 
gaIT. ::\Ille. l\Iartin, student at the 
School of Hygiene, read a paper on 
her life. 
l\Irs. De Hueck, student in the 
School of Nursing, ::\Iontreal General 
Hospital, delivered a short talk on 
"Nursing in Ru
sia." This proved 
exceptionally interesting as l\Irs. De 
HuecI\: gave her own personal obser- 
vations. 
Further papers were: "The Story 
of St. Ida." by l\riss LeCompte, and 
the IIistor
T of the Children's ::\Iem- 
orial Hospital, :l\Iontreal, by :l\fiss E. 
Hillyard. 
The Society has collected considf'r- 
able materinl on nursing during the 
course of its existence in Canada. It 
is to he found in the :l\Iedical Ijihrary 
at l\IcGill l:niversity, and should be 
distinctly useful for the compiling of 
a book on History of Nursing in 
Canada. 
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Public Health in New Brunswick 


.An encouraging report of develop- 
ment in the Department of Publie 
Hf'alth in the province of K ew Bruns- 
wick for 1931 was presented recently 
to the Legislature. 
In part, the report states that 
"The death rate from tuberculosis 
was the lowest in the history of the 
province; not one case of smallpox 
was reported by the health officers; 
diphtheria showed a slight decline; 
typhoid figures were the best in the 
history of New Brunswick; scarlet 
fever showed a marked decline in 
cases and death rate; but three deaths 
were attributable to infantile par.- 
alysis, and infantile mortality was 
the lowest ever recorded in the pro- 
vince. " 
Tuberculosis: The decreased mor- 
tality rate from tuberculosis i
 pro- 
bablv due to the cumulative efforts of 
the past decade. The segregation of 
"open" or infectious cases in institu- 
tions, the finding of early cases 
through the diagnostic service, the 
education of the public through this 
service and also through the nursing 
services, the general improvement in 
heal th of school children through the 
medical inspection of schools-all 
these are beginning to bear their 
fruit. 
Diphtheria: There was a very 
slight decline in the number of cases, 
with total deaths from diphtheria, 
in 1931 when compared with 1930.. 
This disease has throughout the past 
few years increased both in fre- 
quency and severity throughout North 
America, and 
ew Brunswick has 


felt the effects of this "wave." Pro- 
tection through the use of toxoid has 
been made available to all children. 
In the past three years approximate- 
ly 43,000 children of school age and 
younger have been inoculated free of 
charge under the supervision of the 
Department of Health. 
Typhoid Fever: The report stresses 
the need for greater sanitary control, 
particularly of water and milk sup- 
plies, of the urban and rural areas, as 
a comparison of death rates from 
typhoid showed that the rate for all 
towns was almost five times greater 
than that for the combined cities, while 
the rate for the purely rural area 
was more than twice that of the cities. 
For the fiscal year there were one 
hundred cases of typhoid with thir- 
teen deaths, or a death rate of 3.1 per 
100,000 population. These figures are 
the best on record for New Bruns- 
wick. The report points out that al- 
though much can be done by an 
efficient health department to limit 
typhoid after it occurs, yet such re- 
sults are of far less value than efforts 
put forth toward making the occur- 
rence of such outbreaks impossible. 
Smallpox: During 1931 there was 
not a single case of smallpox in New 
Brunswick. The eradication of this 
loathsome disease may be attributed 
only to the general vaccination of 
school children, which has been made 
possible through the medical inspec- 
tion of schools. In the past twelve 
years over one-quarter of the popula- 
tion of the province has been success- 
fully vaccinated. 
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Statistic:-; in the report show there 
were twenty les
 deaths from cancer 
than in 1
);30. Di:seases of the heart 
continue to hold first place in causes 
of death, with pneumonia :second and 
tulwrculosis third. 
The birth rate show:-; a slight in- 
crease oyer the past two years; total 
births rf'gi!o'tered were 10,53--1, or 2-1.9 
per 1.0no population. 
.1Icdical Inspection in Schools: The 
number of pupils examined in 19:n 
exreeded that of 1930 by 17C1,-, and a 
decided increase in the effort of par- 
ents to OVerCOllH' defects reported in 
their children has been noted. In- 
spf'ction waR madf' in 250 more 
schools in 19:31 than in 19:30, and of 
thf' total defer-ts found 50
 were 
dental and 27(, nutritional. The 
total free vaccinations wer<
 27
 
greatH than for the preceding period. 
Since the establishment of medical 
inspf'f'tion in 
f'W Bruwn\"Ïck there 
have been almost 118,000 
dlOOl chil- 
drpn ya(>rinated. 
Infant lrelfarc: Therf' are five 
nursps in puhlic llPalth work in Xew 
Brunswiek df'yoting their effort
 al- 
most entirely to infant welfar{> work. 
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including pre-natal, with a lesser 
amount of tuberculosi!'1 follow-up and 
some :schuol nursing. The nature of 
thiR work is naturally educational, 
and with the limited funds at their 
dispo!o'al an effort has Iwen made to 
apply this sen"ice where it is most 
urgently needed, i.e., where the infant 
mortality rate has been highest. Edu- 
cation of the mother as to proper care 
of her child and the best ways of 
avoiding thoðe conditions which arE" 
inimical to its well-heing, especially 
in its first two years, will eventually 
not only lessen the prE"sent altogether 
tou large sacrifice of infant liYe
 but 
will also lay a !o'urer foundation for 
future health, which will be produc- 
tive of a 
turdier and happier popu- 
lation in years to come. 
The generalised nursing service 
carried on by local health committee
 
and the YÏctorian Ordf'r of Nur
es is 
likewisp produeing a heneficial effect 
in furthering the education of young 
mothf'rs. The tpntative ratf' of infant 
mortality indicates tIw he:-;t rf'cord 
p'"er attain<>d. Does anyone doubt the 
potf'ntial yalue of t IlP programme of 
the Dppartulf'nt of Health '? 


The Canadian Public Health Association 


The twenty-first Bnnualmeeting' of 
the Canadian Public Health ....\ssocia- 
tion will he held on 
Iay 23. 26, 27, 
19:32. in the Royal York Hotel, To- 
ronto, Ontario. 
The Puhlic Health Xur
in
 8edion 
will hold :l session on Fridar morn- 
ing, :\Iay 27th. comnwllcinp: at 9 
o 'clock. when t!w fol1o,,"ing pl'O- 
p:rammf' will he presf'nted. 
1.. Summary of tlw Chapter' on The 
Puhlic IIpalth Xurse. from thf' 8ur- 
Vf'Y of Xnr
;ing Edncation in Canada, 
hy :\Iiss :\1. :\Ioag'. \rictori:lIl ()r(lf'r of 
Xm'sf's. :\Iontl'eal. Quehec. 
If. Thf' P

"chiatrist Look
 at 
Puhlic lIt'alth Xm'sing.. h:," Dr'. \\T. T. 
B. MitcheJI. Dirl'ctor', :\Ieutal Uy- 
g'ierw Institute. :\Iontl'pal. QueheC'. 


II I. TIlt-' Pl'ivate Physician Looks 
<It Puhlic Health Xursing, hy Dr. A. 
:\1. pJ effl'ey, Toronto, Ontario. 
r\T. The Public Look öt Public 
Health Xursinp:, hy :\Irs. H. P. Plump- 
tre, Presi<1pnt. Toronto Branch, The 
Canadian Rf'd Cross Society. 
,
. The Public HpaJth Xurse Looks 
at IIt'rself, hy :\riss B. E. Harris, 
Ushawa. Ontario. 
On Friday after'noon, at -tOO p.m., 
1 he Puhlic IIt'alth Xursing Hection of 
the (,.P.II.A., in conjunction with 
1'11(' Community lIealth Association 
of Grf'ater Toronto, wi]! giv(' a Tea 
at the Hoyal York Hotel. at which 
Dr'. JIa n"n Emf'J son ,Yill he êl guest 
and Spf'akel'. 
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Reports of Annual Meetings 


ALBERTA 
The C'nnual meeting of the Alberta 
AssociHtion of Registered 
urses was 
held on 1Ial'ch 22 and 23, 1932. in the 
j1asonic Hall, Edmonton. 'Miss 1\ic- 
Phedran. president of the Associa- 
tion. openerl the convention and 
ahout one hundred memhers were 
prpsent. Delegates from Calgary, 
T.Jethhridge. 1\ledicine Hat, and a 
l:lrgp proportion of the schools of 
nursing: in the province were repre- 
st'nted. 
P]'psident's Ac1dre<;;s: l\Iiss l\lc- 
Phedran stressed the national im- 
portance of the Rnrvey and indirect- 
ly the importance th2.t it would be 
provincially. Among the things that 
)Ii<;;s :\IcPhf'dran touched on of pro- 
vincial interest were the unemploy- 
ment among nnrses: the senate of the 
university regulations outlining the 
increased bed capacity to one hun- 
drpd for schools of nursing in the 
province. also the pstahlishmpnt of an 
Inspection Committep for training 
schools. Albprta's approach in deal- 
ing 'with the insppction of training 

chools is slight1
. different to that of 
other provincps. rpcognising the fact 
that three factors exist in every 
school of nur:.ing-medica1. nursing 
and the laity. Thereforp. a rommittee 
of three. r
prpspnting these groups. 
has hef'n appointed to mé1 ke the in- 
spection. whereils British Columhia, 
Ontario and Quehec have a nm'sp in- 
spector for tllPir schools of nursing. 
The guest sppaker. 1\lis8 Jean 
Bro'wne. secretary of tlw .T oint Study 
CommittN> of the C'anadian :\Iedical 
Association and thp C'é1nadian Nurses 
Association, addrpssed the conven- 
tion Ì\yice and again at two separate 
hmcheons. the suhject of her ad. 
dresses being the 'Yeir Report. Her 
discussion on the Report was most 
interesting. She approached the 
Survey from many anglps. and gave 
her audience a closer grasp of this 


extensive piece of work clone in con- 
nection with nursing education. 
Dr. Barager. C'ommissioner of 
1Iental Institutions and Director of 
1[ental Health. and :\rïss C. Lynch. 
Superintendent of Xurses. Provincial 
11ental Hosnital. Ponoka. discussed 
011" Rurve:v Rpnort from their respec- 
tive anglps-Tr:1ining Rchools for 
Xurses in 11ental Hospitals. 
Tht' future location of the Xational 
Office was discussed. and a resolu- 
tion passed to the effect that tho:> 

\ssociation favoured the estahlishing- 
of the National Office in 1\lontreal. 
Subscription
 to The (Yal1ndian 
Xlln:te and some way of incre:lsing 
suhc;;;rriptions from Alherta ","pre dealt 
with. 

\. dplef!atp was appointed to attend 
tlw r.N.A. Q'pner
l meeting in Saint 
John. N.R.. .Tune 21-25. 
(YmnmHte(> RpP01't,r;: 
The Puhlir Hp!'J Itl] C'ommittee re- 
portf'd that a sneria 1 f'ffort wa s heing 
made to inrrN!
e the suhscriptions to 
The Canadian .Yllr.r;:p anrl that ar- 
rangempnts had hepn made for the 
purrhasing of np,," hooks of interest to 
the Puhlic HpRlth Section. 
The Private Dnt
. Com mitten 
broug-ht in a sp]0ndid rpport dealing 
".ith unpmp]oynwnt of TIlHSPS. and in 
conr]nsion desrrihed the Renf'TI.t I.Joan 
Fund whid) h
1" hpen raised h
T suh- 

("riptiom; from nul'
ps in pprmanpnt 
po
itions throughout the provincf'. 
This fund is saf('guarded hy a com- 
mittee whose dut
T it is to grant loan.;; 
to nursps requiring aid under the 
pres('nt economir ronditions. 
T.here waF: a hripf rpport from the 
Nursing Education Committee. 
In 
Iis!'1 
[c Phpdran 's report from 
the senate of the rniver
ity of A]- 
hf'rta, she !':tated that rertain regula- 
tions governing the inspection of 
srhools of nursing wpre 
uhmitted to 
the senate of the uniYf'rsity and ap. 
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proved b,\' them in December, 1931. An 
Inspection Committee was appointed 
hy the senate of the university to con- 
duct the inspection of schools of nunj- 
ing. consisting of :l\Iiss Eleanor 1\Ic- 
Phedran, President of the A.A.R.N., 
and a memher of the senate of the 
Fniversity of Alherta ; Dr. J. .T. Ower, 
Provincial Pathologist, and Professor 
A. E. Ottwe11, Registrar of the Uni- 
versity of Alberta. The Relection of 
this committee repreRents the nursing 
group, the medical profession and the 
lait,\T. It is expectt'd that the com- 
mittee will function yery shortly. 
The committee on the revision of 
the R<:,gistered Nurses Act and By- 
laws, presentf'd spveral recommf'nda- 
tions for changeR and corrections in 
the present Registf'red Nurses Act 
,,-hich were approved hy the conven- 
tion. 
It was decided tha t i.n future the 
annual meeting should he hf'lò in thf' 
Rpring of t}l(' 
r(,:-Jr. rather than the 
autumn. PS formerl,\'. 


ONTARIO 
The annual llwf'ting of the Reg- 
istered NurseR Association of Ontario 
,,"as lIPId in Ottawa, 1\Iarrh 31 st, April 
1 and 2. Ahout 350 delegatf's reg- 
Ì!"terf'd. and the programme for the 
three daYR centred a hout a diRcussion 
of the Report of the Surve,\" of Nurs- 
ing Education in Canada from vari- 
ous angles. 
On the first morning invoration was 
pronounced by the Revf'rend Channell 
G. Hf'phurn. and following addresses 
of welcome by His 'V orship. 
rayor 
Allen, Reverend Father A. E. Arm- 
strong and Dr. Warren R. Lyman. 
routine busineRs of the opening ses- 
Rion waR eondurteò and reports of 
f'tanding and Rpecial committ(,f'R read. 
An interesting r<,port of the artivi- 
ties of the Council of Nursing gdnca- 
tion was given by l\Iiss B. :\far PlwrRon 
Dickson. Among the pointR stressed 
in the report were the following: 
(1) Ontario has now an official list 
(;f approved s(.hool.... of nur
inQ'. 
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(2) At the November, 1932, exam- 
inations only candidates from ap- 
proved Rchools will be permitted to sit 
for the examination of registered 
Ilurse. 
(3) Demonstration of nursing tech- 
nique was made a failing subject at 
the November, 1931. examination. 
(4) Records of the inRpection of 
schools of nurRing show a marked im- 
rrovement in the preliminary educa- 
tional standing of students preRent- 
ing themseh"es for examination. 
(5) Adf'quate staff for supervision 
of nursing care in student training 
haR been provided by many hospital!'; 
in order to meet the requirements. 
(6) Fourteen hospitals out of the 
fifteen 50-hf'rl. capacity cla
s have dis- 
I'ontinued their Rchools, and their stu- 
rlents, then in training, were placed 
hy the inspector of schools of nursing 
10 continue elsewhere. 
At the rlose of the afternoon a party 
was conducted through the Parlia- 
ment Buildings by sperial permission 
and arrangement of Co!. R. G. Cog- 
hill. Sergeant-at-Arms of the House 
of Commons. Pausing for a moment 
nt the NurReR' 
Iemorial. l\Iiss :\Iary 
l\Iillman, president of the Association, 
pIa red a wreath. 
A hanquet waR held Thursday f've- 
uing, at 'which the speflkf'r was Dr. 
Stewart Cameron. of Peterhoro, chair- 
man of the .Joint Study Committee on 
Nursing Education in Canada. Dr. 
Camf'ron's arldrf'ss ,,-aR most thought- 
ful and Rtimulating, and gave in clear 
and interesting mannf'r the hi
toriral 
hackground of the Survey and the 
implirations of it
 findings. Dr. Cam- 
('ron was introòllred hy l\fiss Eliza- 
heth Rmellie. Chief 8uperintpndent of 
tlU' Yictorian Order of NurRes for 
Canada, and thanked on bphalf of the 
A:ssoriation h
' 
Ii:-;
 :JfarjorÜ.. Rw.k, 
Rupf'rintrndrllt of the Rime'of' Hos- 
pital. 
Priday was d<:,votf'd in (>ntirf'ty to 
fo;ection meetings. At the Prh'ate Duty 
Rection Dr. Stewart Canwron led dis- 
('ussion on the Rurn'y as it relatl's to 
private dut,\, nnrses. 
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In the Public Hpalth Section an in- 
tere
ting paper on "The Indu
trial 
Kurse in Rplation to Public Health" 
was gin ' n hy 1Ii
:-: Hazel Latimer. of 
the E. B. Eddy Company, Hull. :\Iis;;; 
Latimer referred to her previous ex- 
perienee as a Yi('torian Order nurse 
lwing of considera hIe help to her in 
vizualizing the home background of 
employees whirh wa
 so necessary to 
adequate handling of the various pro- 
hlems encountered. Frequently the 
entranep of the nurse into indu
try 
was through tlw fir
t aid room, hut 
the work did not stop there by any 
means. 1Iiss Latiuwr said. The nur
e 
in industrv was a teadlf'r of health, 
charg('d with the rp
ponsihilit
. of in- 
terpreting the laws of prevention in 
aecident and illnes:-: among the em- 
plo
'ees. 
A. 
plendid paper on "The Ad- 
vantagps and Disadvantages of the 
Exchange System of Teachers" was 
g-i,'en hefore the 
lIrSe Edu('ation 
Section hy 1Ii:-::-: Helen Cowie. l\I.A.., 
of the Ottawa Collegiate In
titute 
staff. 
At the afternoon session on Friday 
sP(.tion meptings were rontinued as 
open meetings. In the Private Dut
T 
Sertion sevpral paper
 were givpn. 
1Ti:-:s T :-:alwl 1IacI ntosh. of Hamilton, 
summed up the chapt('r in the Survey 
on "TIll' Privatp Duty Nurse." Chap- 
ters on "Tlw Appraisal of the Pa- 
tÏl>nt." "The Nurse and the Puhlie" 
and "
upply and Demand" were 
ahlv handled lw 
Iiss .Jean Chur('II. 
of OttR\ya, \\'hil
 1Ii:-:s Graef' 1Iit('hell. 
of Toronto, summari:-:ed the chapter 
on "Nursing Registries." 
.A t the Puhli(' Hpalth Section open 
mepting. 
Iis:-: Edna 1Ioore. Chief 
Puhlie Health Xurse. Di,'ision of 
Child II
'giene and Puhlic Health 
Nursing' in thp prm'in('p of Ontario, 
gavp an exee]lpnt and l"omprphensivp 
summary of the se<"Ìion of the Sury(>y 
dee-ding with puhli(' }u>alth and puhli;' 
lwalth nursing. 
At tlw dose of the aftprnoon spssion 
1Iiss Oertrudf' Rt'nnett. Rupprint(ln- 


dent of Xurses of the Ottawa Civic 
Ho:-:pital. and her 
taff entertained at 
a delightful tea at the 
urses' Resi- 
dence. 
On Friday evening Professor W. 
C. Clark. director of the Department 
of Commerce and Administration, 
Quppn's rniversity, gave a thorough- 
ly intere:-;ting rPRumé. of "Current 
Economic Prohlems." Profes!':or Clark 
spokp from a wealth of pradical ex- 
pprienre in the realm of economics, 
and had the happy knark of making 
his li
teners feel thoroughly at home 
in his suhject. 

\. unique feature of the pvening'
 
programme ,,'as the performance of 
the Otta,,'a Civic Hospital Glee Club. 
In daffodil roloured gowns with 
purplp }lPad handeaux. the choir of 
forty voices presented a ver:v plea
ing 
appparanrp on thp stage. rndpr the 
direction of 1Ir1". II. O. :\IrCurry, with 
1Ir
. Kenneth l\Ieek at the piano. the 
mu!':ieaI numhers carpfull
' !':elec-ted 
and admirahlv executed. contributed 
in no small m'eas:ure to thp surrpss of 
the evening. 
Later a swimming party' wa!': hpld 
in the Chatt-'an pool. followed hy a 
l'Pception in the Quehec Suite. at 
whi('h the dpleflatf's wpre gupst!': of the 
Ottawa graduatp nurses. 
At the final !':ession held 
aturda
T 
morning. 1Iiss Chri:-;tine 
Iurray. in- 
stnH'tor of nlUSPS at tllP .Ottawa Civic> 
lIo:-:pitaL ga'"e a splpndid romprehen- 
sivp paper on "The Education of the 
Student Nursp." 
\.Rking the question 
wlwtlwr or not our schools of nurfo:ing 
are to bp factorips for the production 
of :-;killed attpndants. or educational 
(-entres for thp produ(,tion of young 
\\'OHwn of rpsOlu('efulness and initia- 
tive 
Iiss Murrav :-:aid the answer 
)'p:-;t
pd with the tr
ining :-:('hool. ::\Iiss 
11m'rav went on to outline the 
;'equir
d curriculum }'ecomnwnded in 
the Snrvpy of Xm'sing Education 
Repo}.t. 
8umming np tlw various phases of 
the f.;urvpv whi(.h had heen presented 
during t};e l
onYention. 1Iiss .Jean I. 
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Gunn. Superintendent of Nurse!'1. To- 
ronto Grneral Ho:-:pital, asked th
 
qu('stion of her audiencp: "How long 
are we going to permit unre!-1tricted 
production of nur!-1e:-: in tl}e face of 
an oyercrowded field?" Stating that 
practically en'ryone ,,"ho ha!'1 any- 
thing to sell requires a licen1"e. 
\Iis3 
Gunn said that earl
y consideration 
!o-hould lw giyen to the introduction 
into proyinrial legi
lation of a "prac- 
tice act" whid} ,,"ould license all who 
have nur
ing spryice to :-:el1. who 
nur:-:p "for hirp." traineil attendant:;; 
and practical women a
 well as grad- 
nab" nurse!':. 
)Iiss Gunn suhmitteil further that 
thp high eost of iIIne

 and the in- 
ahility of the aVi'rage person to pay, 
fore1"hadowecl some form of 
tate 
medirine. group or hourly nur:-:ing as 
partial solutionK 
Dr. Helen )Iar)IurelIy who 'nl!'1 in 
thp alH1Ïen('e spoke hriefIy. ('ongratu- 
latim! the Rf'gistf'rpd 
ursf''' A:-:
oria- 
tion of Ontario on tlw ex(,('ll('llrP of its 
('onvpntion programmp, and statin
 
1 hat thp D('partnwnt of Pf'n
ions and 

ational IIpalth wa:-: d('ppb- int('re
ted 
in tllf' proh]p111:-: of nur:-:ing and in the 

urye.v whi('h had markpd an pra in 
thp progl'('SS of nursing in ranada. 
Thp l'PBWindf'l' of thp morning ,,'a-.: 
O('('uni(Jd with tlw he::n-ing of rf'port
. 
thp f'Jf'rtion of offif"pr" and unfinished 
l.nsin()ss. 
Offi/,prs of thp 
\sso("iation rf'main 
tlw sa JIIP a:-: for ](1st -'"P:U': Prpsident, 

\fis
 )fat,\. :\filluwn, Toronto: firsi 
yicp-pr'psidf'nt. ::\Iiss ::\Iariol'ip Buck. 

in1<'oP: 
('.'ond yi("(-'-fH'('si(lf'nt. )fis... 
Pris(.iIJH ('Hmp]I('I1, Chath:nn: SP('rp- 
tH r.'"-tl'('êlS1II'('I'. 
I iss :\fa tiJdH Fit J;- 
g(>raJd. 


.
AS /{
I TrlTE1Ll.Y 


OIW hnnth-pd êlnd four nur:-:('
 reg- 
i:-:t('rpd at tl)(' fift('('nth nIllll1ê1] nH'pt. 
ing of thp 
ëlskêltl"lH'\\'HII R('gistpl'pc1 
Xursp:-: 
\ss()(.iation. whi..h \nlS 1u+1 
on 
Iêll'('h :31 st (lJH1 
\pl'i1 1 sf ill 
a:-:ka- 


2,
3 


toon. On the first da
' meetings wer
 
held in the Nur
es' Home of St. 
Paul':-: Ho:-:pital and in the Nurses' 
lIome of thp City Hospital on the 
second. 
The President, )Iiss Elizaheth 
Smith. of the Normal School. l\Ioose 
.Taw. wa:-; in the rhair. Thursday 
morning. )Iarc'h 31st, was given ove
 
to a business meeting. Discus
;;Ïon of 
the Survey of Xur
ing Education in 
Canada occupied three sps
ion!':. als0 
follo,,-ing a largely attendpd banquet 
on Thursday evening, Dr. F. )1. 
Quanee. Dean of Edueation, Pniyer- 
:-:it.v of Saskatchewan. gave an outlin
 
of tlw Ruryey. Dr. Qnanrp explained 
hi:-: revipw wa
 informative and not 
('l'itiral. 
':\Iiss E. Rmith. presidpnt. introdur- 
ing the 
urYe-,,' Report. wa
 follo""ed 
h." speaker1" who presented Suryey 
findin
:-: rPlati,"p to (a) thp Private 
Duty Xur:-:c. (h) tlIp Institutional 
Xurse. (r) thp Pnhlie Health Nurse. 
Eaeh of the prpsentations was fol- 
lowed h.'" discussion. At 
 latpr ses- 
:-.ion other 
mg]ps of the Rul'YPY 
Pl'esented and discussed l'elatNl to 
(a) the Training- Rrhool. (b) the rur- 
l'irulmn. (c) Xm'st> Rpgistrips. Dnr- 
in!! thp first hom' of the finn] sf'ssiou 
)fiss R. )I. 
impson df'alt with the 
Rpcolllmenth1tionH of thp Sm'vey. 
Ot Iwr" nm'HPS who participated in pre- 
sf'nting and disenssing the Rul'vf'Y 
":PI'(>: )f I'S. Pend1pton. )Iiss :\Iunro. 
::\fiss A mas. )Iiss Grnhlkp. :mrl Rister 
(hlilH]p\"jJ]P. of Raskatoon ; )Iiss E. E. 
GI'íllwm. )Iiss L."nch. )Iiss H. Smith. 
nf R
'gin
l: SistPJ> RanJuw] :wd -:\Iis:-: 
Last. of )Ioose .T aw; ::\Iiss l\Iont-- 
!!'ompry. of PI'inl'p A JJWl't. ,and )fiss 
Lf'wis, of \\T e-,'hurn. 

('etions: )fiss G. 
L. 'Yatson. 
dlail'IIWII of the Xnrsing- Education 

et'tion. expJnined the inartivitv of 
thp SP(.tioll had hf'en due to awaï"ting 
1'(,IPHs(' of the 
UI'\'P.v Report. In view 
of ilJ}tiei!)atpd recomnwndation:,:. 
nwmhpJ's of the s('ction lUHI dpcided 
to aWiI it tht' HppOl'Ì lwfol'(, HtH ldng- 
plans for a d('finitp campaign in nurs- 
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ing l'ducation interests in Saskat- 
chewan. 
1\1rs. E. 1\1. Feeney, chairman of the 
Public IIealth Section. was unable to 
be present. Her report, read hv 1\iiss 
R. 1\L Simpson. gave an ex
ellent 
summary of the vast amount of 
puhlic health work arcomplished in 
the province, sho'wing that the pres- 
ent economic conditions only in- 
creased the duties of those in cìlarg
 
of this phase of nursing - among 
activities mentioned were: bah
y 
clinics. home nursing classes. the 
clothing relief, the providing of milk 
to chililren on rf'lief. the various 
nursing services in r mhlic. hiO'h and 
. ð 
vocatIonal schools. the V.O.
. service 
and the Red Cross. 
The rhairman of the Private Duty 
Section. 1\1iss Laura 'Yilson. of'l\Ioos'e 
Jaw, dealt particularly with the sub- 
ject of unemplo
Yment, espf'cially 
among members of the section. From 
questionnail es sent to sevf'ral pro- 
vincial centres it was concluded that 
the cause of unemr>lovment aside 
from the financial depression. was 
due to too man
' student nurses heing 
admitted to hospitals. The report in- 
cludf'il the sUQ.'gf'stion that only gen- 
eral hospitals of over 12;) h
ds be 
allowed to continue schools of nur
- 
ing. 
. Rcholvl"ship awaril: A very pleas- 
mg fN!ture of t}1f' dinnf'r meeting 
was the announcement of the award 
of the scholarship for 1982. !\Iiss 
Kathleen RowlaJ. of Craile Sask., 
was chosen from among- thirteen ran. 
didates. :\Tiss Rowlav who trainf'd 
as a teacher hdor
' entering the 
School of Nursing. Yancouver Gen- 
eral Hospital. has' been a member of 
the nursing service, Department 0 r 
Puhlir Health of Saskatchewan for 
severa} years. The scholarshi
 is 


$500.00 and entitles the holder to a 
year's study at a university in either 
public heaÌth nursing 0; teaching 
and administration in schools of 
nursing. 
Conclusions reached: The members 
present went on record (a) as ap- 
proving the suggestion that schools 
of nursing 1)(' conducted only in gen- 
eral hospitals of not less than 75 beds 
exclusive of cots and bassinettes. 
these hm,pitals to be properly equip- 
ped and staffed for the education of 
",tudent nurses: (b) that hospitals be 
asked to employ more graduate 
nurses for general duty; (c) that all 
hospitals employ at least two dulv 
qualified gradu
te nurses registered 
in the province, one of whom shall 
he the matron; (d) that an extension 
of the hourly nursing system be 
endorsed. 
The meeting recorded a resolution 
expressing appreciation to Dr. G. l\L 
'Yeir and memhers of the Joint 
Study Committee for the Survey 
Report. . 
Delegates appointNl : 
iiss E. 
Smith. president. of !\Ioose .T3\Y 
 1\Iiss 
II. Smith. of Regina. and :\Iiss M. 
Chisholm. of Saskatoon. were ap- 
pointed to represent Saskatchewan 
at thf' Canadian Kurses ..\ssociation 
General :\Ieeting in Saint John. 
Officers: President. :Miss E. Smith 
(re-elected) 
 first vice-president, 
1\fiss R. 1\1. Simpson: second vice- 
r>rf'sic1ent. )Iiss !\I. 11cGill: council- 
10rR: Sister Raphael and "l\Iiss G. l\I. 
'Yatson; secretarv-tre::!surer and 
rf'giRtr2r. 1\liss E. E. Graham. 
By courtesy of St. Paul's and the 
Cit
r Hospitals, the nurses were 
luncheon guests on Thursday and 
Friday respectively at these i
stitu- 
tions. The annual meeting in 193:J 
will he held in Regina. 
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Employment for Nurses 


JIAXITOBA 
Organi
ed effort to aid in relipf of 
unemployment among nur
es in l\Iani- 
toba was begun early in 1931 when 
it was recognised therp was lack of 
employment among members of the 
)Ianitoba Association of RegiRtered 
Nurses, 

pecially among those resid- 
ing in 'Vinnipeg. A committee of 
three members, appointed from the 
Board of Dirertors of the .U.A.R.N., 
was delegated to inquire into the 
situation, then report and offer sug- 
gestions as to means for relief meas- 
ures. Later the personnel of the com- 
mittee was enlarged to include a re- 
presentati,'e from the threp large 
hospitals in 'Yinnipeg and flu> 
ecre- 
tary of the 
I.
\.R.N. As chairman, 
the latter was requested to investi- 
gate the circumstances of all nurses 
listed on the Central Rf'gistry and to 
write all hospitals with s('hools of 
nursing notifying them of the desire 
of the l\LA.R.N. to help ,,'henever th!:' 
situation of distress among tllPir 
graduates became more acute than 
these hospitals could relieve. 
In .J anuary, 1932, the board of thp 
)I.A.R.N. voted the sum of $2,000.00 
to he set aside for use in aiding' 
nur:-:e
 who should be engaged to give 
nursing care to critically ill patients 
who otherwise could not have that 
care. The èo-operation of the hospi- 
tals was sought and the plan i
 being 
satisfactorily operated under the fol- 
lowing regulations: 
1. The sP(.retary of the Assoriation 
investigates the cirl'mm;tanees in 
every'instanre. 
2. Aid is gi,'en to thosr members 
'whose homrs are not in the provincp 
of Manitoba and who:se earnings arp 
le
s than $20.00 per month. 
3. Each approved ras(' i
 givpn a 
certain number of days' work (up to 
but not f'xceeding *6:
.OO)-confirma- 
tion of time given must he made in 


,yriting hy tbe superintendent of 
nurses, after which a cheque is issued 
for the amount due. 
4. Twenty-five per cent. of the 
total funds voted for relief purposes 
is set aside for the use of members 
non-resident in "Tinnipeg, if applied 
for before September, 1932. The re- 
mainder of the funds is allowed to 
provide employment fpr members re- 
.sident in Winnipeg. 
An encouraging feature is that the 
Unemployment Relief Committee re- 
ports, while hospitals in towns and 
rural districts admit a certain amount 
of hardship among nurses, there are 
few cases in such need as stipulated 
in the foregoing regulations. 
The Alumnae Associations of the 
'Vinnipeg General Hospital and St. 
Boniface Hospital have been organ- 
ised to aid their members. The former 
Alumnae created a fund to which 
graduates already employed contri- 
bute monthly. Within the past seven 
months fifty-one nurses have received 
remuneration for approximately 460 
days' work. With few exceptions. the 
nurses have been appointed accord- 
ing to group nur!';ing plan for ten 
davs at a time. The arrangelllt:'nt has 
pr
w>d henpfirial to ('ritirally ill 
a- 
tients who eould not afford specIal 
nursing rare, to the hospital and to 
thf' nur
('s. 'f}l(' hospital off('l's meals 
free or at a minimum cost to the 
nurses so engaged. 
The Alumnal' of St. Bonifacp Hos- 
pital treated a fund into whi('h grad- 
uates with permanPllt employment 
contrihute monthly a }Jpr('t'l1tagf' of 
salary; married memhers ha\Tp ('ontri- 
hutt:'d quite generously. The fund has 
bef'n aurrmentp(} bv smns of money 
rai
ed b; personal 
ffort of memhers. 
'V!tprp npr('
s:ll'Y, patipnts in public 
wards have bcen supplied with spec- 
ial nursing rare. also, on rCf'ommenda- 
tion of puhlic l\pê\lth nurs('s, patients 
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in hOllH'S where sperial care Wê
S 
needed ha'"e been supplied ,,-ith a 
nurse. 
So far this Alumnae has ht'en ablf
 
to ('ope with distress among its mem- 
hers. (1
or the future the Alumnae 
has á:-.smned responsihility for ('ORt 
of meals served to nursps f'lllploYf'd 
at the ho!-:pital whoRf' fees are met 
from this speeial fund. 


XE1r BRF:YFnrICK 
Organised effort to relieve un- 
employment umong nurses in New 
Brunswick has consisted in the Asso- 
ciation of Registered Km'ses sending 
a request to an hospitals. registries 
and organisations 'which employ 
nurses that as many as possible grad- 
uate nurses be employed; that nurses 


r-egistered in the province be given 
preference and that in employing 
nurses 'who ::Ire married only those be 
considered who are entirely depen.. 
dent on nursing for their living. A 
I!umber of tlIP hospitals while wish- 
ing to co-operate are prevented from 
doing so hy the lack of funds. The 
Saint .John General Hospital has 
added seven nurses to the permanent 
graduate staff, while an average of 
fifteen graduates are h
ing employed 
monthly for general duty. 

umbers of private duty nurses 
residing in their homes have given 
theil> places on the registries to those 
living in lodgings and in greater 
need. 'Yhile this measure has hecome 
('ffective through no organised plan 
it is proving heneficial and is worthy 
of record. 


Book. Reviews 


Foods In Hea'th and Disease: by Lulu G, 
Graves: publif'hed by The Macmillan 
Company in Canada, Toronto. Price>. 
$3.95. 
The author states that f:he has written 
this book hoping- it will pro\"(
 helpful tu 
the hou3ewife. parent. business man or 
woman, doctor, nun;;e. dietitian and 
tl'acher of Home Economics. or in fact 
anyone who is intel\i
f'ntly concerned with 
hie;; or her health 8 nd the means of con- 
serving it. 
It is ohviOlIS that a ,'olume of this size 
designed to interest so many, must be t00 
genf'ral and contain too much IlIlnecessary 
detail. to be of n1lue to nur"scs or dietitian;; 
or any III"ofessional group. 
The bib1iogr
phics at the end of each 
chapt('r are YC'ry complete and greatly 
enhance its ,-alue as a reference book 
The first two ('hapters deal with thp 
classification of food el(:'ments and tl1l' 
funct ion of food and food factors in the 
body. TheRf' subjects are discussed briefly 
hut dearly anò 
nnci;.f'ly. The followin,
 


{'Ì
ht cha ptf'rs :1re filled with descriptions 
of ,"egctahles, fruitr;, sugars, nuts, anim:tl 
foods, fatR, hen:,rag-es and [ooò acces<:ories. 
Some of thes(' ar(' familiar, and weB 
known; others are not. But it seems un- 
neCf'ssary to òeyote two pages to a dis- 
cussion of the potato! 
The chapter devoted to the preservation 
of foods is hoth interesting- and instructive. 
It cove!'s a subject on which "ery little 
information is available. 
The ninl' ch
pters of the s('cond section 
of the book are concerned with therapeutic 
diets. The authur does not aim to discus
 
therapeutic diets in detail. as numf'rou
 
books on this subject are available: hC'!" 
desire is to discu::;s hriefiy the dis('ases in 
v:hich diet is a salient part of the treat- 
mf'nt. giving- the }Joints which will enahle 
the person without medical training' to 
understand why the diets are pre
cribed. 
For this reflson the book is too elpmf'nt- 
ary to be of nluch yalue to nllrseR, except 
from the point of view of the hihlio- 
gTaphies. .r. E. P. 
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The Social and Ethical Significance of 
Nursing: by Annic \\T. Goodrich, Dean, 
Yale L'ni\'crsity School of Nun;Ïng; pub- 
lished by The Macmillan Company in 
Canada, Toronto. Price, $3.95. 
In this book which is a collection of 
addresses and papers delivered to various 
audiences over a period of twenty yearR, 
the reader is enabled to gain an apprecia- 
tion of the aspirations and ideals of the 
leaders in the nursing profession, whose 
[Jim is to train the members of that pro- 
fession in such a way that they shall he- 
come a vital force in the social and health 
mo\'ements of the times. 
Coming to us from the pen of an author 
with the long and varied experience of 
Dean Goodrich, these addresses contain 
much that is of peculiar significance to 
Canadian nurses at the present time. Com- 
pare. for instance, such quotations as the 
following with some of the recommenda- 
tionR contained in the report of the Sun'ey 
of Nnrsing- Education in Canada: 
"Never had a profession a greater oppor- 
tunity for social service, but a great 
opportunity implies a heavy obligation. 
Young women de3iring to become nurses 
must cease to feel that this is a vocation 
that can be taken up with the least pos- 

ihle output of time. education and money. 
Institutions must awakcn to the fact that 
their ohlig-ation to the patients, the student 
nurse and the community, makes it im- 
po
pible for them to carry the burden of 
the complf'te Education of the nurse alone 
and they must be willing to tap other 
sources. . . . And the state should realise 
that it is expedient to provide opportuni- 
ties for. and regulate the education of ::t 
body of workers that it employs so 
largely." 
"The nurse plays no small part today 
in ra;
ing the standards of community 
health. but the value of her contribution 
would he immf'asurably strengthened and 
widened throug-h organisation that cen- 
tralised the nursing sen'ice of the com- 
munity and obtained state support of 
nursing education." 
"
Te are, in truth, public servants, and 
the knowledge that we should bring to 
our service is too great, and our responsI- 
bility too wide, for us to longer allow the 
individual institution for the sick to de- 
termine what our professional preparation 
shall be." 
The addresses are logicallY grouped 
under such topics as: The Nurse and 
Ethics: The Nurse and Education; The 
Nurse and the Hospital: The Nurse and 
the Community. 
This hook should be in the library of 
f'very school of nursing and should recei ý(> 
the thoughtful ('onsideration of every 
nurse interested in the development of hcr 
profession. M. S. F. 
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Principles and Practices in Public Health 
NurEing, including Cost Analysis 1932. 
Prepared by the Xational Organisatio!l 
for Puhlic Health Xursing. Published by 
the ::\Ial"milJan ('0., :l';ew York; ]

 pages. 
Price, $l.ï3. 
This is a handbook prepared by a COlll- 
mittee of the Xational Organisation for 
Public Health Kursing, to be used in con- 
junction with two former publications of 
that organisation: the Board Members' 
Manual and the Manual of Public Health 
Nursing. The preparation of the hanù- 
book was unùertaken bv a committee in- 
cluding such well kno
\'Jl authorities as 
Haven Emerson, M.D.; ),fary S. Gardner, 
R.N., and Marguerite A. \Vales, R.N. For 
assembling the ('ontent of Part 1, the reader 
is indebted to Ann Doyle, R.N. 
The purport of the handbook is to assist 
those charget1 with the organisation, ad- 
ministration and supervision of public 
health nursing work, to determine (a) the 
accepted prin('iples and practices in this 
field, (b) the cost of service if such stan- 
dards are to be maintained. 
Part 1 deals with the quality of approved 
public health nursing service. Twelve gen- 
eral principles are enunciated. Valuable 
chapters are devoted to the qualifications 
and salaries of pr0fessional personnel and 
to supervision, including the administra- 
tive and advisory types. Another outliIH'S 
standards for an accepted educational pro- 
gramme with recommemlations regarding 
pnpil nurse affiliation. Consistent with the 
preventive point of view, a chapter is 
written on the health of the staff. 
Part 2 gives consideration to metholls 
for computing the cost of a visit. Its con- 
tent has heen determined hv a recent stuIlv 
of a selected group of lwaIth organisatiOI{s 
in the United States of America; their 
staffs varying from one to upwards of on
 
hundrerl nurses. Certain general recom- 
mendations are made and a special com- 
putation consirlered. Forms for use in cal- 
culating such costs are shown. An appf'ndix 
to Part 
 portrays self'cted tahles, one of 
which indicates the peTl'entage of field 
nurse'8 time spent in various activities. 
A]tog('t1wr tl!e handhook off('rs a lueid, 
('oncise alII] anal:dit'al presentation of 
public health nursing priueiplf's and their 
application. The brf'vity of the book has 
necessitaterl a niee (]Ïscriminatioll in the 
choice of material. Katurally the presen- 
tation is primarily that of prohlems as 
refle('ted in the "Gnited States although, in 
varying Il('greps, the content will prove 
nppli('ahle to other countries. The need of 
the hook cannot be ('hallenged and to those 
responsihle for determining and guiding 
rolicies relating to standards anll eost of 
servit'e, its value is unquestioned. 
F. 11.1\1. Eo 
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1.30 - 2.30 p.m. 


2.30 - 5.00 p.m. 


8.30 - 9.30 a.Ul. 
9.30-10.30 a.m. 


10.30-12.00 a.m. 


1.-13 - 3.1.') p.m. 


3.15 - 3.35 p.m. 
3.3,5--1.:m p.m. 


8.00 p.m. 


THE C..ANADIA
 
{TRBE 


The Programme 0/ the Biennial Meeting 
Canadian Nurses J Association 
Saint John, New Brunswick, June 21-26, 1932 


MONDAY, JUNE 20th 
EXECrTI\E CI)\nUTTEE 1IEETIXG
: Xursing Education Section. 
Private Dutv Section. 
Public Health 
ection. 
EXECrTI\ E CO:\DIITTEE 1IEETIXG: Canadian X lIrses' \ssociat ion. 
TUESDAY, JUNE 21st 
Morning Session, 9.30 a.m. 
RegÜ.; t rat ion. 
Call to (Jrder. 
11\\'OCATIO:-J: Rf>v. C. Gordon Lawrence, :\1..-\., Rector of Trinity (,hureh, 
:--'aint John, X.B. 
Reading of 1IiIllit es of last Biennial .:\leeting. 
Report of Honuary Hecretar
'. 
H.epnt of Honorary Treasmer. 
Heport of Exer'utive :-:ccretary. 
Repnt of Editor and Business l\Ianager, "The Canadian X urse". 
Correspondence. 
Reports of 
-tanding Committees. with discussion: 
1. Puhli('ations Crmmittee-l\Iiss Florence H. :\1. Emor\'. 
2. Arrangements Committee-i\Ii!';s i\Iargaret :\lurdoch.' 
:3. Prqrranuuf> Cnnmittee--l\Iiss Florence H. .:\1. Emorv. 
Presentation of Resolutions from Executive Committeè and ProviIH'ial 
Associat ions. 
Appf'intmeIlt of Resduti0I1S Committee. 
Appointment of 
crutineers, with instruction regarding ballots. 
.-\ppointment of Press Representatives. 
Rvll Call of Federated Associations. 
Afternoon Session, 1.46 p.m. 
Reports of Spe('ial (\munittees, with discus'\ion: 
1. .Joint Study Cummittee, C.1\1.A. and C.X..-\.- l\Iiss Jean E. Browne. 
2. Hi-.;tory o(Xursing-1Iiss E. Kathleen Russell. 
;
. Budget-:\Iiss Ruby ::\1. 
impson. 
-t. Comple.ion of XationalMemorial-:\Iiss Jean I. Gunn. 
;j. Red Cross Enrùhnent-1\Iiss Jean E. Browne. 
6. Regi<;tries-1Ii<;s Isohell\Iadntosh. 
7. Ex('hange of Xurses- :\Ii!';s Jean E. Browne. 
R. Crest-1\Iiss :\Iarjorie Dohie. 
9. ::\Iemlwrship Campaign-::\Iiss ::\lary ::\Iillman. 
10. Pest-Cunvention Tours-:\Iiss II. Dykeman. 
President ial Address- -"'''hither.'' 
Provint'ial Rep
rts. with discussion: 
Alberta-:\lis'\ Eleanor 1lcPhedran. 
British Coillmhia-
Iiss 1\1. P. Campbell. 
::\Ianitoba-::\Ii">s .Jean Houston. 
Xe\\" Brunswick- \Iiss A. .T. :\Iac::\laster. 
Xova ;-;cotia-::\Iiss 
Iargaret E. :\Iackenzie. 
Ontario-:\1i!';s 
Ian' :\Iillman. 
Prin<'e Edward Isl[!;ld-:\Iiss Lillian Pidgeon. 
Quehet'-1\Ii<;s 1\1. K. Holt. 

askatche\\"aIl-
Iiss Eliwheth Smith. 
Evenin.g Ssssion, 8.00 p.m. 
OPEX ::\IEETIXG. Chairman, l\1is-; A. .T. ::\lacl\Iaster, Presideat. Xe'>\' 
Brunswick Association of Re
istered Xurses. 
.-\DDHE
SES OF "-ELCO\IE: 
Hun. ('. D. Hi('hards, Premipr of the Proyince of Xew Brunswi(:k. 
His" crship :\Ir. James ,Yo Brittain, l\layor of Kaint John. 
J. Alex. ::\1. 13ell, :\1.D., President, Kew Brunswick :\Iedical Societ
'. 
::\Iiss A. .T. :\Iae::\laster, President, Kew Brunswick Association of Regis- 
tered X urses. 
RESPOXSE to Addrcssps of \Yplcome--1\Iiss Florence H. ::\1. Emory, Pre!';id- 
ent, Canadian Xurses' Association. 
ADDRESS: "The Publit' and the Rurve\' Report"-The Hon. Vincent 
l\Iassey: P.C., LL.D. . 



9.30 - 9.50 a.m. 


9.50-10.00 a.m. 


10.00-10.10 a.m. 
10.10-10.20 a.m. 
10.20-10.30 a.m. 


10.30-12.00 a.m. 


2.20-2.30 p.m. 
2.30-2.40 p.m. 


2.40-2.50 p.m. 
2.50-3.00 p.m. 
3.00-4.30 p.m. 
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WEDNESDAY, JUNE 22nd 
Morning Session, 9.30 a.m. 
GENERAL SESSION-A. Consideration of 
elected Recommendations of the 
Survey Report. 
GENERAL TOPIC: The Approved Training: R('hool. 
Introduced by ':\Iiss E. Kathleen Russell. Director, Department of Public 
Health Nursing, Pniversity of Toronto, and Nurse :\Iemher of the 
Joint 8tudy Committee, Survey of Xursing Education in Canada. 
(1) "The 
uperintendent of Nurses and the Instructors, 
ursing: and 
l\Iedical"-l\liss 1\1. K. Holt. Superintenrlent, School for Nurses, The 
Montreal General Hospital, 
IontreaL Que. 
(2) "The Entrance Requirements"-
ister Ignatius, Superintendent, I:;chool 
for 
urses, Antigonish, 
$. 
(3) "The Head Nurse: Hospital Facilities for Teaching; The Curriculum" 
-l\Iiss G. L. R.owan, fo;uperintendent, Grace Hospital, Toronto, Onto 
(4) "Concerning Registration \cts in Relation to the Training School"- 
:\Iiss E. l\IacP. Di('kson, SllJwrintendent, School for Nurses, Toronto 
Hospital for Consumptives. Weston, Ont. 
GEXER \L DISCUSSIO
: Concluded by a general summary and the prp::.enta- 
tion of related resolutions by :\Iiss .E. Kathleen Ru
sell. 
Mternoon Session, 2.00 p.m. 
GE
ERAL RESSION: A. Consideration of 
elected Recommendations of the 

urvey Report. 
GENERAL TUPIC: "An Anal:vsi" of the Cost of Kursing Eùueation". 
Introduced by :\Iiss .Jean 1. Uunn, Superintendent, fo;('hool for Xurses, 
Toronto General Hospital, Toronto. anù Nurse :\Iemher of the Joint 
Stud
' Committee, Rurvey of Nursing EducatiOIè in Canada. 
1. "The Cost of the Student Kurse to the Hospital"-l\Iiss E. :\1. l\I('Kee, 
Superintendent, General Hospital, Brantfonl, Onto 
2. "The Comparative Cost of the 
tudent and the Graduate Nurse"-l\Ii,.;g 
G. :\1. Fairle
', 
uperintendent. 
ehool for Nurses, Yaneouver 
General Hospital, 'ancouver. B.C'. 
3. "The Budget System"- :\Iiss :\1. F. Hersey, 
upprintendpnt, Hehool for 
K urses. Royal Victoria Hospital, 
Iontreal, 
ue. 
4. "Finaneial .\id from Government for 
ursing EduC'ation"-:\Iiss E. 

mith, 
ormal School, Moose Jaw, Sask. 
GENERAL DIS('USSIOY -Concluded by a general smnInary anù the presenta- 
tion of related resolutions by 
Iiss .Jean 1. Gunn. 
Evening Session, 7.30 p.m. 


DIXNER. 
ADDItEss: "The H('ientist and the 
lIrvey Re;->ort"-Profess'Jr Ro
' FraHer, 
:\Iount Allison University, Sackville. N.H. 
THURSDAY, JUNE 23rd 
Morning Session, 9.30 a.m. 
9.30-11.00 a.m. "The Canfldian Nurse" and Uelated :\Iatters. 
1. U('port of Committe/" appointed to study mutters relating to the National 
Office and "The Canadian KlIrse"-
Iiss 1\1. F. Hersev. 
2. A Consideration of the recommendations of the .Executive' Committee of 
the C.K.A. C'oncerning: 
fa) Change of office of the C.N.A. from a "'(.stern to an Em,tern centre. 
(b) The appointment of an Editor for "The Canadian Xurse". 
(c) l\Iethods of Finance. 
11.00-11.45 a.lll. _\ffiliateù Ürgani
ations: 
1. The International Council of Nurses: 
(a) The appointment of four offi('ial representatives (with alternat ives) to 
the Congress, 1933. 
(0) Plans for transportation with reports from provin('ial presidents eon- 
('erning an approximate number who may attenù the Congress. 
2. The Xational CmmC'il of Women of Canada. 
3. The Canadian Council on C'hild anù Family Welfare. 
11.45-12.00 a.m. NEW BUSINESS. 
Mternoon Session, 2.00 p.m. 
NPH!"I
G EDFCATION F:EcTION-Chairman, :\liss Crace M. Fairley 
2.00 - 3.15 p.m. !\IiIlllte<; of la
t. meeting. 
Chairman's Address. 
Report of ReC'retary. 
Report of Treasurer. 
Correspondence. 
Reports of Committees. 


7.30 p.m. 
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3.15-4.30 p.m. 


Reports of Provincial Committees on Xursing Education: 

-\.lberta-
Iiss Edna Auger. 
British Columbia-l\Ii.;;;s 
Iabel F. (
rav. 

Ianitoba-
Ii.
s :\Iargaret 
. Fraser. 
 
Kew Brunswick- -Sister Corinne l\:err. 
Nova 
f'otia-
Iiss Elizabeth O. R. Browne. 
Ontario-
Iiss ('onsUmf'e Brewster. 
Prinf'e Edward Island-:\Iiss Anna l\Iair. 
Quehec-:\Iiss Flora A. Georg;e. 
Haskatchewan-
Iiss Gertrude 
I. \Yatson. 
Appointment of Resolutions Committee. 
Appointment of Scrutineers. 
Appointment of Standing Committee on Curriculum. 
RouKD T ABLE-TopiC': "The CurriC'ulum in Canadian HC'hools of 
ursing, 
and Re-adjustment in the Educational Programme". 
Introduced lw the Convener of the Committee on Curriculum. 
Speaker: Professor F. Clarke, :\IcGill rniversity, l\Iontreal, Que. 


PRI\ ATE DUTY K URSING SErTIO:x--Chairman: ::.\1iss Isobell\IacIntosh 
2.00-4.00 p.m. GEXERAL TOPIC: l\Ieeting the Public Keed in 
erviC'e: 
1. "The Intelligenee and Education of the 
urse-in- Training;"-:\Iiss Sara 
:\Iatheson, :\Iontreal, Que. 
2. "The Professional Growth of the Graduate Xurse"-
Iiss A. l\IcQuhae, 
Toronto, Ont. 
3. "Hourly and Group Xursing;"-:\Iiss E. Frank, Yictoria, B.C. 
4. "A. PhysiC'ian's Yiewpoint"- Dr. 
. R. D. Hewitt, 
uperintendent, Saint 
John General Hospital, Saint John, 
.B. 
Discussion led by 
Iiss .\.gnes Jamieson, :\Iontreal. 
ue. 


PUBLIC HEALTH XrR!,;ING SECTlOx-Chairman, :\Iiss :\Iargaret :\Ioag 
2.00-3.15 p.m. :\Iinutes of last meeting. 
Chairman's Address. 
Report of 8ecretary. 
Report of Treasurer. 
Correspondence. 
Reports of Committees. 
Reports of Provincial Committees on Public Health: 
A.'herta-:\Iiss BhmC'he A. Emerson. 
British Columhia-:\Iiss :\Iargaret Kerr. 

Ianitoba-l\liss .\.. E. Wells. 
Xew Brunswick-:\Iiss H. S. Dvkeman. 
Nova Scotia-.Miss A. Edith Fênton. 
Ontario-:\Iiss Clara Yale. 
Prince Edward Island-:\Iiss :\Iona Wilson. 
Quehec-l\Iiss 
1arion Xash. 
Saskatchewan-l\Irs. E. 
1. Feenev. 
AjJpointment of Resolutions Committee. 
Appointment of Scrutineers. 
3.15-3.30 p.m. TOPIC: "Implieations of the Surve:v to Public Health Kursing"-Miss 
Eunice D
'ke, Director, Division of Public Health Nursing, Depart- 
ment of Publie Health, Toronto, Ont. 
3.30-4.30 p.m. General DisNlssion lcd by :\Iis<; E. L. f-\mellie, Chief Superintendent, 
Vi(.torian Order of K urses for Canada. 


10.00-12.00 a.m. 


FRIDAY, JUNE 26th 
Morning Session 
KURSING EDUCATIO
 
ErTION-1O.00 a.m. 
Chairman, :\Iiss GraC'e :\1. Fairley 
RODI'm TABLE-TopiC': "A Discussion of the Survey Report from the 
Educational Angle, dealing with recommendations affeC'ting Training 
HC'hools" . 
Discussion introduced bv 
Iiss :\larion Lindeburgh, Assistant Director, 
SC'hool for Graduate 
urses, McGill rniversity, 
Iontreal, Que. 
Election of Offieers. 
e nfinished business. 
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PUBLIC HK\LTH XL'RSI
G :-;ECTIO
-9.30 a.m. 
Chairman, :\Iiss :\Iargaret :\Ioag 
9.30 - 9.45 a.m. "The Education of the PubliC' Health Xurse"-l\Iiss :\Iargaret Kerr, 
.-\.ssistant Director, Department of Xursing, rniversit\, of British 
Columbia, Yancouver, B.C. . 
9.4.
-1O.00 a.m. "Supervisicn of PubliC' Health Xursing"-:\Iiss :\Iarion Xash, Educational 
Directcr, Yictorian Order of X ur:-,es, :\Iontreal, Que. 
10.00-10.15 a.m. "
upply and Demand"-:\Iiss Esther Beith, Director, Child Welfare 
Association, :\Iontreal, Que. 
10.1.3-12.30 p.m. General Discussion. 
PRI\"ATE DrTY XCRSI'õG SECTIUX-9.30 a.m. 
Chairman, :\Iiss Isobel :\Iac Intosh 
9.3U-1O.30 a.m. Reading of minutes of last meeting. 
Chairman's Address. 
Report of 
.ecretary. 
Report of Treasurer. 
Correspondence. 
.-\.ppointment of Resolutions Committee. 
Reports of Standing Committees, with discussion: 
Exhibits-:\Iiss Jean Davidson, Brantford, Ont. 
Publications-:\Iiss Clara Brown, Toronto, Unt. 
Reports of Special Committees, with discussion: 
Registries-:\Iiss Isobel :\IacIntosh, Hamilton, Ont. 
Constitution and By-Iaws-l\Iiss Clara Brown, Toronto, Ont. 
Business arising out of :\Iinutes, Reports and Correspondence. 
10.30-12.30 p.m. Reports from Private Duty Committees of Provincial .-\.ssociations, with 
emphasis upon certain recommendations of the Survey Report: 
Alberta- 
British Columbia-:\Iiss E. Franks. 
:\Ianitoba-:\Iiss :\1. Lang. 
Xew BrunswjC'k-Î\Iiss 1\1. :\IadIullen. 
Xova 
cotia-:\Iiss J. Trivett. 
Ontario--:\Iiss C. Brown. 
Prinl'e Edward Island-:\Iiss :\1. Lowther. 
Quebec-l\Iiss S. :\Iatheson. 
:--:askatC'hewan-:\Iiss L. B. \\ïlson. 
.-\. Summary of ProvinC'ial Reports-:\Iiss Jean L. Church, Ottawa, Onto 
General Discussion-Introduced by Dr. 
tewart Cameron, Chairman, Joint 
Study Committee, Survey of Kursing Education in Canada. 
X ew Business. 
EleC'tion of OffIcers. 
Afternoon Session, 2.00 p.m. 
GE
ERAL :-;ESSIOX-A Consideration of 
eleC'ted ReC'ommendation.." of the 
Survey Report. 
GEXERAL TOPIC: "The Distribution of Xursing 
ervices". 
2.00-2.20 p.m. IntrodlJ('ed by :\Iiss Jean E. Browne, Director of Junior Red Cross for 
Canada and Xurse :\Iemher of the Joint I"tudy Committee, Survey 
of Xursing Education in Canada. 
2.20-
.3.3 p.m. 1. "Supply and Demand": 
(a) The unemployment of nurses. 
(b) The reduetion of the supply of nurses. 
(c) Increase in demand for nurses. 
-
Iiss K. \Y. Ellis, Superintendent of I"chool for 
urses, \\înnipeg 
General Hospital, Winnipeg, :\Ian. 
2.3.")-2.45 p.m. 2. "Soeialized Xnrsing"-:\Iiss Eleanor :\IC'Phedran, Superintendent of 
Xursing, Central .-\.lherta 
anatorium, Calgary, \lta. 
2.4.
-2.5.3 p.m. 3. "Dominion Bureau of Xursing, Provincial Couneils and Provincial Board8 
of Control, District Registries"-:\Ii'3s A.. J. :\Iac:\Iaster, Super- 
intendent School for Xursing, l\Ioncton, X.B. 
2.5.3-4.30 p.m. General Disf'llssion-ConC'luded hy a general summary and the presentation 
of related resolutions, by :\Iiss Jean .E. Browne. 
Evening Session, 8.00 p.m. 
OPEX :\IEETIXG 
Chairman, :\Iis.'S Florence H. :\1. Emory, President, Canadian );urses' A8Sof'iation 
R.OO p.m. ADDRESSES: 
"The :\Iedical and Xursing Professions and the Surve:v Report"'-Dr. G. 
Ste\ntrt Cameron, Chairman, Joint Study Committee, Survey of 
Xur,.;inJ!; Education in Canada. 
"Life, Profession and Schoor'-Professor F. Clarke, :\lcGilI rniversity, 
:\Iontreal, Que. 
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SATURDAY, JUNE 26th 
Morning Session, 9.30 a.m. 
Reports of Bectio
s-Activities throughout the two-year period and findings 
of the seSSIOns: 
(a) Nursing Education-.l\Iiss Grace 1.\1. Fairley. 
(b) Private Duty-:\Iiss h;obel 
IacIntosh. 
(c) Public Health-':\1iss :Margaret l\loag. 
Report of Resolutions Committee. 
rnfinished Business. 
Election of Officers. 
.dDJorRN'IENT. 


9.30-10.15 a.m. 


10.15-10.30 a.m. 
10.30-11.30 a.m. 
11.30-12.00 a.m. 


2.00 - 4.00 p.m. 


SATURDAY, JUNE 26th 
Meeting of Executive Committee, Canadian 
urses _\ssociation. 


PROGRAMME OF ENTERTAINMENT 
Tuesday, June 22nd 
Afternoon Tea: Saint .John Infirmary ami 
aint John Tuberculosis Hospital. 
Wednesday, June 23rd 
.-\.fternoon Tca and Drive: Guests of the New Brunswir'k Department of Health. 
Banquet. 


4.30 p.m. 


5.00 p.m. 
7.30 p.m. 
4.30 p.m. 


Thursday, June 24th 

ail on 
aint John River \\'ith Beach Picnic: Guests of the Xew Brunswick Associa- 
tion of Registered 
 urses. 
Friday, June 26th 
Aftf'rP..f'on Te
: F1aint John General Hospital. 


4.30 p.m. 



\ perusal of the Programme for 
the General :Meeting of the Canadian 

lU'
es 
-\ssociation assures all who 
are arranging to attend that the 
memhers of the Programme Com- 
mitte(' have planned with meticulous 
judgment for a week of concrete 
study of the Survey Report, as well 
as for discussion of the undertakings 
and problems which at present are 
the chief concern of the National 
Organisation. Don't forget the date 
-June 21-25, 1932-a180 that the 
management of the .Admiral Beatty 
Hotel, convention he
dquarters, will 
appreci3te early reservation for 
accommodation. Rates are: 
ingle 


t 
! 
I 



t ", 
Evangeline's 
,;,.. .'J!,. 
Well at -.... 


... 

 .-. 
.. ,'Jot, 


Grand Pre, N .S. 


.: 


-Courtesy, Canadian Pacific Railway. 


....... 


room, without hath, $3.00; double 
room, without b:
th, $5.00; single 
room, ,,,ith bath, $4.00, $4.50, $5.00; 
double room, with bath, $6.00, $7.00, 
$8.00 and $9.00. Additional persons 
in room, separate bed, add $2.00. 
In previou
 issul:':-; of The J ollrnal 
there have been puhlished several 
articles relative to the attractiveness. 
of the l\Iaritime Provinces for boli- 
daying. :\Iiss H. Dykeman, Health 
('{"ntre, Saint John, N.B., as convener 
Gf Post Convention Tours Committee, 
win be pleased to supply mor(' 
definite information to requests made- 
directly to bel'. 


.;... 


i 
J 
J 


.., 


..,.... 
. 


'., 

 r ___', 
t '- . - 
..... . 
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BRITISH COLUMBIA 
l:EXERAL HOSPITAL, YAXCOU\ ER: At the 
monthly meeting of the :\lunmae Association 
by a maiority vote the members decide:! that 
Orientals should be admitted to memher.ship. 
Since no Orientals have been trained at the 
General Hospital, none are eligible for the 
alumnae, but if the time comes when Orientals 
are enrolled, they will be accepted a... full 
mem.ber.s on graduation. Dr. H. E. Young, 
provmcml health officer; Dr. .\.. K. Haywood, 
superintendent of the hospital, and 
Ir. J. G. 
Deilda!, premier of the B.C. Older Bay
' 
Parliament, all favoured the proposal to 
admit Orientals to training. The growing 
scope of public health nurljin
 i... creatinO' a 
demand for Oriental nurses, Dr. Young s;id, 
but there are other considerations a... well. 
"There was a time twenty years ago," he said, 
Hwhen most of the Orientals in British 
Columbia were of the coolie clas.... Todav it 
is different. :\Iost of the Orientals in this 
province are keen and active husiness men, 
competing with us in the commercial world, 
and they demand efJualitv in treatment." 
He also pointed out that Canada mHst trade 
with the Orient, and that British Columhia 
should maintain a fripndlv attitude to the 
pe?ple across the PaC'ifip. "If we are goin
 to 
bUIld a real Canada, we must think nation- 
all."," Dr. Haywood said. The future of 
British Columbia depends largel." on friendlv 
relations with the Orient. Dr. Havwood 
pointed out also that langua!!e is a serious 
barrier to white nurse"ì, who in the course of 
public health work mi
ht come into contact 
with Orientals. He declared that the General 
Hospital, by virtue of its size and standing, 
should set the example in the acceptanC'e of 
Orientals for training. 
Ir. Dieldal explained 
that Orientals had been admitted to the 
Older Bon;' Parliament and that this aC'tion 
had tend
d to break down prejudice. 
The annual banquet of the .-\.lumnae 
AssoC'iation was held in the Georgian Club on 
February 11), 19:12. Among the guests were: 
the Honorary President, 
lis
 GraC'e Fairley; 
past and present pre<;idents, .Miss Joan 
Hardy and :\Irs. Ernest Gillie.,; 
Ir:'\. Edwin 
Carder and Dr. and 
ITS. W. B. Burnett. 
Regret was expres...;erl for the absenpe of 
Iiss 
Dean O'Connor, one of the firf"t g;r
lfillates, and 

Iiss Helen Randal, Regi..,trar for British 
f'olmnbia. Dr. Burnett was the speaker of 
the en'ning. Bridge was enjoyed following 
the dinner, and over one hundred nur:-;es wpre 
present. :\1 uch enjoyment was had by the 
prespnC'e of many of the g;raduate
 who are 
only met on aI
 occasion of this kin!!. 
the .\.lumnae were hoste<.;ses at tea follow- 
ing one of the afternoon meetings of the Re- 
fresher ('oursp in Institutional Xursing heltl 
in Februarv at the "anC'ouver (
elleral 
Hospital. tea was served in the Hospital 
.\uditorimn. 
liss GraC'e Fairle\" and !\Irs. 
Ernf'st Cillies received the guèsts. :\Iiss 


Clark, superintenùent of S ursing at the 
Royal Columbian Hospital, 
ew "
est- 
minster. B.C., and 
Iis"J Olive Shore, Training 
8chool Office, V anC'ou vel' General Hospital 
pre<;ided at the te
 table while other member
 
a.:;<;isted in servin
. 
Ianv nurses from all 
parts of the province werè present. 

liss Frances Sewman (1921), formerly 
assistant night supervisor at the YanC'ouver 
General Hospital, who has been absent from 
the city for some time back is in Y3.llC'ouver 
and is now doing special nursing. 
Iiss Ruth 
Swanson (1927), who ha"J been on general 
duty in 8ir Henry Gray's Private Hospital in 

lontreal, has also returned to Vancouver 
and is at present vi"ìiting her familv i
 
Kimberly. l\Iiss 
Iarg;aret 
IcPh.,\:; (1923) 
as<;istant superintendent at the Sir HenrÝ 
Gray's Private Hospital in 
Iontreal for the 
past three years, ha<.; returned to Vancouver 
where her family resides, and i... at pre<;ent o
 
the staff of the V ancouve
 General Hospital 
Out-Patients' Department Clinics. 
JUBILEE HO<;PIT-\.L, VICTORIA: At the 
annual meeting; of the Alumnae held on 

Iarch 14th in the 
 urst's Home, the election 
of.offiC'ers took plaf'e: Hon. Pre"., :\Iis"J L. 

Iltchell; Pre....ident, :\Ii,,
 E. Oliver' First 
Vire-Pre..,irlent, 
Irs. Chambers; Second Yice- 
President, 
Ir.
. Carruthers; Recretary, 
Ir:j. 
.-\.. Dowell, :30 Howe f;t.; Assistant Recretarv 

Ii-;R C. 
I('Kenzie; Tre'lsurer, 
Iiss E. 
e\v: 
man; Entertainment Committee; :\Ii<.;s 1. 
Helg;e<;rm; Sick :Xurses, 
liss C. 
lcKenzie' 
Bur;;'ìry, 
Iis"ì L. :\Iitchell and 
Irs. Chambers: 
-\. donation of $,)0.0,) was given to the 
Hospital Gunp'tÏgn Fund, and various means 
of raising m:mey were disC'u<.;->e l. The annual 
dinner is to be held as usual for the re-union 
of all .\lumnae memhers and as a me:lns of 
entert
tinin
 the Graduating Cla<;s. Several 
recent 
ra(lllates have taken position.... in the 
Country Ho
pital, Shanghai, China: 
lis.') 
nreen (19'
0) and 
li..,"J D. Cuff (1931) are 
alreadv at work, while :\Iis<; D. IIiC'k:-; (Hnl), 

Iiss J. Pearse (l9:JO) and .:\Iiss I. BeC'k (19:30) 
left on 
Iarch 2"th for Shang;ahi. 


MANITOBA 
BR \NDO:\': The re:!;alar meeting of the 
Brandon Graduate 
urse"! :\<;<o;:)('iation was 
held on .\pril 4th at the ResidenC'e, Gf'neml 
Hospital. The entire evening; was devoted 
to hllsines<.; matters of the organisation. 
()ffiC'ers were electeJ for the coming .vear, 
$ 
ü.oo WLts donated to welfarp ,,"ork, while 
t he annual memhership fee was redlu'l'J to 
$2.00. 
WI'\"\ïI'EG: The PuhliC' Health 
eC'tion of 
the 
lanitoha .-\.ssor'iation of H.t'gistered 
Xurses has arrangerl a special serie:-; of 
lectures whid! arc heing g;iven in thp (Tniver- 
Hity of :\Ianitoba on .\pril 11th. 27th, and 
:\Ia.v fit h. On the two former dates the 
respeC'ti\'e speakers were: Dr. H. E. Popham 
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on Some Disorders of Infants, and 
Dr. L. Arthur on Preventive Obstetric
. 
Dr. H. 1\1. Rpeechly's subject for l\Iay 9th 
is What Shall \Ye Teach the Preadolescent? 
All graduate nurses and members of graduat- 
ing classes are invited to attend. 
The many friends of :\Iis." l\Iildred Reid, 
'Yinnipeg General Hospital School of Xurs- 
ing, 1924. and I-)chool for Graduate Xurses, 
l\IcGill rniversity, are pleased to learn of 
her convalescence following a critical illness. 
l\Iiss Reid is at present a member of the staff 
at the Provinr'ial Bacteriological Laboratory, 
where her dutie,
 in part are demonstrating; 
bacteriology to the students of the :\Iedical 
College. She also teaches the 
ame subject 
to the students of the School of Xursing, 
'\ïnnipeg General Hospital. 


NEW BRUNSWICK 
ST. I;TEPHEI\: A well-attended meeting of 
the local chapter 
.B.A.R.K. was hpld in 
Calais, Maine, l\Iiss Bertha Gregory and 
l\Iiss Edna Cochrane being hostesses. The 
routine bm:ines
 being transacted. 3 delightful 
social hour followed. :\Iiss 
Iaida Baskin is 
recovering from a surgical operation. A pro- 
fi
 
 oofI!Me 'W'M! -MId by 
 "!Irembers uf 
the Alumnae recently. Rympathy is extended 
to :\Iiss Irene Sherrard in the death of her 
sister. 


ONTARIO 
Paid-up subscriptions to "The Canadian 
Nurse" for Ontario in April, 1932, were 910, 
fifty more than in :\ I arch, 1932. 
DISTRICT 1 
. \VINDSOR: The Essex County Registered 
Nurses .Association held a very delightful 
bridge party on .April 4th at the Prince 
Edward Hotel. A large number were present 
and the evening a most successful one. 
The arrang;ements were convened by :\Iiss 
Florence 
hanahan and :\Iiss Ann Harvey, 
and 
liss Flossie Greenway was in charg;e 
of the musical programme. Proceeds are 
being used for charitable purposes. 
l\Iiss Zae Londeau, who attended the 
Registered Nurses Associntion of Ontario 
Convention, held in Ottawa, l\Iarch 31st, 
April 1st and 2nd, as a deleg;ate from Hotel 
Dieu Alumnae Association, brought back a 
very favourahle report to be read at the 
next meeting of the Alumnae. 
Rev. l\Iother Gauvin and Rev. Sister 
Theresa of Hotel Dieu Hospital attended 
the Conference of the Catholic Hospital 
Association held in Ottawa recently. 
DISTRICT 2 
BRANTFORD: :\Iiss Jessie 
1. \Yilson, 
Chairman. District 
o. 2 and Ko. 3, Regis- 
tered 
urses .Association of Ontario, was in 
Ottawa for the annual meeting of the .Associa- 
tion. l\Iiss :\Iargaret Jamieson, Brantford, 
has accepted the position of superintendent 
at the Brampton Hospital. :\Irs. F. l\IcLean 
(Edna Clarke, Brantford General Hospital, 
192m, Brampton, Ont., has been a patient in 
the Brantford General Hospital for several 


weeks. She expects to return to her home 
shortly. l\liss.:\1. 1\:. Griffiths and :\Iiss 
Quilliè were joint hostesses on April 4th to the 
Florence .Kightingale Club. 
Irs. J. N. 

Iitchell presided over the husines<; meeting. 
:\Iinutes of the previous meeting; were read by 
:\Iiss T. Dawson. Dr. Elizabeth I\:itley, 
Department of Health, Ontario, has been in 
Brantford for some time. :\Iiss Eleanor 
""heeler and .:\Iiss Edna :-;quirps, of the De- 
partment of Health, Ontario, are in Brant- 
ford in connection with the survey of Public 
Health heing; carried on thrmÌghout the 
Province. Dr. J. F. Phair, Chief of the 
Division of Child \" elfare, Province of 
Ontario, was a recent visitor. 
GENERAL HOSPITAL, GPELPH: The .Alum- 
nae .-\.F!"ociation entertained at a bridge, 
Thursday. :\Iarch 17, 1932, for l\Iiss .-\.shplant 
and :\Iiss l\IcQueen, the Vi(.torian Order 
nurses who have recently taken charge of the 
Guelph District. l\Irs. Georg;e Black, of 
:\Iontreal, was a recent visitor in the city. 
:\Iiss .:\1. Bliss attended the Registered 

urses Association of Ontario meeting held in 
Ottawa recently. 
SmcOE: l\Iiss :\1. Buck, Vice-President, 
Registered Nurses Assoeiation of Ontario, 
was a guest at the Chateau Laurier, Ottawa, 
attending the annual meeting of the .\ssocia- 
tion. :\Iiss Florenee Guenther, Norfolk 
County Hospital, also attended the annual 
meeting of the R.X..\.O. 
DISTRICT 4 
HA:\IILTON: Dr. Alan Brown, well-known 
pediatritian of Toronto, was the guest speaker 
at a dinner held at the Rcottish Rites Temple 
bv the Child \Yelfare Division of the Public 
Health Department. Dr. Brown gave an 
extremelv interesting and informative address 
on "Diseases of Children," eonfining; his 
remarks to the preventable aspect of the 
subjeet, and the latest methods being; used in 
waging war on the many illnesses which are 
classed amongst Preventable Diseases. Dr. 
ü. .\. Cannon presided. 
The .Alumnae Association of the Hamilton 
General Hospital, together with the many 
friends of .:\Iiss E. Rapide, Superintendent of 

urses, are delighted to welcome her back to 
her post of duty following her recent long 
illness. 
DISTRICT .
 
\\ O:\IEN'S COLLEGE HOSPITAL, TORO
TO: 
The monthly meeting of the Alumnae met at 
7-1 Grenville St. on l\Iarch 14th. Owing to the 
unavoidable absence of the Presidpnt, :\Iiss 
Eleanor Clarke, the Second Vice-President, 
was in the chair. .\fter the usual business a 
very interesting report was read from the 
Hoiryung Pub lie Health Centre. Hoir
'ung, 
l\:orea, which .:\Iiss Jessie \Yhitlaw (1926) 
superintends. The report gives accounts of 
well-bahy clinics, also pre-natal and post- 
natal work, mothers' club and home econ- 
omics, which ineludes the teaching of caloric 
values, bread and cookie making, also 
physical instruction and health talks to girls, 
boys, and members of the ""omen's Bible 
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Institute. _-\.id is also given in religious 
teachin
. Their newest venture is the 
medical social evan
elism through the 
country; this reaches the pre-school children. 
They also teach modern agriculture. Their 
entire staff is composed of six workers, and in 
the dispensary .5,72" treatments have been 
given. :\Iiss Roherts (192-:1) gave a very 
interesting and instructive talk on the 
:\Iaternal Care Institute lectures held at the 
Toronto General Hospital for the Public 
Health 
ection of District 5. :\Iiss Roberts 
referred especially to Professor Hendrie's 
most explicit and instructive answers which 
he so kindly gn,ve to the numerou<; questions. 
l\Iembers of the Alumnae were very pleased 
to receive word from :\1iss Alberta Jennings, 
who arrived in Santos, 
outh Amerir'a, on 
l\Iarch i>th, and was starting on a 1.000-mile 
motor trip to the Brazilian interior to carry 
on þer profession along with missionary 
serVIce. 
GEXERAL HOSPITAL, TOROXTO: The Alum- 
nae held a general meeting in the Residence 
on April 6th, which a large number of 
members attended. It was decided to give 
a scholarship for S-:100.00 to an alumnae 
member for a year's post-graduate work in 
Nursing in a Canadian university. 
Iiss Di'\': 
reported that 415 members had applied for 
insurance in the Group Insurance plan. .-\.11 
who propose to apply for this insurance must 
do so before 
Iay 1st and must be a paid-up 
member of the Alumnae. :\Ii
s :\Ioburn was 
nominated as Convener of a committee on the 
entertainment of the graduating cIa:-.s. :\Iiss 

trachan gave a most interesting report of the 
R.X..\.O. convention held in Ottawa recent Iv. 
l\Iis8 Gunn presented a very analytical report 
on the findings of the Survey compiled by Dr. 
\Yeir. After a very comprehensive resume of 
the Report a direct appeal was made to 
alumnae member8 to study thoroughly the 
problems pre8ented and as a result the exer'ut- 
ive was empowered to appoint a special study 
committee. 
Iiss 
Ianning presided at the 
meeting. 
Iiss Eugenie Stewart demonstrated 
the use of the "Lister 
pray" as a disinfecting 
appliance as used by Lord Lister in the 19th 
century. 
Ii8s Locke and 
Ii,.;s Kelley pre- 
sided at the tables at the reception which 
followed the meeting. 
Rev. and :\11'8. Batstone (Constance Parry, 
192:3) sailed on April 9th on the "Empress of 
Japan" for China. 
Ir. and 
Irs. Batstone 
had a sixteen months' furlough owing to 
unsett led conditions in 
hanghai. They hope 
to resume their work in and around that citv. 

Irs. Batstone's address is clo China Inlañ'd 

Iission, Shanghai, China. 

Iis.
 Emma Graham (192-1) has been 
appointed PubliC' Health Xurse for Richmond 
Hill, Onto l\Iis:-i Jean L. Cormack (19:!(j) has 
ac('epted a position as Hupervisor of the 
:\Iedical and 
urgical Floor of the Lutheran 
Ho,.;pital at Fort Dodge, Ia. 
Iiss Helen Sims 
and :\1 is....; ,Jean Connell (192S) are doing 
private duty in Bermuda. :\Iiss Hilda 
:\IacLennan (HJ:!S) has just rf'turned from 
a trip to Jamaica. :\Iiss Edna 
Ioore has 


been appointed Chief Public Health X urse of 
the Division of Child Hygiene and Public 
Health Xursing for Ontario. 
Ii;..;
 
Ioore's 
headquarters are at the Parliament Buildings, 
Toronto. :\1is.<; Yiola Cardwell (19:!1), :\Iiss 

Iae Cardwell (H'27), and 
Iiss A.ubra 
Cleaner on-1), are enrolled in the Teaching 
and .-\.dministration Course for Xurses. and 

Iiss Bessie Skinner (1929), :\Iis:'i Helen 
Russell (1f':3m, and :\Iiss Dorothy Pinchin 
(1930), are taking the Cour:se in Public 
Health Xursing at the Cniversity of Toronto. 

Iiss Marjorie 
hielò8 (1930) has recentl
. 
opened the :\Iarjorie Jane Hosier
' 
hop at 207 
Elizabeth 
t., Toronto, Ont. 
Iiss Dorothy 
Riddell (1931) is teaching school on St. 
Joseph's Island. :\Iiss Katherine Elliott (192-1) 
left recent ly on a 
lediterranean Cruise. 
l\Iiss E,.;ther Strachan, :\Ii,.;s .-\.netta Landon 
and 
Iiss Eugenie Stewart, all of the staff of 
the Toronto General Hospital, attended the 
proyinical annual meeting held at Ottawa 
recently. 
Staff :\Ieeting
: In October, 1931, the 

taff Xurses of the 
chool for Xurses, 
T('ronto General Hospital. organised a 
tudy 
Group for the year. The exc'ellent attendance 
and enthusiasm of the nurses indicate that 
this enterprise has been greatly apprer'iated. 

Irs. .-\.nn Ander
on Perry. a ler'turer on 
Current Events, was engaged and conspnted 
to give her talks at the Residence, which was 
a great convenience to the nurses. 
Irs. 
Perry's information on events of both world 
and local interest in a remarkably compre- 
hensive way, was tinged very often with 
a subtle and delightful humor. :\Ii,.;s Isabel 
Lawrence, of "The Saturday Xight." for 
one evening fascinated the nurs(>s by her 
talk on "Books of the Year". Xeedless to 
say, this profitable and delif.!:htful programme 
was made possible hy the personal interest of 
:\Iiss Gunn. In addition to the :Study Group, 
Staff Meetings from X ovember until April 
took a most interesting and refreshing form. 
("nder the convenership of :\Iiss Gunn the 
following programme was presented: 
"The Financial Admini..,tration of the 
Hospital"- 
Ir. R. W. Longmore, Chief 
.-\.ccountant. 
"Rudimentary Business La\\ and Its 
.-\.pplication"-:\Iiss Edith :\Iac'P. Dick- 
son, Chairman, Council of X ursing Fdu- 
cation, DC'partment of Health. Ontario. 
"RC'cent DC'velopmpnts in Communicable 
Diseasps"-X. E. 
I('Kinnon. :\1. B., _-\.s- 
sociate Professor of Physiology, {Tni_ 
versitv of Toronto. 
"The nèl:ttion betwppn Curative anll Pre- 
ventive :\Ieclicine"-J. G. Fitzgerald. 
:\1. D., Director, :'('hool of Hygiene and 
Connaught Laboratories, Cnivcrsity of 
Toronto. 
"U('cC'nt DC'vplopments in :\Iedicine"- 
Dun{'un (;raham, :\I.B., Professor of 
:\Icdicine. (-niversitv of Toronto. 
''The Toronto Ceneral Hospital Repent 
DC'velopmcnts in 
r)(>{'ial Depart IllC'nts. " 
On three evenings the Report of the 
nrvey 
of Xurf:ing Edu('ation in Canada \\.a
 studied. 
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QUEBEC 
CHILDRE::<J'S :\IE\IORIAL HOSPITAL, l'IONT- 
REAL: The monthly meeting of the Alumnae 
Association was held on .i\Ionday, l\larch 14th. 
l'Iiss Frances Eaton, Registrar, 
Iontreal 
Graduate Nurses Association, gave an inter- 
esting and instructive talk on "The Signi- 
ficance of Registration". RefreshmentR were 
served. 
"-ESTERN HOSPITAL, l'IOKTRE-\L: At the 
February meeting of the .\lumnae, Dr. A. D. 
Campbell gave a most interesting and in- 
structive lecture to the nurses, which was 
illustrated with lantern slides. l'Iiss Yiolet 
Cross delighted all with her vocal selections, 
and a social half-hour was spent aftenmrds. 

Iuch sympathy is extended to 
Irs. Howard 
Clouston. of Huntingdon, P.Q. OIargaret 
.l\IeRae. 1914). on account of the death of her 
father, 'which occurred recently ::it the Civic 
Hospital, Ottawa. _\lumnae members are 
pleased to hear that 
Ii<.;s 
-\.lice Reinhardt has 
recovered from a seriou,> operation performed 
at the Toronto General Hospital. l\Ir. and 
l'Irs. P. G. Robertson (Christine Rowley, 
19Iï), of 
Iontreal " est are leaving, shortly 
for Toronto, where they "ill reside. l\Irs. 
Lewis Smith (Ruby Te:,sicr, 191ü), of Lower 
Coverdale, K.B., is vi
iting her sister, l\Irs. 
C. T. Crowd
-, 
Iontreal "-est. :\Iiss Ruth 
Leavitt (l91S), who has been nursing in the 
State of Xew York for some time, is spending 
the spring months in California with her 
mother. 
ROYAL VICTORIA HOSPITAL, 
IONTREAL: 
The annual dinner given by the Alumnae 
Association in honour of the graduating; class 
was held on :\:Iarch 29th in the Ritz-Carlton 
Hotel. There" ere 200 guests present. The 
table,> were decorated with daffodils and 
purple iris. There was much enthllsia.<nn 
when the names of those who had led the 
Class of 1932 were announced. These were: 
Best practical work. 1st Division, l\Iiss Grace 
Fowler, of Brown's Flat, X.B.; Best practical 
'work, 2nd Divi<;ion, .\Ii:-<s :\Iarjorie Evans, of 
Saint John, :\"".B.; Highe<.;t standing in cla<.;s 
work, 1st Division, l\Iiss Constance :\Ioule, 
l\Iontreal, (lue.; Highest standing in class 
\\ ork, 2nd Division, :\Iiss Dorothy Riches, 
of F'askatoon, I'asl.:. The toast to the King 
was proposed hy :\Ii
s Gertrude Godwin, who 
presided. 
Iiss Eileen Flanagan proposed the 


toast to the Governors, and the toast to "Our 
Guests" was proposed by l\Irs. :\1. A. Stanley. 
l'Iiss Dorothy Riches proposed the toast to 
the Doctors, and :\Iiss Sara 
Iatheson "Our 
Absent Friends". 
JEFFREY HALE'S HOSPITAL, QUEBEC: :\Iiss 
E. A. _-\.rmour (1921), Lady Superintendent of 
Jeffre
' Hale's Hospital, is enjoying a trip to 
Jamaica, British 'Yest Indies. :\Iiss :\Iarjory 
Semple and .ßIb,s Sarah l'Ic Keage left for 
South Africa, September, 10:31, to do duty in 
a government hospital; later they will proceed 
to India to duty there in another government 
hospital. l\liss S. :\largaret Jamieson (1f121) 
ha.<; resigned her position as Lady Super- 
intendent of the Galt General Hospital, Galt, 
Ont., and has been appointed superintendent 
of the Brampton Hospital. :\Iiss 
Iuriel 
Fischer has been appointed corresponding 
secretary instead of 
Iiss Douglas Jackson 
for the Jeffrey Hale's Hospital .-\Iumnae 
Association. 


VICTORIAN ORDER OF NURSES FOR 
CANADA 
Distrids and R, Re
istered 
urses 
A"sor'iation of Ontario, have requested the 

ational Office of the Yictorian Order to 
condw,t 
Iaternal Care Institutes sUr'h as 
the three which have nlreach. been held in 
Toronto under the leaùershiI) of :\Iiss Ethel 
Cryderman, Ontario Supen-isor. 
 ew 
Brun:o;wick and Xo\'a Kcotia are :llso asking 
for Institutes which will probably take place 
in the fall. 
The Yidorian Order of X urses for Canada 
arranged a demonstration, given by 
Iiss 

Iuriel "ïnter, Toronto Branch, at the 
district meeting of the Ontario :\IC'dical 
.\ssol'iation held at :\Iiùland on April 1:3th. 
TORo
To: :\Iiss )Iarcele 
mith, lately uf 
Brampton flnd Burnaby (B.C.) branches, 
who has completed the four-months' course 
at the Canadian :\Iothercmft Centre, Toronto, 
has returned to the Order and is now attached 
to the Toronto Branch. l\Iis..; Elsie Keith, a 
g;mduate in Public Health Xursing, Pni- 
versity of Toronto, 1
31, has been taken on 
the local staff of the Order. :\Iiss Thora 
Hawkes attended the annual meeting of the 
R.K.A.O. at Ottawa as delegate of the 
\'.omen's CC111ege Hospital, Toronto. 


AREXS-In Mareh, 1932, at Toronto, to 
:Mr. and Mrs. Edward Arens (Frances 
'Vebster, Toronto General Hospital, 
1925), a son. 
BIXET-On December 15, 1931, to Dr. and 
Mrs. Binet (Mae Silas, Jeffrey Hale'8 
Hospital, Quebec, 1930), a daughter. 
CARSOX-Re('ently, at London, Ont., to 
Mr. and Mrs. Frnnk Carson (Doris 
Abbott, St. Luke's Hospital, Ottawa), a 
son. 


BIRTHS, MARRIAGES AND DEATHS 
BIRTHS CROSBY-In February, 1932, at Toronto, 
to Mr. and )Irs. Edward Crosby (Lorene 
Lowrie, Toronto General Hospital, 19
2), 
a daughter. 
DUXXETT-On December 11<, l!)úl, to Dr. 
and )Irs. Dunnett (Edith Maybee, "Te1- 
lesley Hospital, Toronto, 1923), of Brigh- 
ton, Ont., a son. 
GLEDHILL - On January 30, 1932, at 
Toronto, to Mr. and Mrs. T. L. Gledhill 
(Helen Blair, Toronto General Hospital. 
1921), twin daughters; 207 GlencairIl 
A ve., Toronto, Onto 
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GRAHAM-On March 26, at Ottawa, Ont., 
to 
fr. and Mrs. C. C. P. Graham (Amy 
Chase, Ottawa Civic Hospital, 1927) a son. 
IBBOTT-On February 13, 1932, at S1. 
Stephen, 
.B., to Rev. J. T. and Mrs. 
Ibbott (Lillian Shand, Saint John Gen- 
eral Hospital, 19
0), a son-James 
Donald Shand. 
KI:KS)fA:K-On February 6, 1932, to Dr. 
and 
frs. Kinsman (K. :MacNeil, Welles- 
ley Hospital, Toronto, 1926), of South 
Porcupine, Ont., a daughter. 
MITCHELL--On December 10, 1931, to 
Mr. and Mrs. J. Mitchell (F. Saddington, 
'Vellesley Hospital, Toronto, 1929), a son 
-James David. 
McGOWAN-In January, 1932. to )'fr. and 
Mrs. )[cGowan (Lorna Weatherlie, J ef- 
frey Hale's Hospital, Quebec, 1929), a 
daughter. 
POOLE-Recently, at Frederil'ton, N.R, 
to )fr. and Mrs. W. J. Poole (Mary 
Robinson, Children's Memorial Hospital, 
1930), a son. 
STOCKLEY-In December, 1931, at Sean- 
fee, China, to Mr. and Mrs. Hanlev 
Stockley (Jean .Menzies, Toronto Generãl 
Hospital, 192
), a son. 
TAXTO
-In February,. 1932, at Sund- 
ricIge, Ont., to :l\fr. and )Irs. Charles 
Tanton (:\Iyrtle Scott, Women's College 
Hospital, Toronto, 1924), a son. 
WEBBER-On January 20, 1932, at To- 
ronto, to :Mr. and Mrs. P. Webber (Eùith 
Ross, Toronto General Hospital, 1923), a 
daughter, Frances Anne. 
MARRIAGES 
BISSETT-WILSOX-In January, 1932, 
Frances Wilson (Jeffrey Hale's Hospital, 
Quebec, 1929), to Mr. Bissett, of )font 
real, Que. 
HIPPISLEY - DUFFIELD - Recentl}, 
Helen Duffield (Vancouver General 
Hospital, 1931), to 
Ir. Wilfred Hippi,;- 
ley. They left for Ireland and England 
via the Panama and wiII return to Can- 
ada in July to reside in Ladnf>r, B.C. 
Ml"KA Y-ESSEL)[ONT - On l\Iarch fj 
1932, at Toronto, Ont., Annie 
farÝ 
Esselmont, of Holly Lodge, Vancouver, 
to Donald Elliott McKay, of Fort Wil- 
liam, Ont. 
RA),fSBOTTO:\[ - W ATSOX - On )'Iareh 
20, 1932, at 'Vindsor, Ont., Buelah 'Vat- 
son (Hotel Dieu Hospital, Windsor, 1927) 
to Harry Ramsbottom, of \Vindsor, Onto 
SHARP-GRA
GER-On 
farch 5, 1932, 
at Grimsby, Ont., Velma Granger (Ham- 
ilton General Hospital, 1930), to Dr. 
John Sharp, Toronto, Onto 
TAYLOR-WILKIXS - On March 24, 
1932, in Toronto, Mary Wilkins (Welles- 
ley Hospital, Toronto, 1921), to C. Tay- 
lor, of Toronto, Onto 
WALLIS-PATERSO
-On January 20, 
1932, at Vancouver, B.C., Jean Paterson 
(Royal Jubilee Hospital, Victoria, 192ï), 
to ),[ajor P. R. 1\J.. Wallis. At home, 
Shanghai, China. 


DEATHS 
DE

Y-On :March 27, 1932, at Kingston, 
Ont., Mrs. D 'Esterre (Lois Denny, To- 
ronto General Hospital, 1924). 
DUXXETT-On January 4, 1932, infant 
son of Dr. and Mrs. Dunnett (Edith 
Maybee, 'Vellesley Hospital, Toronto, 
1925), Brighton, Onto 


In preparing patients for operation, it 
is especially important that hyperacidity 
be prevented. An acid condition follows 
starvation, diarrhoea, dehydration, and ex- 
cessive purgation, all of which may pre- 
cede an operation. Treatment, or prevell- 
tion, of these conditions consists of giving 
frequent doses of alkalis and large 
amounts of water. 
BiSoDol has for years bf>en used bv phv- 
sicians as a pre-operative prec
uti
n 
against acidosis. It is also of great value 
in cyclic vomiting, the nausea and vomit- 
ing of pregnancy, and other conditions 
associated with an acid condition. 
BiSoDol is a balanced alkali, containin
 
in its formula bases of sodium and mag- 
nesium, with bisIlluth subnitrate, digestive 
enzymes amI oil of peppermint. The bal- 
ancerl formula decreases the tendency to 
alkalosis, which often follows administra- 
tion of single alkalis. 
BiSoDol is very palatable and well toler- 
ated by the digestive tract. It is agreeable 
to children anrl adults alike. Its action is 
quick and effedive. 



"""'"''"I1''"III''''"'''I'''I'''''"I1IIII''IIII'''''IIIIIIIIIIII''''11""'"11111'11"11''''''''''11''1111''''1111111111111111111:, 


REGISTRATION of NURSES 


PROVINCE OF ONTARIO 


Examination 
Announcement 


An Examination for the Regi
- 
tration of Xurse
 in the Province 
of Ontario will be held in :\Iay. 
Application forms, infurmatiun 
regarding subjects of examina- 
tion, and general informatiun 
relating thereto may be had upon 
written application to- 


Miss A. M. MUNN, Reg.N., 
Parliament Bldgs., Toronto 
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U}tlirinl ilirrrtory 


INTERNATIONAL COUNCIL OF NURSES 
Secretary __ l\Iiss Christiane Rcimann, Headquarters: 14 Quai des Eaux-Vives, Geneva, 
Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 
Honorary President___________ ___Missl\:I. A. Snively, General Hospital, Toronto, Onto 
President__________________l\Iiss F. H. 1\1. Emory, University of Toronto, Toronto, Onto 
First Vice-President___________l\Iiss K. W. Ellis, 'Winnipeg General Hospital, Winnipeg. 
Second Vice-President_ _ ____Mi.
s G. M. Bennett, Ottawa Civic Hospital, Ottawa, Onto 
Honorary Secretary_____________Miss Nora Moore, City Hall, Room 309, Toronto, Onto 
Honorary Treasurer_____________Miss R. M. Simpson, Parliament Bldgs' J Regina, Sask. 
COUNCILLORS 
Alberta: 1 Miss Eleanor McPhedran, Central Alberta Ontario: 1 Miss Mary Millman, 126 Pape Ave. 
Sanatorium, Calgary; 2 Miss Edna Auger, General Toronto; 2 Miss Constance Brewl>ter, General 
Hoepital, Medicine Hat; 3 Mi.. B. A. Emer.on, ðO. Hospital, Hamilton; 3 Miøs Clara Vale, 75 Huntley 
Civic Block, Edmonton. St., Toronto; 4 Miss Clara Brown, 23 Kendal Ave., 
Toronto. 
Prince Edward Island: 1 Miss Lillian Pidgeon, 
Prince Co. Hospital; Summerside, P.E.I.; 2 Mil!8 
Anna Mair, Prince Edward Island Hospital, Char- 
lottetown; 3 Miss Mona Wilson, Red Cross Head- 
Quarters, 59 Grafton St., Charlottetown; 4 Miss 
Mary Lowther, 179 Grafton St., Charlottetown. 
Quebec: 1 Miss M. K. Holt, Montreal General Ho.- 
pital, Montreal; 2 Miss Flora A. George, The 
Woman's General Hospital, Westmount; 3 Mis. 
Marion Nash, 1246 Bishop Street, Montreal; 4 Mis. 
Sara Matheson, Haddon Hall Apts., 2151 Lincoln 
Ave., l\1ontreaL 
Saskatchewan: 1 Miss Elizabeth Smith, Normal 
School, Moose Jaw; 2 Miss G. M. Watson, City 
Hospital, Saskatoon; 3 Mrs. E. M. Feeny, Dept. 
of Public Health, Parliament Buildings, Regina; 
4 :\liss1\1. R. Chisholm, 805 7th Ave. N., Saskatoon. 


British Columbia: 1 Mil!8 M. P. Campbell, 118 
Van('ouver Block, Vancouver; 2 Miss M. F. Gray, 
Dept. of Nursing, University of British Columbia, 
Vancouver; 3 Miss M. Kerr, 3435 Victory Ave., New 
"'estminster; 4 :.\1iss E. Franks, Ste. 5, Tudor 
l\1anor, 1035 Fairfield Rd., Victoria, B.C. 


Manitoba: 1 Miss Jean Houston, Manitoba Sana- 
torium, Ninette; 2 l\liss 1\1. S. Fraser, Nurses Home, 
Winnipeg General Hospital, Winnipeg-; 3 l\1iss A. E. 
Wells, 30-300 Furby St., Winnipeg; 4 Miss M. Lang, 
507 Walker Ave., Winnipeg. 


New Brunawick: 1 Miss A. J. MacMaster, Moncton 
Hospital, Moncton; 2 SistE'r Corinne Kerr, Hotel 
Dieu Hospital, Campbellton; 3 Mil!8 H. S. Dyke- 
man, Health Centre, Saint John; 4. Mil!8 Mabel 
McMullin, St: Stephen. 


Nova Scotia: 1. Mi88 Margaret E. MacKenzie, 315 
Barrington St., Halifax; 2 Miss Elizabeth O. R. 
Browne, Red Cross Office, 612 Dennis Bldg., Halifax; 
3 Mi88 A. Edith Fenton, Dalhousie Health Clinic, 
Morris St., Halifax; 4 Miss Jean S. Trivett, 71 
Cobourg Road, Halifax. 


ADDITIONAL MEMBERS TO EXECUTIV. 
(Chairmen National Section.) 
Nuraing Education: Miss G. M. Fairley, Vancouver 
General Hospital, Vancouver, B.C.; Public Health: 
Mil!8 M. Moag, 1246 Bishop St., Montreal, P.Q.; 
Private Duty: Miss Isabel MacIntosh, 281 Park St. 
S., Hamilton, Onto 


Executive Secretary ____ ---------________________________Mis.q Jean S. Wilson. 
National Office, 611, Boyd Building, Winnipeg, Man. 
I-President Provincial Association of' Nurses. 3-ChairmaD Public Health Section. 
2-Chairman Nuraing Education Section. 4-ChairmaD Private Duty Section 


NURSING EDUCATION SECTION 
Chairman: Miss G. M. Fairley, Vancouver General 
Hospital, Vancouver; Vice-Chairman: Miss M. F. 
Gray, University of British Columbia, Vancouver; 
Secretary: Miss E. F Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; Treasurer: Miss M. 
Murdoch, General Public Hospital, St. John, N.B. 
Councillors.-Alberta: Miss Edna Auger. General 
H08pital, Medicine Hat. British Columbia: Miss 
M. F. Gray, University of British Columbia, Van- 
couver. Manitoba: Miss 
L S. Fraser, Nurses 
Home, Winnipeg General Hospital. New Bruns- 
wick: Sister Corinne Kerr, Hotel Dieu, Campbellton. 
Nova Scotia: Miss Elizabeth O. R. Browne, Red 
Cro!!s Office, 612 Dennis Bldg., Halifax' Ontario: 
Miss Constance Brewster, General Hospital, Hamil- 
ton. Prince Edward Island: Miss Anna Mair, 
Prince Ed ward Island Hospital. Charlottetown. 
Quebec: l\Iiss Flora A. George, Woman's General 
Hospital, Westmount, P.Q. Saskatchewan: Miss 
G. M. Watson, City Hospital, Saskatoon. 
Convener of Publications: MiBS Mildred Reid, 10 
Elenora Apta., Winnipeg, Man. 


PRIVATE DUTY SECTION 
Cha.1rman: Mi811 Isabel MacIntosh, 281 Park St. S., 
Hamilton, Ont.; Vice-Chairman: Mi811 Moya 
MacDonald, 111 South Park St., Halifax, N.S.; 
Secretary-Treasurer: Miss Mabel St. John, 386A 
Huron Street, Toronto, Onto 
CounciUot"s.-British Columbia: Miss E. Franks, 
Ste. 5, Tudor l\lanor, 1035 Fairfield Road, 
Victoria, B.C. Manitoba: Miss M. Lang, 507 


Walkel Ave., Winnipeg. New Brunswick: ::\tiss 
:'orabel l\1c:.\lullin, 
t. Stephen. Nova Scotia: :\tiss 
Jean Trivett, 71 Coburg Road, Halifax. Ontario: 
:;Uiss Clara Brown, 23 I{pndal Ave., Toronto. Prince 
Edward Island: Miss Mary Lowther, 179 Grafton 

t., Charlottetown. Quebec: :\1iss Sara Matheson, 
2151 Lincoln Ane., :\lontreal. Saskatchewan: Miss 
:\1. R. Chisholm, 805 7th Ave. 
., Saskatoon. 
Convener of PublicatioWl: Miss Clara Brown, 23 
Kendal Ave., Toronto, Onto 


PUBLIC HEALTH SECTION 
Chairman: Miss M. MORg, 1246 Bishop St., Montreal, 
Que.; Vice-Chairman: Mil!8 M. Wilkinson, 410 
Sherbourne St., Toronto, Ont.; Secretary-Treas- 
urer: Mrs. 'V. :.\1. Prince, School for Graduate 
Nurses, McGill University, Montreal, Que. 
Councillors.-Alberta: Mi811 B. A. Emerson, 004 
Civic Block, Edmonton. British Columbia: Milll 

I. Kerr, 3435 Victory Ave., New Westminster. 
Manitoba; Miss A. E. Wells, 30 300 Furby St., 
Winnipeg. New Brunswick: Miss H. S. Dykeman. 
Health Centre, Saint John. Nova Scotia: l\1iss 
A. Edith Fenton, Dalhousie Public Health Clinic, 
Morris St., Halifax. Ontario: l\liss Clara Vale, 75 
Huntley St., Toronto. Prince Edward Island: 
Miss Mona Wilson, Red Cross Headquarters, 
59 Grafton St., Charlottetown. Quebec: Miss 
Marion Nash, 1246 Bishop St., Montreal. Saskat- 
chewan: Mrs. E. M. Feeny, Dept. of Public Health, 
Parliament Buildings. Regina. 
Convener of Publications: Misa Mary Campbell 
Victorian Order of Nurses, 344 Gotti
en St., Halifax, 
N.S. 
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ALBERT
 
SSOCIATION OF REGISTERED 
NURSES 
President: Miss Eleanor McPhedran, Central 
Alberta Sanatorium near Calgary; First Vice-President, 
Miss Edna Augel: Medicine Hat General Hospital, 
Medicine Hat; Second V.ice-President, Sister 1\
. A. 
Chauvin, General Hospital,. Edmonton; Re
18trar 
and Secretary-Treasurer, 1\118S Kate. S: Bnghty, 
Administration Buildin.!!:. Edmonton; r-;ursmg Ed':!ca- 
tion Comæittee, Miss Edna Auger, Çeneral 
ospltal, 
:\Iroicine Hat; Public Health Committee, :\bss B. !>-. 
Emerson, 604 Civic Block, Edmon"on; Sl'cretar:r, 1\hss 
P. Chapman, lOï:;-t 81st Ave., Edmonton. 


GRADUATE NURSES' ASSOCIATION OF 
BRITISH COLUMBIA 
President Miss 1\1. P. Campbell, R.N., U8 Van- 
couver Blo
k, Vancouver; First Vice-President, Miss 
E. Brer.ze, R.N., 4662 Angus l}.ve., Vancouver; Second 
Vice-President, Miss G. Faulf'Y,. R.N., V:ancouver 
General Hospital, Vancouver; RegIstrar, 1\1:1ss Helen 
Randal, R.N., U8 Vancouver Block, Vancouver; 
Secretary, Miss M. Dutton, R.N., 
18 Vancouyer 
Block, Vancouver; Conveners of Commlttee
: N!-ITsmg 
Education, Miss M. F. Gray, R:N., Umvers!ty of 
British Columbia, Vancouver; Pubhc Health, MIss M. 
Kerr, R.N., 3435 Victory Ave., New Westminster; 
Private Duty, :\Iiss E. Franks, }:L
.! Ste. 5, 1;'udor 
l\Ianor 1035 Fairfield Rd., 
 Ictor18; Councillors, 
:\lisses'J. Archibald, RS., L. Boggs, R.N., :\1. Duffield, 
R.Ì\.. L. l\Ic.\.llister, R.
. 


MANITOBA ASS'N OF REGISTERED NURSES 
President :\Iiss Jean Houston, :\Ianitoba Sa
a- 
torium, Ni
ette; First Vice-President, :\Iiss :\1. R;<<;ld, 
10 Elenora Apts., :\lcDermot Ave.; Sel'ond \ Ice- 
Presirlent, l\Irs. A. D. M
Leorl,_2 L
nwood Co,:!rt, D
er 
Lodge. Conveners of SectIOns: :-';ursmg EducatIon, :\llss 
M. S.' Fraser, Nurses Home, \Vinnipeg General Hos- 
pital; Public Health, 
Iiss A. E. Wells, 3
-300 Furb
 
St.; PIivate Duty, :\l
s", :\1:. La
g, 507 \\ alker Ave., 
Conveners of Committees: SOCIal and Program'Ile, 
Miss G. Billyard, 2 Linwood Co,:!rt, Deer Lodge; 
Sick Visiting, :\Irs. J. R. Hall, ;304 L
.ac St.; Press and 
Publication, :\Irs. :\Ic:\1 urtne,. "W mchester 
pts.; 
Legislative, :\Iiss E. Russell, 5 FalCJnont Apts.; D
rect- 
ory, :\Iiss E. Carruth erR, 902 Palmer:ston Ave.; Execut- 
ive Recretary, Trea.<rurer and Registrar, :\Irs. Stella 
Gordon Kerr, 7.')3 W olseley Ave. 


NEW BRUNSWICK ASSOCIATION OF REGIS- 
TERED NURSES 
President, Miss A. J. MacMaster, Moncton Hosp!tal, 
Moncton; First Vice-Pre
ident, 
Iiss Margaret l\f
rd- 
och, General Public HosP.ltal, Samt Joþ
; Second VI
e- 
President, Miss E. J. Mitchell, 20 
II1IIdge St., Samt 
John; Hon. Secretary, 1\lrs. W. S. Jones, Albert, 
.B. 
Councillors-Saint John: Misse!l Brophy, Coleman, 
Lawson and Dykeman; S1. Stephen, Misses Jessie 
Murray and :\Iabel McM
llen; Fredericton, Miss 
ate 
Johnson, :Mrs. A. G. "oodcock; MonC'ton: Misses 
Myrtle Kay and Marion MacLaren; Campbellt,?wn: 
Sister Kerr, Mi8S G. M. Murray; C"natham: Sister 
Kenl'y; Bathurst: Miss 1\1. 
. Stuart; 
oods
ock 
Miss EI!lie M. Tulloch. Nursmg EducatIon, Sister 
Corinne Kerr, Hotel Dieu Ho.'lpital, Campbelltown; 
Public Health, :Miss H. S. Dykeman, Hf'alth Gentre, 
Saint John; Private Duty, 1\l1ss Mabel Mc
lulhn, I?t. 
Stephen; Constitution and By-laws Committee, MISS 
S. E. Brophy, Fairville; "The Canadian Nur..e," 
Miss A. A. Burns, Health Centre, Saint John; Secretary- 
Trea!rurer-Registrar, Miss Maude E. Retallick, 262 
Charlotte St. West Saint John. 


REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 
President, Miss 
Iargaret E. MacKenzie, 3.15 
Barrington St., Halifax; First Vicf':P.resident,. 1\hss 
Anne Slattery, Dalhousie Health ClImc, Moms St., 
Halifax; Second Vice-President, Miss 
Iargaret 
. 
Martin, Payzant Memorial Hospital, Wmdsor; 
hird 
Vice-President, Miss Josephine Cameron, HalIfax; 
Recording Secretary, Miss A. M. Fraser, "Pineleigh," 
North-West Arm, Halifax; Treasurer and Corresp
md- 
ing Secretary, Mias L. F. Fraser, 325 South St., Hahfax. 


REGISTERED NURSES' ASSOCIATION OF 
ONTARIO (Incorporated 19215) 
President, Mi!18 Mary Millman, 126 Pape Ave., 
Toronto; Fir'3t Vice-President, Mis'! Marjorie Buck, 
Norfolk General Hospital, Simcoe; Second Vice- 
President, Miss PÚscilla Campbell, Public General 
Hospital, Chatham; Secretary-Treasurer, Mi&.'! Matilda 
Fitzgerald, 380 Jane Street, Toronto. 
District No.1: Chairman. :\IiRS Priscilla Campbell, 
Public General Hospital, Chatham; F:ecretary- Treas- 
urer, :\Iiss Lila Curtis, 78 FOlest St., Chatham. Dis- 
tricts Kos. 2 and 3: :\Iiss Jessie 1\1. \Vilson, General 
Hospital, Brantford; Secretary- Trea!rurer, :\Iiss Hilda 
Booth, Norfolk General Hospital, Simcoe. District 
No.4: Chairman, Mi88 Anne Wright, General HOB- 
pi-aI, St. Catherines; Seeretary-Treasurf'r, Mrs. 
Norman Barlow, 134 Catherines St. S., Hamilton. 
District No.5: Chairman, Miss Rahno M. Beamieh, 
We9tf'rn Hospital, Toronto; Secretary-Treasurer, Miss 
Irene Weirs, 198 Manor Road E., Toronto. District 
No.6: Chairman, :\liss Rebel'ca Bell, General Hospital, 
Port Hope; Secretary- Trea!rurer, :\1 iss Lillian Simons, 
311 Rubidg-e 81., Peterborough. District 
o. 7: 
ChaÍlman, :\lisl'1 Louise D. Acton, Genpral Hospital, 
Kingston; Secretary-Treasurer, Miss Evelyn Freeman, 
General Hospital, KingSton. D
trict No.8: Chair- 
man: :\liss Dorothy Percy, 434 Queen St., Ottawa; 
8ecretary- Treasurer, :\Iiss A. C. Tanner, Civic Hospital, 
Ottawa. District 
o. 9: Chairman, :\Iiss Katherine 
:\IacI\:enzie, 235 First Ave., E. .:\orth Bay; Secretary- 
Treaburer, 
Ii9s C. :\IcLaren, Box 102, 
orth Ray. 
District .:\0. 10: Chairman, :\Irs. F. Edward
, 226 
. 
Harold St., Fort \Villiam; Secretary-Treasurer, :\Iiss 
Helen Watkinson, 2 17 Cumming St., Fort William. 
ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 
Advisory Board, :\Iisses :\lary Samuel, L. C. Phillips, 
1\1. F. Hersey, Bertha Harmer, :\1.A., 
Iabel Clint, Rev 
Mere :\1. V. Allaire, Rev. Soeur Augustine; President, 
:\1iss :\Iabel K. Holt, l\Iontreal General Hospital; 
Vice-Presidents (English) 
Iiss C. V. Barrett, Royal 
Victoria :\Iontreal :\Iaternity Hospital, (French) Mlle. 
Edna Lynch, Nursing Supervisor :\Ietropolitan Life 
Assurance Co.; Hon. Secretary, :\Iiss Elsie Allder, 
Royal Victoria Hospital; Hon. Treasurer, 
Iiss Olga 
V. Lilly Royal Victoria :\Iontreal 
Iaternity Hospital; 
Other 
embers, :\Iiss Flora _-\.i1een George, The 
Woman's General Hospital, :\1iss :\Iarion .:\ash, V.O.
., 
Montreal, 
Iadame Caroline Vachon, Hotel Dieu, 
Montreal; 
Iiss Sara 
Iatheson, :\Iiss Charlotte 
ixon; 
Conveners of Sections, Private Duty (English), :\liss 
Sara :\latheson, Apt. 24, Haddon Hall Apts., 2
51 
Lincoln Ave., Montreal; (French) .l\Ille. Alice Lepme 
Hopital Notre Dame; Nursing Education, (English) 
:\Iiss Flora Aileen George, "'oman's General Hospital, 
Westmount; (French), Rev. Soeur Augustine, Hopital 
St. Jean-de-D'ieu, Gamelin. P.Q.; Public Health, 
Iiss 
:\larion Nash, V.O.N., 1246 Bishop St.; Boarrl of 
Examiners, Miss C. V. Barrett (Convener), Royal 
Victoria Montreal 
1aternity Hospital, Mme. R. D. 
Bourque, Universite de :\Iontreal (
cole d 'Hygiene 
Appliquee). :\Ielles. Edna Lynch, Hopltal Notre Dame, 
Laure Senf'cal, Hopital Notre Dame, :\Iisses Rita 
Sutcliffe Alexandra Ho
pital, :\Iarion Lindeburl1;h, 
School f
r Graduate Kur!ICs, McGill University, Olga 
V. Lilly, Royal Victoria l\I?ntreall\Iaternit
 Hospital; 
EXf'cutive Secretary, RegIstrar and Official School 
Visitor; Miss. E. Frances L"pton, Suite 221, 1396 St. 
Catherine St., W. Montreal. 
SASKATCHEWAN REGISTERED NURSES' 
ASSOCIATION. (Incorporated March, 1927i 
PresIdent. :\liss Elizabf'th Hmith, Xormal ;'I'hool. 
:\Ioose .Taw; First \ïcp-Prl'sident, :\Iis.! R. :\1 Simp
n, 
Department .of Puhlic I.IC'a!t.h. Rl'jI;i!la; :,econd \ ICf'- 
Presidpnt, :\I1RR :\1. :\II'G.II. :";ormal :-;I'hool, Sasl-atoon; 
Counl'illors. Si!rter :\Iary Raphael, Providenl'e l:Ios- 
pital, :\loose Jaw, :\Iis.'! G. :\1. 
\'ats?n, City Ho
p.tal, 
SaRkatoon; Convenprs of :-itandll1g COnllllltt
ps: 
Xursing Fducation. :\Iiss G. :\1. Watson. City Hospital, 
Saskatoon; Public Health. :\lrs. E. :\1. Fel'ny, D('pa
t- 
ment of Puhlic IIl'alth, Rl'gina; Private Duty, 
hss 
:\1. R. Chisholm. RO.) ïth .he. 
.. Ha;ol-atoon; Sel'rl'ta
- 
Trea!rurer and Registrar, :\lis8 E. E. Graham, Rel1;ll1a 
Col!ege, Regina. 
CALGARY ASSOCIATION OF GRADUATE 
NURSES 
Hon. President, Mrs. Stuart Brown; Acting Presi- 
dent Miss K. Lynn; Second Vice-President, Miss 
Barber' Treasurer. Mia M. Watt; Recording Secret- 
ary, Mrs. B. J. Char
e.; Cor:responding Secretary, 
Miss I. Jackson; Reglatrar, MISS D. M
tt, 616 15th 
Ave. W.; ConTenw PriTat.e Duty Section, Mra. R. 
Hayden. 
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EDMONTON ASSOCIATION OF GRADUATE 
NURSES 
P.'esident, 
Iiss Ida John'!on; First \ïce-PreÛdent, 

Iis
 "'elsh; fo:econd Vice-President, :'oIrs. K. Manson; 
Secretary, :\IiRR V. Chapman; Treasurer, :\Iiss M. 
Staley, m,:Js lO8th St., Etlmonton; Corresponding 
Secretary, :\Ii
 Clow. ] 113S "'hyte Ave., Edmonton; 
Registrar. :\Iiss Sproule. 1113S Whyte Ave., Edmonton. 


MEDICINE HAT GRADUATE NURSES 
ASSOCIATION 
President, :'0 Irs. Mary Tobin; First Vice-Pres:dent, 
l\Irs. Laing; Second Vice-President, Miss F. Ireland; 
Secretary, :\liss l\1. Hagerman, Cit.y Court HoU!
e, 
1st St.; Treasurer, :\Iis'l Edna Auger; Committee 
Conveners: New Membership, Mrs. C. Wright; 
Flowpr, :\1iss :\1. l\lurray; Private Dut.y Rcction, Miss 
V. Ross; Correspondent, "The Canadian Nurse," l\'liss 
F. Smith. 
Regular meeting first TuesJay in month. 


A.A., LAMONT PUBLIC HOSPITAL, 
LAMONT, ALTA. 
Hon. President, :\lrs. R. E. Harrison; President, 
l\lioS:'o1 Boutillier; Vice-President, :'oliss L. Wright; 
Secretary-Treasurer, :\Ils. C. Craig, Namao. Aha.; 
Corresponding Serret.ary, Miss F. E. C. Reid, Box 84, 
Innisfree, Alta.; Social Committ.ee, Mrs. G. Harold, 

Irs. :\1. Alton. 


A.A. , ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 
Hon. President, Miss F. 1\Iunroe; President, Mrs. 
Scott Hamilton; First Vice-President, Miss V. Chap- 
man- Second Vice-President; Mrs. C. Chinneck; 
Rec
rding Secretary,. Miss G. Allyn; Corresponc:!ing 
Secretary, Miss A. Ohver, Royal Alexandra HOBpltal; 
Treasurer, Miss E. English, Suite 2, 10014 112 Street. 


NELSON GRADUATE NURSES ASSOCIATION 
Hon. President, Mis..'! K. E. Gray, l\fatron. Kootenay 
Lake General Hospital; President, Miss A. Cant; First 
Vice-President, Mrs. P. Bates; Second Vice-President, 
Miss l\1. Madden; Third Vice-Presidpnt, Mrs. Scatch- 
ard; Secretary-Treasurer, 1\1rs. A. Banks. Box 1053, 
Nelson, B.C. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 
President, :\Iiss K. S'l.nners:m, 1310 Jervis Rt. 
Vancouver; First Vice-Plesident, Miss Grlice :\1. 
Fliirle:v, General Hospital, Vanco:1\'er; Spc<?nd Yice- 
President, l\Iiss ,J. :\lathe;o:-Jn; RpcrptHry, :\llRS I". F. 
Pprrin. 3621 2nd Ave. .V., Vanrouver; !reasurpr, 
l\Iiss L. G. ,-\rchibald, 536 12th Ave. W., 'ancouver; 
Council. :\!is"e;o O. l\1. Shore, :\1. Gray. D. l\lrDermott. 
,J. Johnston, 
1. Duffield; Conveners of Comm.ittpes: 
Sick Visiting. :\I:s'! B. Cunliffe; Directory, l\llss H. 
Smith' Crerhe :.\Iiss:\1. l\IrLellan; Finance, :\frs. 
Dug(I
le a'1d 'Miss .Wismer; Reprpsentative, "'.f'he 
C"anaclian Nurse," ì\llss 1\1. G. LaIrd; Representative, 
Local Press, Rotating member!'! or the Board. 


A.A., ST. PAUL'S HOSPITAL, VANCOUVER 
Hon. Pre'!ident, Rev. Sister Superior; Hon. Vice- 
President, Sister Therps
 Amab l e; President. Miss B. 
Bprry: Vice-Pres;dent, l\li!Js K. Flahiff; Secretary, 

lis.J F. Treavor; Ass;stant Secretary, 1\Iiss 1\1. Johnson, 
S
cretary- Trpasurer, l\liss L. EI izabeth Otterbine; 
Expcutive, Misses 1\1. Rri.!!:
s, Y. Dyer, K. Withyman, 
Ethel Carter, and 1. Kent. 


A.A., VANCOUVER GENERAL HOSPITAL 
Hon. President, Miss Grace Fairley; President, :'ofrs. 
G. E. Gillies: First Vice-Pres'dent, Miss J. Hardy; 
Second Vice-President, ì\liss E Er!'!kine; Secretary, 
l\frs. J. Jones. 36
1 2nd Ave. W ; Ass'stant Secretary, 
'Iiss M:. Grainger: Trea>lurer, :\I:ss A. Ge:lry, 3176 
West 2nd Ave; Committpe Conveners' Programme, 
l\1iss C. Tretheway; Bond, !\Iiss D. Bullork; Sick 
Visiting. l\liss O. Shore: Sewing, l\lrs R. Gordon; 
Membership, :\1isR F. Yerchere; Sick Benefit Fund, 
Miss I. McViclir; Reprpspntati"es: Local Press, Mrs. 
R. Gordon; V.G.N.A.. 'liss Wilson. 


A.A., JUBILEE HOSPITAL, VICTORIA, B.C. 
Hon. President, 'Iiss L. Mitchell; President Miss 
E. Oliver; First Vice-President, Mrs. Chambers' Second 
Vice-President, l\Irs. Carruthers; Secretary, Í\,lrs. A. 
Dowell, .30 Ho\\e St.; Assistant Secref;ary, Miss C. 
l\lcKenzle; Treasurer, Miss E. Newman- Convener 
Entertainment Committee, l\liss I. Helgeson; Sick 

urses, l\Iiss C. :\IcKenzie. 


BRANDON ASSOCIATION OF GRADUATE 
NURSES 
Hon. President, Miss E. Birtles; Hon. Vice-President 
1
rs. W: II. Sh
lIinglaw;.President, Miss M. Finlayson; 
First Vice-President, MIss H. Meadows' Second Vice- 
President, Miss J. Anderson; Secret
ry, Miss K. 
C8: m pbell, Park View Apts., Brandon; Treasurer. 
MIss I. Fa.rgey, 302 
uesell St., Brandon; Convener!! 
of CommIttees: SOCial, Mrs. S. J. S. Pierce; Sick 
Visiting, Miss Bennett; Welfare Representative, Mis!! 
Houston; Blind, Mrs. R. Darrach; Cook Books, Mis!! 
M. gemmell; Press Representative, Miss D. Longley;. 
Registrar, MlssC. Macleod. 


A.A., ST. BONIFACE HOSPITAL, ST. BONIFACE, 
MAN. 
Hon. President, Rev. Sister Mead, St. Boniface 
Hospital; Second Hon. President, Rev. 
r. JÜause, St. 
BonifRce Hospital; J)resident. Miss E. Shidey, 28 
King Georll;e Court; First Vicc-President, Miss Helen 
Stephen, ]5 Ruth Apts., Marylal'd St.; Recond Vice- 
President, Miss E. Pearp:v, ]307 Alexander Avf'.; 
Treasurer, 1\Iiss A. Pricf' , 259 
penee St.; Secretary, 
Mrs. Stella Gordon ICprr, 7.')3 'Wolselpy Ave.: Enter- 
tainment Committee, l\riss T. O'Rourke, 3
0 Agne!! 
St.: Refrpshment Committee, Miss E. Miller, Ste. 2, 
St James Park Blk., Home St.; Representative to. 
Manitoba Nurses Central Directory, Miss A. Laporte, 
31 Kennedy St.; Reprpsentative to LOPal Council of 
Women, Mrs. C. W. Davidson, 311 Cambridge St.; 
Press Representative, l\lis!õf F. Howson, St. Boniface 
Nurses Home: Sick Visiting, Miss Bridget Greville, 
211 Hill St. ,Norwood. 
Meetinv:s-Second Wednesday of each month, Po 
p.m., St. Boniface Nurses Re!.idence. 


A.A., WINNIPEG GENERAL HOSPITAL 
Hon. President, Mrs. W. A. Moody, 97 Ash St.; 
President. Mrs. J. A. Davidøon, 39 Weøtgate; Fin. 
Vice-Pre!!ident, Mrs. S. Harry, Winnipeg General 
Hoepital; Second Vice-President, MÍ8!! I. McDiarmid. 
363 Langside St.; Third Vice-Pre!!ident, Mia E. 
Gordon. Re!!earch Lab., Medical College; Recordinc 
Secretary, Mies C. Brigcs. 70 Kingsway; Correspondinc 
Secretary, Miss M. Duncan, Winnipeg General HOI- 
pital; Treasurer, Mrl'!. H. I. Graham, 99 Euclid St.; 
Siek Villiting, MillS W. Sh'venlon, .535 Camden Place; 
Programme, Mil!!8 C. Lethbridge. 877 Grolvenor Ave., 
Mf'mberllhip, MÍ8I1 A. Pearson, Winnipe.r General 
Hospital. 


DISTRICT No.8, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Cha;rman, !\TiS!'! D. l\1. Percy; Vice-Chairman, Miss 
l\I. B. Anderson; Secrptary-Treasurer, Miss A. G. 
Tanner, Ottawa Civic Hospital; Councillors, Mi9S('s 
E. C. McIlraith, .1. Church, M. Slinn, R. Pridmore. 
E. Rochon, A. Brady; Conv('(wrs of Committees: 
l\lembership, "-liss E. Rochon: Publications, Miss E. C. 
!\lcIlraith; Nursing Education, Miss M:. n. Anden,on; 
Private Duty, l\liss Jean Church; Public Health, Miss 
1\1. Robertson. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, Mi88 A. Boucher; First-ViC'e Pre!!ident, 
Mrs. F. Edwards; Second Vice-President, Miss V. 
Lovelace; Secretary-Treasurer, Miss M. Racey; 
Conveners of Committees: Nursing Ed'II'ation, Miu 
B. Bell; Public Health. Mi!!s L. Young; Private Duty. 
Miss I. Sheehan; Publication, Miss M Flannagan. 
Membership. Miss M. Sideen, Miss D. Elliott; SoC'ial: 
Mi!!s E. Hamilton, Miss Chiver-Wilson, 1\liss E. Mo. 
Tavillh; Reprellpntativl's to Board of DirectorIMeetina.. 
R.
.A.O., 1\1r!!. F. Edward!!. 
Meetina. held fint Thureday eVeTY month. 
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GRADUATE NURSES ASSOCIATION, 
KITCHENER AND WATERLOO 
President, :\1iss K. 'W. Scott; First \"ice-President, 
!\Irs. Wm. Noll; Second Vice-President, :\Iiss K. 
Grant; Secretary, :\Iiss A. E. Bingeman, Freeport 
Sanatorium; Treasurer, :\Irs. \V'm. Knell. 41 Ahrens 
St. \Y.; Representative, "The Canadian Nurse," :\1iss 
E. Hartleib. 


GRADUATE NURSES ALUMNAE, WELLAND, 
ONT. 
Hon. President, :\Iiss E. Smith, Superintendf'nt' 
Weiland Genpral Hospital; Hon. Vice-President, 
lis9 
:\1. Hall, "elland Genernl Hosp:tal; President, :\Iis s 
D. Saylor; Yice-Prr'i:dpnt. :\Iiss B. Saunders; Secretary, 
:\Iiss :\1. Rinker, 2:-> Division St.; Treasurer, :\Iiss B. 
Eller; Execntive, :\'I!sses :\1. Peddie, :\1. Tufts, B. 
Clothier and Mrs. P. Bra!lford. 


A.A., B
LLEVILLE GENERAL HOSPITAL 
Hon. President, 
li8S Florence :\lcIndoo; President, 
:\Iiss E. :\lcE\\en; Yiee-Pres:dent, :\liss E. Cryderman; 
Secret'lry, :\liss n. Cryrlerman; Treasurer, 
Iis'l E. 
Wright; Flower Committee, :\Iiss J. Thompson and 
:\1iss :\1. :\lacFarlane; Representative, "The Canadian 
Kurse," :\Irs. J. Campbell. 
Regular meeting held first TuesJay in each month at 
Î.30 p.m. at the :\urses Residence. 


A.A., BRANTFORD GENERAL HOSPITAL 
Hon. President, :\Iiss E. :\Iuriel McKee. Supf'rin- 
tendent; President, :\Iiss r. :\Iarshall; Yice-Prpsident. 
Miss A. Hardisty; Sccretary, :\1iss H. D. Muir, Brant- 
ford General Hospital; AS'iistant Secretary, Mis'i F. 
Batty; Treasurer, :\liss 1.. Gillespie, 14 Abijl;ail Ave., 
Brantford; Sorial Convener, :\1iss :\1. :\Ie"gitt; Flowpr 
Committee, :\Ii'ises P. Cole and F. Stewart; Gift 
Committee, :\Irs. D. A. :\Iorrison, 1\liss K. Charnlf'Y; 
"The Canadian 
urse" and Press Representative, 
:\Iiss E. :\1. Jones; Hepresentative to Local Council of 
'Women. :\Iiss G. V. \\estbrook. 


AA., BROCKVlLLE GENERAL HOSPITAL 
Hon. President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First \ïce-President, !\lies 1\1. 
Arnold; Se{.ond Vice-President, Miss J. Nicholson; 
Third Vice-President. 
Irs. W. B. Reynolds; Secretary, 
Mi.., B. Beatrice Hamilton, Brockville General HOI- 
pital; Treasurer, Mrs. H. F. Vandusen. 65 Church St.; 
Representative to "The Canadian Nurse." Miøa V. 
fíendrick. 


A.A., CORNWALL GENERAL HOSPITAL 
Hon. President, :\1iss Lydia Whiting; President, 

\liss 1\lary Fleming; First Yice-PrE'sident, Miss 
Boldick; Second Yice-Prf'sident, :\Iiss B. :\lcKillop; 
Secretary-Treasurer, Miss C. Droppo, Cornwall 
General Hospital; Representative to "The Canadian 
Nurse," l\liss B. Paterson. 


A.A., GALT HOSPITAL, GALT, ONT. 
Hon. Pres:dent, :\Iis'i Jamieson; Pre'iidrnt. "liRS G. 
Rutherford; First Vice-President, :\Irs. F. 1.. Roelofson; 
Second. \"ice-President, :\Irs. E. D. Scott; Sccrctary- 
Trpasurer, :\Iiss S. :\Iitchell. 11 Harris St.; AS'listants 
Misses A. Sirkle and I. Atkinson; Programmp Com- 
mittee, Misses Turnbull, l\lurphy, Baker and Frizelle. 


A.A., GUELPH GENERAL HOSPITAL 
Hon. President, :\Iiss 1\1. F. I3liBS, Supt., Gu"lph 
General Hospital; President, :\Iiss. 1.. Ferguson; rïrst 
Vire-President, :\Iiss C. Zeigler; Second Yicp-Pn'sidpnt
 
Miss Dora lambert; Recretary. :\1 is.. N. Kenny. 
Treasurer. Mis!! J. "'atson; CommittE'p!l. Flowf'r; 
:\Irs. R. Hochin. :\Ii!lses Crpijl;hton, r. Wilson; Social, 
1\lrs. :\1. CoC'kyeli (Convener); Programme, :\1 iss E. 
1\1. Eby (Con,'ener); Hepresf'ntative "The Canadinn 
Sunll'." Miss A. 1.. Fennell. 


A.A., HAMILTON GENERAL HOSPITAL 
Hon. President, :\lis:I E. C. Ra}s:de, Hamilton 
General Hospital; Presidf'nt, :\Iiss :\1. Buchanan. 
Hamilton Genpr.ll Hospital; \ïee-Pre,Úlent, 'Ii"" H. 
.\itken. 21 Hf'ad St.; Recording Sf'crf'tary, :\liss r.. Bell, 
IS-! Boid St.; Correspon(!ing 
erretaQ, :\h
.'i A. 
Gayfer; Treasurpr, :\Iiss C. \Voodford. 2:?0 Hunter 
East; Secretary-Treasurer, :\lutu'lJ Iknefit .\s.'Iociation, 
:\Tis.:! :\1. L Hannah, 2.") \Ve!lt Ave. S.; Lf'/!:al .\dviser. 
:\lr. F. F. Trcleaven; Executive Committef'. :\Iiss A 
Boyd (Convener). :\Iissps C'. Harl",', J. Souter, B 
Aitken, :\Irs. :\. Barlo,,; Programme .Committee, :\Iiss 
C. Chapple (Com ener) , :\hJ.'Ies J. :\Iurrav. :\1. Ash- 
baugh, C'. Inrig, :\1. Uo"", :\1. East\\ood, 
. Chapman; 
Flo"er and V],Üing Committee. :\lis'l :\1. :-:turroek 
(Convener), :\IiS3c>'l :-:,!uirf's, Burnf'tt. :-'trachan; 
Repre!'lontativp'l to Local Counril of \\'olllcn. :\Iiss 
Burnett ,Convencr), :\Irs. H( J.'i. :\Ii. .'" CHarley, 
E. Buckbee; R"presentati,'e to R.:\. \.0., 'Iiss G. 
Hall; Representatives Registry COl1unittpe. :\Irs Hess 
(Convener), :\lis...ps \. Xugcnt, Burnptt, r. :\ladntosh, 
E. Da,'idson, 1.. Haeh, C. Wallpr, E. Grinver. :\Iarll;aret 
Clark, Florence Leadley, 'I. Buchanan, 'r. BU'icolnbe, 
Hazel Ddhl; Repres
ntative \\ onlf'n'!'I \u"iJiar,', :\lrs. 
:-,tephen: Repre!'l 'ntatl' es to "Thf' Canadian :\ urse," 
:\Iisses C. Gayfer. :-'. Herbert, :\1. 
pf'ner, :\1. Watson. 


A.A., sr. JOSEPH'S HOSPITAL. HAMILTON 
Hon. Prf'..inen t . 'lot her 'hltina; Pre"ident, :\li'<S 
E. Quinn; \ iee-Pre'i'dent, 'lis.. H. l'a

lIl; Tlea..urer, 
:\Ii>'l'l r. I o
st, ï1 Bay Strf'et :'.; 
erretary. :\Ii..s F. 
Kf'lly, 104 Ontario \,. : C'onvf'ner, Exprutl\e Com- 
lIIitte, , :\li'<S :\1. I\:plley: 'The Can.dian ,urst'," :\l i ss 
:\lor.lIl. 


A.A., HOTEL DIEU, KINGSTON, ONT. 
Hon. President. Hev. Sister Donovan; President, 
"Irs. William Elder, Avonmore Apts.; Yice-Pre!'lident, 

Irs. V. L. Fallon; Treasurer, Miss 1\lillie 
lacKinnon; 
Secretary, l\libs Genevieve Pelow; Executive, l\lrs. L. 
Welch, :\Ir
 Cochrane. Mrs. L E. Crow!ey, Missell 
Millie "Iaf'kmnon, Evelyn Finn; Visiting Committee, 
Misses Olive McDermott, C. l\lcGarry; Entertainmpnt 
Committee, l\lissf's l\lacKinnon, l\lurphy, Bain, 
Hamell, "leCadden, Mrs. Ryan, M rs. Fallon. 
A.A., KINGSTON GENERAL HOSPITAL 
First Hon. President, l\liss E. Baker; Second Hon 
President, Miss Louise D. Acton; President, "Iiss 
Oleira 
1. Wilson; First Vice-President, l\lrs. G. H. 
Leggett; Second Vice-President, 1\lrs. R. F. Campbell' 
Third Vice-Presifient, Miss Ann Baillie; Treasurer: 
Mrs. C. W. Mallory, 203 Albert St.; Corresponding 
Reeretary, 1\liss C. Milton, 404 Brock St.: Record ing 
Secretary, :\Iiss Ann Davis, 
6 Lower William Rl.; 
Convener Flower Committf'e. :\Irs. George Nicol. 355 
Frontenac St.; Prf'ss Representati\'e, :\Iiss Helen 
Babcook, Kingston General Hospital; Private Duty 
Section, Miss Emma l\lcLean. 4;8 Frontenac St 


A.A., KITCHENER AND WATERLOO GENERAL 
HOSPITAL 
Hon. President, :\Iiss K. W. Scott; President, 
1i
1I 
L. McTague; First Vice-President, :\Irs. V. Rnidf'r; 
Second \"ice-President, Mrs. R. Petch; Secretary, 
:\1iss T. Sitler, 32 Troy St.; Asst. Recrptary, :\Iiss J 
Sinclair; Treasurer, :\hss E. Feny; '"The Canadian 
Kurse", :\liss E. Hartlieb 


A.A., ST. JOSEPH'S HOSPITAL, LONDON, ONT. 
Hon. Prpsident, :\Iothf'r :\1. Pasral; Hon. \íce- 
President, Sister St. Eli.l'ibf'th; President, :\Iiss :\Iadf'- 
line Baker; rirRt \ïcp.Prpsident, :\Iiss Olive O'Keill' 
Second \ïce-Prf'sidf'nt, :\Iiss Florence Connolly; Re
 
cording Secret:>ry, :\Iiss Stf'lla Gignac; COITf'sponr1 ing 
Secrptary, l\li..s Gladys Gray; Trc'lsurer, :\Ii<>s Alief' 
McTague; Press Represpntativf', MiS3 r.:I1ian :\forrison; 
Reprf'sentati"es to Rpll;istry Board, !\liMes Elizabeth 
Armishaw, Rhea Uonatt. 
A.A., VICTORIA HOSPITAL, LONDON, ONT. 
Honorary President, :\Iiss I-lild:\ Stuart, Super- 
intendent. \íctoria Hospital; Presidf'nt, :\Iiss :\Iae 
.Jones, Windsor ami Ridout 
t.. J ondon; First \"iCf'- 
President. :'.I;s" Christena GilFe.., Vjctoria Hosp;ta!; 
Second \íep-Prpsldpnt, :\Ii,... 'Iargarf't :\JcL
u!!:\.lin. 
\ïrtoria Hospital; TrpaRurpr. :\Iis
 \Jildn'fl Thoma... 
-l!)O Piceanilly fo't.. London; R"I'rPt'lry, :\Iis.. ,"PTII" 
Ardiel, 1000 Lorne Ave.. Lonrlon; ("orrf'spondinll 

ecretary, :\Iis
 Gladys :\leDoul1:all. 14 Bellpvue '\\'1'.; 
Roard of Directors. :\liSS('s :\lallock, ,I. Walker. 
:\Ior:imer, 
Irs. L. :\lcGugan, :\Irs. II. Smith, :\Irs. 
Rterr:tt; Rppresentati,-es to "ThE' Canadian Nurse," 
:\liS!! G. F.
kine, Victoria Hospital, anrl :\Irs. Scanlor 
Î69 Quebec St. 
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A.A., NIAGARA FALLS GENERAL HOSPITAL 
Ron. President, Miss 1\1. S. Park; President, 
lrs. J 
Taylor; Vice-President, Miss L. McConnell; Secretary, 
Miss J. McClure; Treasurer, Miss I. Hammond, 632 
Ryerson Crescent, Niagara Falls; Convener Sick Com- 
mittee, Miss A. Irving; Asst. Convener Sick Committee, 
Miss Coutts; Convener Private Duty Committee, Miss 
K. Prest. 


A.A., ORILLIA SOLDIER'S MEMORIAL 
HOSPITAL 
Ron. President, Miss E. Johnston; President, Miss 
G. Went; First Vice-President, Miss McMurray; 
Second Vice-President, Miss S. Dudenhoffer, Secretary- 
Treasurer, Miss 1\1. B. MacLelland, 128 Nississaga 
St.W. 
Regular Meeting-First Thursday of each month. 


A.A., o SHAW A GENERAL HOSPITAL 
Hon. President, :.\Iiss E. :\lac Williams; Pi esident, 
:'.Irs. Mab"l Y ellanri, 14 VictOlia Apartment!!, Simcoe 
St. South, Oshawa; Vice-President, :\liss Jessie 
lc- 
Intosh; Sl'cretary, :'.libS Helen Batty, Brooklin, Ont..; 
Treasurf'r, :\liss Jane Cole; Corresponding Sccretary, 
Miss Helen Hutchison, 14 Victoria Apartments, 
Simcoe St. South, Oshawa. 


A.A., ST. LUXE'S HOSPITAL, OTTAWA 
Ron. President, Miss Maxwell; President, Miss 
Doris Thompson; Vice-President, Miss Diana Brown; 
Secretary, Mill3 Isobel Allan, 408 Slater Street, Ottawa; 
Treaøurer, Mrs. Florence Ellis; Nominating Committee. 
Misses Mina MacLaren, Hazel Lyttle, Katherine 
Tribble. 


A.A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 
Ron. President, Miss :\1. A. Catton, 2 Regent St.; 
Ron. Vice-President, Miss Florence Potts; President, 
Mrs. W. Elmitt; Vice-President, Miss M. McNiece, 
Perley Home, Aylmer Ave.; Secretary, 1\lrs. Lou 
Morton, 49 Bower Ave.; Treasurer, Miss 1\lary C. 
Slinn, 204 Stanley Ave.; Board of Directors, Miss E. 
McColl, Vimy Apts., Charlotte St., Miss C. Flack 
152 First Ave.; Miss L. Belford, Perley Home, Aylmer 
Ave.; Miss E. McGibbon, 114 Carling Ave.; Re- 
presentative "The Canadian Nurse," Miss A. Ebbs, 
80 Hamilton Ave.; Representative to Central Registry 
Miss A. Ebbs, 80 Hamilton Ave.; Miss Mary C. Slinn, 
204 Stanley Ave.; Press Representative, Miss E. 
Allen. 


A.A., OTTAWA CIVIC HOSPITAL 
Hon. President, :\liss Gertrude Bennett; President, 
Miss Evelyn Pepper; First Vice-Presidpnt, :\Iiss 
Elizabeth Graydon; Second \"ice-President, :\liss 
Dorothy :\loxley; Recording Secretary, :\Iiss Martha 
MacIntosh, Nurses Residence, Civic Hospital; Cor- 
responding Secretary, Miss Grace Froats, Nurses 
Residence, Civic Hospital; Treasurer, 
\Iiss 'Vinnifred 
Gpmmell. 221 Gilmour St.; Councillors. 
lib.
 K. 
N eeol, l\I i!l.-! L. Stevenson, :\liss G. Wilson, :'.liss :\1. 
Downey. :\Iiss :\.1. Normand; Convpner of :\Iembcrship 
Committee. :\liss Winnifred Gpmmell; Press Cor- 
respondent, :'.Ii&:> E. Osborne. 


A.A., OTTAWA GENERAL HOSPITAL 
Hon. President, Rev. Sr. Flavie Domitille; President, 
MiS/! K. Bayley; First. Vice-President, :\Jrs. McEvoy; 
Second Vice-President, Miss 1\1. :\Iunfoe; Recrf'tary- 
TreasUler, :\.Iiss G. Clarke; 
lembprship Secretary, 
Miss 1\1. Daley; Represpntatives to Local Coun('i! of 
Women. Mrs. C. L. Dpvitt, Mrs. A. Latimer, Mrs. E. 
Viau, :\Iiss F. Nevins; Representatives to Central 
Rpgistry, :\liss J.. Egan, :\liss A. Stnckpole; Re- 
presentative to "The Canadian Nurse," :\Iiss Dorothy 
Knox. 


A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 
Ron. President, Miss B. Hall; President, Mrs. D. J. 
McMillan, 1151 3rd Ave. W.; Vice-President, Miss C 
Thompson; Secretary-Treasurer, Miss A. Mitchell, 
466 17th St. \V.; Assistant Secretary-Treasurpr, Mrs. 
Tomlinøon; Flower Committee, Miss M. Story, Mis., 
C. Stewart, Mrs. Frost; Programme Committee, 
MiMes Sim, C. Stewart; Press Representative, Miss M. 
Morriaon, 


A.A., NICHOLLS HOSPITAL, PETERBORO, ONT. 
Hon. President, :\1rs. E. :\1. Lee80n; President, :\oliss 
Helen Anderson, 358 Hunter St. W.; First \"ice-Presid- 
ent, :\liss L. Simp!;'on; Second \"i('e-President., :\liss M. 
'Vatson; Recretary, :\liss F. Vickers, ï3" George St.; 
C
rresponding Se('reta!'y: -\\liss E. :\lacBrien; Treasurer, 
l\hS/! L. Ball, 584 DIvlSlon Street; Convener Social 
Committee, l\liss A. Dobbin; Convener of Flower 
Committee, :\liss :\1. Horslpy. 


A.A., SARNIA GENERAL HOSPITAL 
Hon. President, Miss :\1. Lee; President, Miss L. 
Se!grist; VÏI;e-President, :\1iss B. McFarlan; Secretary, 
MIss A. Silverthorne; Treasurer, .Miss :\1. "" oods; 
"The Canadian Nurse," Miss E. Dickey; Flower 
Committee (Convener), 
liss J. 
lcKenzie; Programme 
and Social Committee, :\1isses P. Humphrey, O. 
Banting, B. 
leFarlan; By-laws Committee, Misses 
O. Banting, 1\1. McCrae, E. Dickey. 


A.A., STRATFORD GENERAL HOSPITAL 
Hon. President, Miss A. 1\1. :\lunn; President, MiBS 
Florence Kudoba; Vice-President, :\1iss Rena Johnston; 
Secretary-Treasurer. :\liss Alma Rock, 97 John St.; 
Conveners of Committees: Social, :\lrs. Lloyd 
1iller; 
Flower, :\liss Margaret Derby; Correspondent, "The 
Canadian Nurse," Miss Helen Dinsdale. 


A.A., MACK TRAINING SCHOOL, 
ST. CA THERINES 
Hon. President, 
1iss Anne Wright, Superintendent, 
General Hospital; President, Miss Helen Brown, 
General Hospital; First Vice-President, Mrs. C. Hes- 
burn, 54 George St.; Second Vice-President, 1\liBS 
1\larriott, 94 
 Queenston St.; Seeretary- Treasurer, 
Miss Florence l\IeArter, General Hospital; Asst. 
Secretary- Treasurer, 1\Iiss 1\Iargaret Stpwart, General 
Hospital; Press Correspondent, Mrs. S. Ockenden, 
4 Buch St.; "The Canadian Nurse" Representative, 
Miss Aleda Brubaker, 29 Page St.; Social Committee 
(Convener), Miss :\lildred Strong, General Hospital; 
Programme Committee (Convener), 1\liss Janette 
Hastie, General Hospital. 


A.A., MEMORIAL HOSPITAL, ST. THOMAS, 
ONT. 
Hon. President, :\Iiss Lucille Armstrong, :\lemorial 
Hospital; Hon. \ïce-President, l\Iiss 
Iary Buchanan, 
:\lemorial Hospital; Prpsident, :\Iiss :\Iargaret Ben- 
jafield, 39 Wpllington St.; First \"ice-President, 
liss 
Irene Garrow; Se('ond 'ïce-President, 
Iiss Bes"ie 
Pollock; Recor.ling Secretary, :\Irs. John Hlllale, 34 
Erie Rtreet; Corresponding 
pr-r('tary, :\Iiss Florpnce 
Yorke, 52 Kains Street; Tremmrer, :\Iiss Irene Blewett, 
88 Kains Street; "The Canarlian 
urse:' :\IiSi'l Hanna- 
hel Ditchfield, 88 ""e 1 Iington Rtreet; Exe('utive, :\Iisses 
Hazel Hastings, Lis:u Crane, :\lary Oke, :\Iildred 
Jennings, Florence Treherne. 


A.A., TORONTO GENERAL HOSPITAL 
Hon. Pref:irient, :\Jiss Snively; Hon. Vice-President, 
:\Iiss Jean Gunn; Pres:rlent. :\Jiss E. :\J anning, 100 
Golfdalp Rd.; First \ïcp-Prf'sirlent, :\liss \. Xpil; 
Rf'cond \ïre-President, :\Iis:; Shaffner; Re('retar:lo", :'.liss 
J. \\. .\mlpr"on, 14
1 Glenholme Av p .; Trea!"urer, :\Iiss 
E. Forg:ip, T.G.H. R('siden('p; _\sst. TreasurpI, 
Iiss :\1. 
:\lorris; .\rchivist, :\IisR Knisley; Councillors, :\Irs. D. 
R. :\lit('hell, 
Iiss H. RussplI, :\Iiss E. ('Jancy; Com- 
mittee Com;enprs: Flower, 
Iiss E. Stuart; Pre"s, :'.liRS 
K. Rcott, T.G.H. Residence; Social, :\lib'J J. l\Iit('hell; 
XominationR, :\Iis!" :\1. :\lurray; E l izabpth Field :-;mith 
:\Iemorial Fund, :\Iiss Hannant; 
pw Year Book, 
Iiss 
Dulmagp, T.G.H. H.e"idence; Insurance, :\Iiss :\1. Dix. 


A.A., GRACE HOSPITAL, TORONTO 
Hon: President, Mrs. C. J. Currie; President, 
l\frs. L. B. Hutchison; Recording Secretary. Miss M. 
Teasdale; Corresponding Secretary, MiBS Lillian E. 
Wood, 20 Mason Blvd., Toronto 12; Treasurer, MiSl! 
V. 1\1. Elliott, 194 Cottingham St. 


A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 
Hon. President, :\liæ Esther :\1. Cook, 130 Dunn 
Ave.; Presdent, :\Iiss Ida Weeks, 130 Dunn Ave.; 
Vice-President, :\lis.
 Sadie McClaren; Recording 
Secretary, Miss Ivy Ostic; Correspondinl/: Secrptary. 
Miss Louise Hopkinson; Trpasurer, Miss :\laude 
Zufelt; Social Convener, :\.liss Phyllis Ebert. 
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A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 
Hon. Pre
ident, :\liss :\lacLean, 100 Bloor :5t. 'Ve
t; 
President, :\Iis'! Hazel Young, 100 Bloor St. 'West; 
Yice-Pre.!>inent, :\Irs. E. Philips, 155 DonlannR Ave.; 
Secrctary-Treasurer, 
Iiss R. Hollin
worth, 100 Bloor 
St. "'est; Represpntative to Central Registry, :\Iiss 
M. Beston, 145 Glendale Ave., and !\liss E. Kerr, 
2001 Bloor F:t. Wpst; Representative to R.N.A.O.. 
Miss A. Bodley, 4 3 :\Ietralf St. 
A.A., RIVERDALE HOSPITAL, TORONTO 
President, l\liss Carrie Field; First Vice-President, 
Miss Gertrude Gastrell; Second Vice-President, Mrs. 
W. H. Thompson; Secretary, :\Iiss Breeze, Riverrlale 
HO!!pital; Treasurer, :\Iiss :\Iargaret Floyd, Riverdale 
Hospital; Board of Directors-Committees: Sick and 
Visiting, Miss S. Stretton, 7 Edgewood Ave.; Pro- 
gramme, :\liss K. Mathieson, Riverdale Hospital; 
Member&hip, Miss Murphy, Weston Sanitariom. 
Weston; Mrs. E. G. Berry, 97 Bond St., Oshawa; 
Press and Publication, Miss C. L Russell, General 
Hospital, Toronto; RepresentativeetoCentral Registry, 
Mieses Hewlett and Morri!O 
A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 
Hon. Pre!'oident, :\Irs. Goodson; Hon. Yice-Presidents, 
:\Iiss F. J. Potts, :\Iiss K. E. Panton and :\Iiss P. B. 
Austin; President, :\Iiss :"iora :\Ioore; First Yice- 
President. :\Irs. \V eld; Second Yice-President, :\Iiss 
Florence Booth; Corresponding Secretary, :\Iiss 
:\largarpt :\Iarshall; Recording F:ecretary, :\Irs. C. 
Cas
an: Treasurer, :\Iiss :\Iarie Grafton, 534 Palmerston 
Blvd.; Committees, Programme, :\Iiss Dorothy :\lcKee; 
Refreshment. :\Iiss R. Cameron; Flower and \ïsiting, 
:\Iiss :\Iargaret :\1C'Innis; Representatives, "The 
Canadian :"iursp," :\Iiss Beth LewiR; R.
.A.O., :\Irs. 
F. Atkinson; Welfare Auxiliary. :\Irs. D. Smith. 


A.A., ST. JOHN'S HOSPITAL, TORONTO 
Hon. President, Sister Beatrice, S.S.J.D., St. John's 
Convent, 28 :\Iajor St.; President, :\Iiss Cook, 464 
Logan Ave.; First Vice-President, Miss Holdsworth, 
Islington 29i; Second Vice-President, :\Iiss :\Iorgan, 
322 St. George St.; Recording Secretary, :\Iiss Frost, 
450 .Maybank Ave.; Corresponding Secretary. Miss 
Radcliff, 430 Walmer Rd.; Trpasurer, 1\liss Blimon, 
464 Logan Ave.; Convener of Flowers and Sick, :\liss 
Anderson, 46
 Kingston Rd.; Press Representative, 
Miss Grace Doherty, 28 Balmoral Ave. 


A.A., ST. JOSEPH'S HOSPITAL, TORONTO. ONT. 
Hon. President, Rev. Sister Superior; President, :\Iiss 
G. Davis; First \"ice-Prelrident, :\Iiss E. Morrison, 1543 
Queen St. WeRt; Second Yicp-P.-esident, l\liss E. Jobin; 
Recording Secretary, :\li8'!:\1. O':\lalley; Corresponding 
Se('retary, :\Iiss I. Gallagher, 320 Lonsdalp Rd.; 
Treasurer, :\Iiss A. Harrigan: Counrillors, :\lr8. G. 
Beckett, :\lisses :\I. Conway, R. Jean-:\Iarie and L. 
Boyle. 
A.A" ST. MICHAEL'S HOSPITAL, TORONTO 
Hon. President, Rev. Sister Margaret; Hon. Vice- 
President, Rev. Sister M. Amata; President, Miss 
Grace Murphy, St. Mirhael's Hospital; First Vice- 
President, Miss H. 1\1. Kerr; Second Vice-President, 
Miss E. Graydon; Third Yice-President, 
Iiss M. 
Burger; Correspondinll'; Secretary, Miss M. Doherty; 
Rerordinp; Spcretary, Miss 1\farie Melody; Tre8eurer, 
Miss G. Coulter, 33 Maitland St., Apt. 106, Toronto; 
Presr. Representative, :\fiss May Greene; Councillors 
Misses 1\1. Foy, .J. O'Connor. Stropton; Private Duty, 
Millll A. Purtle; Public Health, Miss 1. McGurk; Re- 
presentative Central Registry of Nurses, Toronto. 
Mil!l! :\1. 1\lelody. 
A.A., WELLESLEY HOSPITAL, TORONTO 
PrC'si(lpnt, :\li!'S I{uth Jackson, XO :-iummerhill .h'e.; 
\ïcp-Prf'sident, :\Iis.. .Janpt 
mith, 13<{ Wf'lIesl('y Cres- 
('ent; .Rerording f'e('rptMry. :\liS3 Kathl('('n Ho\\ie; 
COlTI'sponding [-:erretary. :\li...'1 '-nita Beadl.., -t!J 
Dunclonald f't.; Treasurpr, :\liS>! Constance Tan
ner, 

04- -\ Hloor St. \, pRt; Corr('spollf!pn t to "The Canadian 
'-'ursp." :\Ii",,, ". Fl'rl1;uson, 16 \\-alk('r Ave.. Flo\\er 
Convener, :\li8'! E. Fewinl/:R, Iii Roehampton Avf'.; 
Social Com'ener, .\li s'" 'furipl L;n dsay. 
A.A., TORONTO WESTERN HOSPITAL 
Hon. Prpsìdpnt, :l.Iiss n. L r:!lis; Presirlpnt, !\Iiss 
Rahno B!'amish, Tomnto \\'estprn Hospihl; Viee- 
President. :\Iis" F. .\Iatthp\\s; necordin
 Sporetary. 

Ji8S :\Iaud Campbell: 
e(,J"Pt'lry-Trpasurer. .\Iiss 
Isobel Buckl..)", Toronto "'estern Ho"pital; R...- 
prf'sentative to "The Canadian 
urse," 
\IISS H. 
Milligan; RepresentRtl\"e to LO(,RI COllncil of Wompn, 
Mrs. C. Valentine' HOll. Councillo
, :\Irll. 1. .\iacCon- 
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nell, Mrl!. Annie York; CounC'Ìllors, .\lisses Annie 
Cooney, Leota Steacy, E. Knowlel!. G. Sanders, 
:\f}Ttle Hamilton, H. 
Iilnf', :\Irs. H. Baker; Social 
Committee, !\Iiss Olive :\lar:\lur('hy (Convener), 
Misses :\1. Agnew, A. Woodward, E. Bolton; Flower 
Committee, :\liss Helen Stewart, :\Iiss 1\Iary Ayerst; 
Visiting Committee, .\lisses J. :\Ioore, G. Jones, 
Helen :\lac:\lurchy; Layette Committee, :\Iiss Cooper, 
-'Iiss Ballantyne. 
:\Ieetings will be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room, 
urses 
Residence, Toronto "-estern Hospita:L 


A.A., WOMEN'S COLLEGE HOSPITAL, 
TORONTO 
Hon. President, :\Irs. H. :\1. Bowman; Hon. Vice- 
President, Miss Harriet Meiklejohn; President, Miss 
E. J. Henry; First \"ice-President, Mrs. Scullion; 
Second \"ice-President, :\Iiss Eleanor Clark; Recording 
Secretary, Miss Jessie "-agnpr; Corresponding Secret- 
ary, Miss Grace Clarke, 46 Delaware Ave.; Assistant 
Secretary, :\Iiss Margaret Frpe; Treasurer, :\Iiss Bessie 
Fraser, 526 Dovercourt Rd.; Representatives to Central 
Registry, Misses A. Bankwitz, Lois Shaw; Represent- 
atives to District No.5, R.N.A.O., :\Iisses Isabelle 
.\Iunns, Ella Flett; Representatives to Local Council, 
Misses D. Berry, T. Hawkes; Conveners of Committees, 
Sick, Miss :\Iay Roberts; Social, :\Iiss AlI';nes :\lcGregor; 
Councillors. Misses W. Worth, :\1. Chalk and V. Allen; 
Representative to "The Canadian Nurse," :\liss E. E. 
K. Collier. 
:Meetings at 74 Grenville St. second "Ionday in each 
month. 


A.A., CONNAUGHT TRAINING SCHOOL rOB. 
NURSES, TORONTO HOSPITAL, WESTON 
Hon. President, Miss E. MacP. Dickson, Toronto 
Hoepital, Weston; President, 1\ii88 E. Eldridge; Vic&- 
President, Miss A. Atkineon; Secretary, Millll E. L. 
Barlow, Toronto Hospital, Weston; Treasurer, Mi. 
P. M. Stuttle. 
A.A., HOTEL- DIEU, WINDSOR, ONTARIO 
President, Miss Angela Code, Maple A['Itp.; Firs& 
Vice-President, Miss Helen Pipl'r; Second Vice- 
President, Miss Alice Baillageon; Secretary, Miu 
Helen Slattery; Treasurer, Miss Evelyn Wolfe; Preu 
Correspondent, Miss Mary A. Finnegan. 


A.A., GENERAL HOSPITAL, WOODSTOCK 
Hon. Preeident, Millll Frances Sharpe; Pr!'sident, 
Mrs. Meleome; Vicf'-Preeident, Miss Jefferson; Sec- 
retary, Miss G. Boothby; Assistant Secretary, Mia 
Green; Corresponding Serretary, Miee M. F. COlltello, 
67 Wellington St. N., Woodstock, Ont.; Treuurer, 
Miee L. Jackson; Represcntative, The Canadian 
Nurse, Miss A. G. Cook; Programme Committee, 
Mil!llCs Mackay, Anåereon and Hobbe; Social Com- 
mittee, Mies Hastin
 and Millll M. Culvert; Flower 
Committee, Millll Rickard and Miss Eby. 


GRADUATE NURSES ASSOCIATION or THE 
EASTERN TOWNSHIPS 
Hon. President, :\Iiss H. 
. Bu('k, 
uperintpndent, 
F:herbrooke Ho!!pital; President, :\liss H. Hetherington; 
First '"ice-President, :\Ii
 Dwane; 
econd \"ire-Presi- 
dent, :\liss 
. Arguin; Recording 8eeretary, :\Iiss P. 
Gustafson; Corresponding Secrf'tary. :\Iis.'! .\1. .\Iason; 
Treasurer, :\Iis.'! .\1. Robins; Reprpscntative, Private 
Duty 
ection. :\liss E. :\lorris.'lPttp; ReprcSf'utative, 
"The Canadian Xurse," :\Iiss C. HornbJ., Box 324. 
Sherbrooke, P.Q. 
MONTREAL GRADUATE NURSES' ASS'N 
Hon. Presidl'nt, :\IiRS L. C. Phillips; Prcsidpnt, -'Ii'!s 
.\lI';nes .Jamieson, 12:m Bishop St.; First \ïce-Pre!>idpnt, 
:\Iiss :,ara :\Iatheson; :-;(>('ond \ïce-President, :\Iiss 
Kate Wilson; :-:ecretary- Treasurer and :\ïll';ht Hegistrar, 
:\liR'! Ethel Clark, 12:m Bishop 
L; D<lY RC'gistrar, 
:\Ii
s Lurv White; Helipf Rpg
strar. :\Iis..'! H. :\1. 

uthprl.ul(f; Convpner Griffinto\\n Club. :\IiB!! Georgia 
Colley. 
Regular :\Ieeting-Hecond Tlles.-Jay of .January, 
first Tup",lay of April, October and Deccmber. 


A.A., CHILDREN'S MEM. HOSP., MONTREAL 
lion. Pl"f'sident, .\Iisa r\ 
. h.indpr; Presidpnt, :\li88 
D Parrv; 'ïrp-President, .\li!N :\1. Flandprs; Secretary, 
.\Iiss n. Paterson, 34'1
 lIarvard Ave., 
.G.D.; 
Trf'asllrl'r, :\liS>! H. Eastrrbrook; Reprpgentative, 
"The Canadian SUJ"Sl'," :\Ii!'oS V. :O;chneider; Sick Nur8ell 
Committee, :\Iisses H. Sutall. :\1. Plamondon; Social 
Committpp. .\lis.'f('s .-\. .\lrFarlane, .-\. <\dlington, F. 
Black and C. Gou
h; Representative, Pri,rate Duty 
St'ction, :\liBII.J. Wilson. 
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A.A., MONTREAL GENERAL HOSPITAL 
President, 
Ii
 E. Frances Upton; First Vice- 
Presidcnt, Miss :\1. 
Iathewson; Second Vice-President, 
Miss J. l\Iorrel!; Recording Secretnrv, :\Iiss H. Tracey; 
Corresponding 'secretary, Mrs. E. è. :\Ienzies; Treas- 
urer, Alumnae ARsoC'iation and :\Iutual Benefit Associa- 
tion, 
Iiss I. Davies; Hon Treasurer, :\Iiss H. Dunlop; 
Executive Committee, l\lisses R. Loggie, A. Whitney, 
H. Hewton, 1\1. 1\1. Johnston, H. Parmenter; Re- 
presentatives, Privnte Duty SeC'tion, :\li85 L. C"rquhart 
(Convener), :\Iisses E. Elliott. \'. Hill; Representatives, 
"The Canadian Kurse," Miss L. C. McCuaig (Con- 
vener), MiRs :\1. Campbell; Representatives, Local 
Council of Women, Miss G. Colley (Convener), 
fiss 

1. Ross; Sick Visiting Committee, Mrs. Stuart 
Ramsey (Com'ener), 1\liss E. :\IcDonald; Programme 
Committee, :\I:sses I. Davie!!, :\1. Batson; Refreshment 
Committpc, :\Iiss A. :\1. 
I('Kay (Connner), :\Irs. W. 
Sumner, Mrs. D. Stewart, :\Ii!l!! B. J. Smith. 


A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, :\Irs. H. Pollock; President, Mrs. J. 
Warren; First \'ice-President, Miss A. Porteous; F;econd 
Vice-President, Mis.
 H. Mc
lurtry; Secretary, Miss W. 
Murphy; A
st. Secretary, 
Iibs :\1. Rrit!:hty; Tre8..urer, 
1\Iiss D. W 
IilIer; Asst. Trpn"lUrer, Miss N. G. Horner; 
Private Duty Section. 
Iiss J. HolInnd; "The Canadian 
Nurse" Reprp!>entative, :\Iisfi A. Pearce; Social Com- 
mittee, :\Iiss 1\1. Currie, 1\Ii!>S E. Burns. 


A.A., ROYAL VICTORIA HOSPITAL, 
MONTREAL 
Hon. Presidents, Miss A. E. Draper, M;ss 1\1. F. 
Hersey; President, Mrs. F. A. C. Scrimger; First Vice- 
President, Miss G. Godwin; Second Vice-President, 
Miss E. Gall; Recording Secretary, :\li89 E. 1\lacKean; 
Secretary-TreRsurer, 1\Iis"l K. Jamer; Executive 
Committee, Mi1>q 1\1. F. Her!!ey, Mrs. E. Roberts, 
1\Iisse8 M. Etter, E. Reid, A. Bulman, Mrs. G. Mal- 
hado; ('on"eners of Committees: Finance, 1\liss B. 
Campbell: Sick Visiting, 1\Iiss A. Deane; Programme, 
Miss E. Flannagan; Private Duty Section, :\Iiss 1\1. 
J\IacCnllum; Representatives to Local Council, !\frs. 
T. R. \Yaue;h, :\Iiss J. Rowat: Refreshment Committee, 
Miss K. 1\IncLennan, Miss E. 
tuart; Repre:.entative, 
"The Canadian Nur!.'e," 1\liss G. 1\Iartin. 


A.A., WESTERN HOSPITAL, MONTREAL 
Hon. Pre'lidcnt, 
Iiss Craig; President, Miss Birch; 
First Vice-President, 
Iis"l E. l\fa('Whirter; Second 
Vice-President. Miss Lillian Pa:vn; Treasurer, Miss 
Jane Craig, Western Hospital; Secrptary, l\fiss Olga 
l\fcCrudden, 314 Grosvenor Ave., 'Vestmount, P.Q.; 
Finance Committee, l\liss T.. Johnston, 1\Iiss M. 
Martin; Programme Committee, ;\Iiss A. !\fcOuat; 
Sick Visiting Committee, 1\tisfl Dyer; Rcpresent.ative 
to Private Duty Section, 1\liss L. Sutton, l\Irs. Stanley 
1\lorrison; Representative, "The Canadian Nur!'e," 
Miss Edna Payne, 


L'ASSOCIATION DES GARDES-MALADES 
GRADUEES DE L'HOPITAL NOTRE DAME 
Bureau de Direction, :\1pmbres HonoraireR, Rev. 

Iere Pi('he, Rpv. :\Iere \Iail!oux. Rev. Soeur De!"'pins, 
Rev. Roeur Bpllelllarre, Rev. So cur Rohert, 
1P)le :\1. 
Guillplllette, :\Ielle F. Hay(h'n, 
1pllp C. ßridpaux; 
Prcsi(lentp, 
1clle A J epine; SerreÌ'1.ire, :\Ielle \1ar- 
I!:uerite Pauze, ..l:.?:
-t Rt. Hubert: Tresoriere, :\1plle 
LvJia noulerice: DireC'teurR Ad ministrnteurs, 
Ielle 
c'prmaine J ntour, :\Iplle (' C"hnmfYlt!:IJP, 
Il'Ile R. 
Giroux. 
1elle Jeannp ('hvettp. 
Ielle E Tp"":er, \1elle 
Elizabeth HouRseau, 
Iene R
 hille Gagnon. 


A.A., WOMAN'S GEN. HOSP., WESTMOUNT, P.Q. 
Hon. Prp8ident!'l, ì\1is"l E. Tren('h, 
Ii!'s F. George; 
President, :\1rs. Crewe; Firflt Yicp-Prpsiclent, 
Iiss :-J. J. 
Brown; Second Vice-President, :\Iiss E. Shecter; Re- 
cording Rpcretary, 
Iiss E. 
Ioore: Corresponding 
Secretary, 
Iiss :\Iorrow: Treasurpr, :\1isfl E. L. Francis, 
1210 Sussex Ave., :\Iontreal; "The Canadinn :-J ursp,' , 
Miss Brown; Sick Yisiting, :\Iisfi Wilson, :\Iis!'o .\hram- 
ovitch; Private Duty, :\1rs. T. Rohprtson, Miss L. 
Smiley; Rocial Committee, :\Irs. Drake. 
Regular monthly mpeting every third Wednesday, 
Sp.m. 
A.A., JEFFERY HALE'S HOSPITAL, QUEBEC 
Hon. President, 
1rs. S. Barrow; Pres;dent, :\Iiss 
H. k MacKay: First Yi('e-Pres:r]ent, 
Iis
 Cecile 
Caron; Second Vi('e-President, :\liS"! :\lnrgaret E. 
Savard; Recordin
 Secretary, :\lrs. Winnifred Bates; 
Correspondinl1; Se('retnry, :\Irfl. Douglas Jackson; 
Treasurer, 
'Iiss :\1. !\lcHarg; Pri"Rte Duty Rpct.ion 
Mis8 l\'Iuriel Fischer; Sick ''isiting Committee, Mrs. S. 


Barrow, Mrs. Harold Planche; Refreshment Com-. 
mittee, Misses Cecile Caron and Gladys 'Weary; 
Councillors, Misses Charlotte Kennedy, Emily Fitz- 
patrick, Muriel Fischer, Mildred Jack and Hilda 
Stevenson. 


A.A., SHERBROOKE HOSPITAL 
Hon. Prpsidents, :\Iiss E. Francis I'pton, Miss Helen 
S. Buck; Prpsident, :\1rs. 
. S. },othrop; First Vice- 
President, :\Irs. 'V. Davpy; Second Yice-President, 

Iiss \'. Beane; Rp('retary, 
Iiss E. :\Iorisette; Treasurer, 

Iiss Alice LY8ter, Sherbrooke Hospital; Representative 
"The Canadian 
urse," :\Iiss J. \Vnrdleworth. 


MOOSE JAW GRADUATE NURSES 
ASSOCIATION 
Hon. Advisory President, 
IiR'I Cora Keir; Hon. 
Pregident, Miss Beth Smith; President, 
Irs. M. 
Young: First Vice-Presiclpnt, 
Iifl" :\1. Armstrong; 
Second Vice-President, :\Iiss L. Fren('h; Secrptary- 
Treasurel, :\fiss F. Calrlwe!l, 262 Athabasca E.; 
Registrar, 1\li:"s C. J(pir; ('onvenelS of Committees: 
Nursing Education, :\Iiss Last: Private Duty, Miss 
Wallace: Constitution and By-laws, 
1iss Lamond; 
Programme, Miss G. Taylor; Sick and Visiting, Miss 
l\lcIntyre; Social, :\Iiss Lowry; "The Canadian Nurse," 
::\Iis!"' 1\1. 
IcQuarrie; Press Representative. Mrs. 
Ph iIi ps. 


A.A., REGINA GENERAL HOSPITAL 
Hon. President, Miss D. Wilson; President, Miss M. 
Lythe; First Vice-President, Miss Helen Wills; Second 
Vice-President, 1\liss L. Smith; Secretary, Miss B. 
Calder; Assistant Secretary, Miss A. Forrest; Treasurer, 
Miss D. Dobson-Smith, 2300 Halifax St.; Committees: 
Press, Miss M. Baker; Programme, 
liS8 K. 
lorton; 
Refreshment, l\1iRses D. Kerr and H. Wills; Sick 
Nurses, Miss G. Thompson 


A.A., ST. PAUL'S HOSPITAL, SASKATOON 
Hon. President, Rev. Sister Fennel!; President, 
Miss Alma Howe; Vice
President, Miss CorR Harlton; 
Secretary, Miss M. Hennequin: Treasurer, 1\lrs. J, 
Broughton, 437 Ave., H. So. Saskatoon; Executive. 
Misses E. Unsworth, E. Hoffinger, and H. Mathewman, 
Meetings, second ì\fonday each month at 8.30 p.m., 
St. Paul's Nurses Home. 


A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 
Hon. President, 
Ii!;ls :\Iary Samuel; Hon. Vice- 
President, 1\liss Bertha Harmer; Hon. 1\lembers, 
Miss :\1. F. Hersey, l\Iiss G. l\I. Fairley, Dr. Helen 
R. Y. Rcid, Dr. Maude Abbott, l\Irs. R. w. Reford; 
President, l\liss Martha Batson, Montreal General 
Hospital; Vice-President, ì\liss George, Women'8 
General Hospital; Spcretary- Trensurer, 1\Iiss Eileen 
C. Flnnnagan. Royal \íctoria Hospital; Chairman, 
Flora ::\Iadeline Shaw !HemoriRI Fund, Miss E. Francis 
Upton, 1396 St. Catherine St. W,,1\Iontreal; Programme 
Committee, :\liss Elsie Allder, Royal ViC'toria Hospital, 
Miss 
leQuade, Women's General Hospital; Miss 
Parry, Children's Memorial Hospital; Representative 
to Local Council of Women, Miss Liggett, 407 Ontario 
St. W., and Miss Orr, Shrincrs Hospital; Repre- 
sentatives to "The Canadian Nurse," Public Health, 
Miss l\lnrv ì\Iathewson. 464 Strathcona Ave., West- 
mount; Tea('hing, 1\liss Norpna 1\lacKenzie' 
Iont- 
real Genernl Hospital; Adminifltrntion, Miss Blanche 
Hprman, Royal \íctoria 1\lontreal Maternity Hospital. 


A.A. OF THE DEPT. OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 
Hon. President, Miss E. K. RuS!!ell; President, Miy 
Barbara Blackstock; Vice.President, Miss E. E. 
Fraser; Recording Se('retary, Miss I. Weirs; Secretary. 
Treasurer, l\fiss C. C. Fraser, 423 Gladstone Ave., 
Toronto. Ont.; Conveners: Social, Miss E. Manninc; 
Programme. Miss McNamara; Membership, Mia, 
Lougheed. 


A.A., HOSPITAL INSTRUCTORS AND AD- 
MINISTRATORS, UNIVERSITY OF TORONTO 
Hon. PreRidpnt, 1\1iss G. Hiscocks; Hon. Vice- 
Presidents, Miss K. Russell, Miss A. M. Munn; 
President, !\Iiss E. Stuart; First Vice-Preeident, Miøs 
G. Jones; Second \'ice-President, Sister M. Helen; 
Secretary, Mrs. C. S. Cassan, 136 Heddington Ave.; 
TreaRurer, Miss E. Langman, Hoepital for Sick 
Children. 
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Say, Sis, this is our lucky day! 
Great news! I just heard mother say 
She's Bot a baby powder here 
Tha t makes the chañnB disappear. 


- Preferred by the 
best authorities of all- 
the Babies themselves! 
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A JOh0600 61 Johnson Product 
MADE 1:-0 CANADA 


ßabAJ (þcmrd.erv 


-.....- - -- ---- ------- - - - -- - - - -- ------ 


COUPON 
Johnson & Johnson, Limited, 
Pius IX Boulevard, Montreal, Que. 
Gentlemen: 
Please send me, free. a full-size tin of Johnson's Baby Powder. 
I want to see if it is all you claim for it. 
Name___________________________ ------------------------ 
Add
s__________________________________________________ 
City____________________________ Province_________________ 


Pl.... mentiqn "Th. Canadian Nur.e" when ...plying to Adv.,-ti_ra. 
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CANADIAN CONFERENCE ON SOCIAL 
WORK 
The Third Biennial Canadian Conference 
on Social 'York will be held in Winnipeg, 
June 7, 8, 9, 19:32. On June 6th will be held 
the annual meeting of the Canadian Council 
on Child and Family Welfare, the Canadian 
Association of Child Protef'tion Officers and 
the Social Service Counf'il of Canada. 
P1eceding these meetings a Public Worship. 
Service is arranged for Sunday evening in 
Grace rnited Church, at which the speakpr 
will be Rev. Canon Shatford, 1\1.A., D.C.L.. 
O.B.E., of 1\1ontreal. 
Among Conference speakers are: Professor 
R. C. Davison from London School of 
Economics, an authority in industrial pro- 
blems in Great Britain, and who has been 
associated with Sir 'Villi am Beveridge in 
his studies on unemployment; l\1r. H. H. 
Wolfenden, of New York, Consulting Act- 
uary, Fellow of the Institute of Actuaries 
(Great. Brit.ain) who has made extem.ive 
studies into various con tributary fmms of 
social insurance in Great Britain and other 
European countries for insurance companies; 
Professor Frank J. Bruno, Professor of 
Applied Sociology and Director of Training 
for Social 'York, 'Yashington University; 
Dr. C. M. Hincks, General Director, National 
Committee for l\1ental Hygiene (U.S.A.) 
and Direetm of the Canadian National 
Committee for Mental Hygiene. A number 
of well known Canadian sOf'ial workers will 
also partif'ip:ìte. 


WANTED - Lad)"' Superintendent (with 
experience) for the Medicine Hat Gen- 
eral Hospital (130 beds), Mellicine Hat, 
Alherta. Applications, stating qualifica- 
tions, to be sent by June 21st, 1932, to 
the Secretary-Treasurer. 
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Copies of 
SURVEY 
REPOR T 


are available at 511 Boyd 
Building, "\Vinnipeg, l\Ian.; 
University of Toronto Press, 
Toronto, Ont., and Secre- 
taries of Provincial Associa- 
tions of Registered 
urses. 
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Lots of ten copies, $1.75 each, or 
single copies, $2.00 each, 
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UElastoplast" 


" 


.p 


Ulcer of H years' duration. 
Woman patient aged 55. 


A BRITISH PRODUCT 


The original and finest elastic ad 
hesive for the treatment of Chroni(' 
Leg Ulcer. 


After 13 weeks' ambulatory 
treatment with Elastoplast. 


Numerous other surgical and orthopedic use
, including support for varicose 
veins, sprains, dislocations and fractures. 
Literature and samples sent on request. 


SMITH & NEPHEW, LTD., MONTREAL, P.Q. 


Please mention "The Canadian Nurse" when replying to Adverti.er.. 
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" C Ic . A " e e d I 
a I u m IS an I ea re- 
storative for that "tired out" complex 


In conditions of lowered resistance 
and nervous exhaustion resulting 
from prolonged and excessive ex- 
penditure of energy, "Calcium A" 
is an effective mineral - vitamin 
restorative. 
It enriches the usual diet with 
calcium and phosphorus associated 
with Vitamins A and D. It sup- 
p1ies them, moreover, in easily- 


taken, tasteless capsule form. Each 
capsule contains the total yitamin 
value of one teaspoonful of Ayerst 
biologica11y tested cod liyer oil. 


"Calcium A" is an entirely Cana- 
dian product whic'h' has stood the 
te
t of seven years' clinil"al experi- 
ence. Available in boxes of one 
hundred capsules. 


"#"#CALCIUM An 


a product of 
AYERST, McKENNA & HARRISON LIMITED, Montrea1, Toronto 


Please mention ""The Canadian Nurse" when replying to Advertisers. 
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mrrrut Aðuaurrn in (@bntrtrirn 


By WILLIAM J. STEVENS, M.D., C.M., F.R,C.S., Attending Obstetrician. 
Ottawa Civic Hospital. 


The mother is the life of the family, 
the loss of whom in childbirth is a 
disaster. \Ve realise that the wastage 
of maternal lives due to controllable 
causes is unnecessarily high. :l\Iaternal 
carl' should be the same the world 
over, whether the mother lives in the 
city or the country, in a palace or in 
a hut, she needs maternal care and 
nursing supervision, care and instruc- 
tion during pregnancy, an aseptic de- 
livery under the direction of a skilled 
obstetrician, and the same care until 
after she is able to resume her regu- 
lar responsibilities and care for her 
baby. \Vhat part the nurse takes in 
this care differs in different com- 
munities, depending upon the avail- 
able medical and nursing facilities 
and on the division of labour between 
the doctor and the nurse. The means 
of prevention and control of mater- 
nal, fætal and early infant mortality 
<In<1 morhidity are, largely, the edu- 
ration of the public to expect and 
demand good and consecutive pre- 
conceptional, pre-natal, intra-natal 
and post-natal care for mothers and 
in fants. 
It is really only during the last 
fifteen years that any concerted effort 
has been made to develop, by women, 
a demand for antepartum care and 
better obstetrical sf'rvice. Widespread 
propaganda for pre-natal instruction 
is doing much to better the condition 
of the prospective mother and give 
the unborn child a better chance. 
However, pre-natal care, no matter 
how thorough, is but a link in the 
obstetri{'al chain, which is broken by 
faulty or careless methods of delivery. 
Furthermore, it must be remembered 
that for every woman who actually 
loses her life in labour there are four 


or five whose health is permanently 
impaired by the effects of a difficult 
labour, as the method of delivery has 
an important bearing on maternal 
rates. Only consecutive and intelli- 
gent, rational obstetrics at the time of 
delivery, followed by post-natal ob- 
servation for a period of two months 
after childbirth. will ever raise 
obstetrics to proper standards. One 
statistician demonstrated in a group 
of 5,000 mothers cared for by the 
11aternity Centre Association of New 
York during an eight-year period 
that the mortality was about one- 
third of that in the same area among 
other women, with a reduction in 
maternal rate of over 40% and of in- 
fant deaths of over 30% as compared 
with the control groups; in other 
words, that one out of every three 
women who die every year as the re- 
sult of childbearing could be saved 
if they received satisfactory medical 
and nursing care, which means that 
two-thirds of these deaths are pre- 
ventable. Pre-natal care. which is one 
of the best examples of preventative 
medicine that the medical profession 
has developed, is scarcely thirty years 
old. It has its greates t value in pre- 
paring the patient better to face the 
risk of labour and the puerperium, in 
reducing deaths in cases of dispro- 
portion and malposition, and in 
limiting the number of eclamptics. 
The patient should be assured of a 
safe delivery and should be free from 
anxiety and fear throughout the 
whole time: she knows the physician 
has a thorough knowledge of her 
physical condition and that she will 
not be taken by surprise at some 
abnormality that Illay occur as a re- 
sult of no previous care. 
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Standards of Pre-natal Care 
.As 
oon as a woman 
u
pects 81w I'; 
prpgnant she should go to the physi- 
cian for diagnosis, 80 that she may be 
under immediate supervision during 
tllP entire pregnancy. T11e physician 
at the tiulf' of the first visit should 
obtain a very careful history. make a 
complete phy
ical examination and 
record all fact
 in a permanent his- 
tory. 
History: Family hi
tory of tuher- 
culosis, insanity, hemophilia, cardio- 
nephritis or tumors. 
Type of family labours and com- 
plications. 
Past history: Previous diseases, 
(;specially f;carlet fever, diphtheria. 
tonsillitis, rheumatism, cardio-neph- 
ri tis, venereal and operations. 
Previous pregnancies, miscarriages 
and puerperium. Weight and age of 
babies. 
Present pregnancy: Ascertain date 
of last period, estimate expected con- 
finement. 
Note: :l\Iorning sickness, the men- 
strual molemina, vaginal discharge, 
bowels. 
Physical Condition: Appearance. 
Examination of mouth, teeth, ton- 
sils, no:se, thyroid, ears, heart, lungs, 
breasts, abdomen. legs for varicosities, 
spine, glands. 
Abdomen: Presentation, position 
and fætal heart. 
Pelvic measurements: Type of 
pel vis. 
Vaginal examination: Pregnancy, 
cervix, position of utPrus. adnexa, 
venereal. promontary of sacrum, 
width of pubic arch. 
Urinalysis, blood pressurp, complete 
blood count, Wasserman, weight. 
:Minute instruction is given in the 
following points in the hygiene of 
pregnancy: 
Diet: Should be sensible and 
varied. 
Diet control lessens the hazard of 
birth injuries both to mother and 
child. 


Halt should be entirely omitted as 
seasoning. 

Ipat is best cut down as preg- 
nancy advances. Carhohydrates and 
milk. etc., are best reduced in the last 
two months, to restrict baby's weight. 
Over-eating, especially rich foods 
and fats, should be avoided. 
l,-'ruits, as oranges, grapefruit, ap- 
ples, prunes, aid elimination, together 
with eight to ten glasses of water 
daily. 
Proteins: Lean meat, eggs, fish, 
milk, ('tc.; vegetables as peas and 
beans. 
Carhohydrat('s: :l\Iilk, cereals, bread, 
potatoes, rice, honey, sugar. 
Fats: Cream, butter, oils, fat meats, 
cream cheese, etc. 
:Minerals : For bones and teeth, 
calcium in milk, beans, peas, cauli- 
flower, spinach, dandelion greens, 
oranges, figs. 
Iron: Obtainable from beef, liver, 
oysters, spinach, eggs, potatoes, cod- 
fish, tomatoes, prunes, strawberries. 
Yitamines: :l\Iilk and its products, 
cod liver oil, meat, eggs, whole wheat, 
cereals, vegetables, fruit. 
1Veight: A regular gain of two to 
three pounds monthly is normal. 
Exercise, Rest, Bathing: :Moderate 
accustomed exercises without causing 
fatigue, such as a daily walk in the 
sunshine or easy gardening, is best. 
A void motoring over rough roads, 
long railroad journeys, lifting chil- 
dren, elevating hands over head, 
scrubbing floors. 
A daily afternoon nap with clothes 
loospned and window open is advis- 
able. 
Baths: Tepid, avoid extremes of hot 
or ('old; showers or sponges are best 
in the last month of pregnancy. 
Light massage is helpful. 
Vaginal douche only if ordered by 
physician. 
Bowels: Develop regularity; may 
take daily liquid petrolatum and bran, 
prunes, figs, dates, oranges if neces- 
sary but avoid strong cathartics and 
enema ta. 
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[( idneys: Are one of the most vul- 
nerable tissue
 in the body during 
pregnancy. The urine should be 
examined at least every two weeks or 
oftener, if indicated, for albumen and 
sugar. A twenty-four hour amount 
may be saved if necessary. 
Teeth: The child's withdrawing of 
calcium from the mother's bony 
tissues, together with the acid mouth 
secretion, causes teeth decay. rrhe 
dentist should be consulted early, the 
teeth should be brushed morning and 
evening and after each meal. and the 
mouth rinsed with milk of magnesia. 
Also, gi-..-e cod liver oil plus calcium. 
Breasts: Should be left alone unless 
some emergency arises. .Massage may 
help to develop small breasts. A 
breast pump or fing('r traction may 
elongate undeveloped nipples, which 
may be softened with olive oil or cocoa 
butter six weeks before delivery. 
Preserration of Pigure: eplift 
brassieres tend to keep the breasts 
from sagging. Corsets, maternity or 
otherwise, or abdominal supports lend 
support and prevent undue extension. 
::\Iassage with olive oil or cold cream 
softens the abdominal skin. Elastic 
stockings, worn throughout the day, 
support varicose veins. Proper exer- 
cise, chiefly walking, prevent
 stiff- 
ne
s. 
Clothing should be sensible and. 
hang from the shoulder
. A void tight 
èorsets, tight garters, which favour 
varico
itieR. High hepls are had. flat 
heels are proper. 
lIaemorl'hagc: In the event of a 
vaginal haemorrhage, the patient is 
advised to go immediately to bed, ele- 
Yate the foot of the bed and notif,' tht' 
doctor. Every pati('nt is arlds
d to 
rpmain quiet at the time correspond. 
ing to her menstrual periods. 
J1 aternal I fnpressions : The laity 
believe that the child may he mark('d 
h('C'ause of some terrifying sight seen 
hy the expectant mother. The fact 
that ther(' is no nervoux or circulatory 
conned ion hetwpen moth{'r and ('hiM 
ads as a Larrier for the pre\'en tion 
of any communication. However, pro- 
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found mental emotion occasionally 
causps abortion or premature labour. 
Early attempts at interference some- 
times interrupt proper blood supply 
to the baby's head, leading to a mon- 
strosity or an idiot. 
Routine calls to doctor's office or 
clinic are made regularly every two 
weeks, or oftener, if indicated, at 
which call the patient makes a verbal 
report covering such conditions as 
ptyalism, nausea, vomiting, heart- 
burn, fainting, cramps, varicose 
veins, hemorrhoids, leucorrhoea, 
bleeding, headarhe, epigastric pain. 
edema, shortness of breath. The urine 
is examined, the blood pressure taken, 
patient is weighed, hemaglobin tf'sted, 
if anemic, and ahdominal palpatation 
examination if indicated, ana. rou- 
tinely two weeks prior to delivery 
when the lack of engagement or dis- 
proportion may be evident. 
The Toxemias of Pregnancy 
Pernicio-u,ç: Y omiting: :Uorning sick- 
ness or nausea and vomiting is some- 
times treated with a great deal of 
levity, being unfortunately regarded 

s a more or less normal sign of preg- 
nancy. Often little sympathy or com- 
fort is obtained until this condition 
hecomes very serious. Neglect in this 
regard for a w('ek sometimes mean3 
death to the prospf'(.tive mother. Pro- 
pH ante-natal in
tl"1l<'tion should pre- 
vent rleath here in the first three 
months of pregnancy. 
The toxemias of pregnancy have a 
common fartor underlying the etio u 
logical relationship between them. 
namely, the deficiency in the mother'8 
earbohydrate re
l'n-e or storage of 
gly('ogl'll, due to l'xtrêl fætal l'equir(}- 
ments. On êl('count of the pregnancy, 
the ('xtra burden to be maintained. the 
hody requires a well-balanced dipt. 
IIoweyer, the patient often cut
 down 
on her carbohydrate intake èmd takes 
little fluid, 
ometimes with a view to 
reducing her weight, 
au
ing nau
ea 
and vomiting, and this may rf>!mlt in 
inanition, starvation ana df'h
-aration, 
which may be aggravatf>d by an in- 
difference due to inexperience. Per- 
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melOus vomiting is best treated in 
hospital, with isolation, rest and nurs- 
ing encouragement. Often no food by 
mouth is given for forty-eight hours; 
the pure carbohydrate, glycogen, is 
fed in the form of glucose, intraven- 
ously, 500 to 700 C.c. of a 10% solu- 
tion once or twice daily, together with 
nutrient sedative enemata, sedatives 
and daily S.S. enema. Response is 
generally favourable if the patient's 
internal organs have not heen dam- 
aged too extensively. Gradually, nasal 
or duodenal feeding or a dry carbo- 
hydrate diet, served appealingly by 
the nurse, with glucose by mouth, is 
taken, and in a few (lays time, the 
glucose works a wonderful change, 
and when instituted reasonably early, 
saves life in this VenT 
erious compli- 
cation. The husband's blood is some- 
timf'1': given intramuscularly, gastric 
lavagf' may be done. gland extract 
given or small blood transfusions. 
"
hell all mf'aSUl'PS fail. eyaCuatioll 
of the uterus must lw rp
;orted to. 


Eclampsia 
Eclampsia, mostly regarded as a 
preventable disease, occurs 1-500 
cases and causes 26% of maternal 
deaths in obstetrics. Proper ante- 
natal care with diet and regular ob- 
servation should prevent this. The 
fits occur when thf' sugar in the blood 
is, at the time very low. showing the 
great glycogen or f'arhohydrate de- 
pletion of the mother's liyer, which 
acts as a store house. Here also in- 
tra\Tf'nous inj('dions of ghlf'osf' hav(' 
a liw>r sparing eft'N.t. restoring glyco- 
gen to the liver and tisl':lws. control- 
ling the convul
ions. lowering the 
hlood pressure and stimulating 
diuresis. 
Treatment: Prophylactic treatment 
in the form of pre-natal care stands 
out as one of the greatest contrihu- 
tions in the adyancement of the ther- 
apy of the to'l(emiaR. It is well to 
assume that every prf'-f'xil':ting neph- 
ritic, every alhuminuric or high ten- 
sion case is a potential eclamptic, who 
should have reaseless watching in her 
pre-natal period and pre-conclusive 


interference to prevent the convulsive 
toxemia. 
Nursing Care: The eclamptic must 
be treated very gently, hardly touch- 
ed at all, tongue protected, and the 
utmost quiet observed. The patient 
may be blindfolded, her ears plugged 
with cotton, the room kept dark and 
warm, and her position should be 
changed four to six times daily. The 
eclamptic is best treated by ultra con- 
servatism, the fits must be first con- 
trolled, before any attempts at deliv- 
ery are made. The convulsions may 
be controlled by magnesium sulphate 
solution, 20 C.c. of a 10% solution 
intravenously, immediately after the 
first f'onvulsion, and repeated every 
hour until the fits are controlled, or 
by morphia gr. ! or ! (hypo) and 
repeated after earh convulsion. Other 
sedatives are used. When the con- 
vulsions are f'ontrolled. glucose is 
given intravenously, 1,000 C.c. of a 
20% solution 2-4 times daily, accord- 
ingly, or by venoclysis. 
Venesection may be done for blood 
pressure over 170. with 700 c.c. taken 
ofÏ. 
Oxygen by inhalation is given after 
each convulsion. 
Anaesthesia: Gas is best. 
Considf'ration is given colonic irri- 
gations of five gal10ns of 5% soda 
bicarhonate. hot packs anò gastric 
lavage, leaving in 2 oz. of magnesium 
sulnhatp. 
Interferencf': IJ3bour shoulò be 
hastened in thf' most conservative 
way possihle hy emptying thf' uterus 
in the safest mannf'r. usual1y from 
hplow. somf'timf's by Cesarean section 
under local anaesthesia. just as soon 
as the C'onvulsions are C'ontrolled. 
Post-partum care is of "ital im- 
portance. Once a patif'nt has had 
toxrmia with cardio-vascular-renal 
disease she should be studied most 
carf'ful1y between pregnancies, and 
in future gestations receive excep- 
tional pre-natal care. 
Other Complications 
Anemia of Pregnancy: Fifty per 
cent. of all pregnant women hav
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anemia, making it imperative th
t 
obstetricians include blood counts In 
their routine pre-natal care. The 
treatment should be intensive by 
means of diet. iron, arsenic, together 
"..ith blood transfusions. and liver in 
doses of t lb. by mouth per day or 
the broth extract from Ii to 2 Ibs. 
of liver, especially in cases of per- 
nicious anemia during gestation. 
Heart Disease: A bad heart con- 
Ìl aindicates marriage; if married, the 
woman should not become pregnant, 
if pregnant, interruption can be CO?- 
sidered. In severe heart cases, rapId 
delivery by Cesarean Section is of 
less strain than delivery by forceps 
f'ven under a powerful narcotic. The 
patient should be warned pre-natally 
aO'ainst exertion. advised absolute 
1';st in bed with cardiac tonic .if 
necessary, and delivered according 
to the decompensation. 
Syphilis. Good pre:natal anti- 
syphilitic treatment \V111 save up- 
wards of 93% of babies. whereas 
pregnancy ends disastrously in 80% 
of untreated. "
here the mother is 
treated early in pregnancy the baby 
is horn healthy and free from the 
disease. otherwise a premature ma- 
cerated fætus is likely. 
Goitre: If goitre is present, preg- 
nancv should be avoided if possible. 
but 90% can be carried to normal 
delivery if properly managed. Thy- 
roidectomy may be successfully 
undertaken. 
Diabetes: Insulin has helped the 
pregnant diabetic mother greatly. 
Tuberculosis: "Cnless the disease is 
quiescent for two years. tuberculous 
women should be advised against 
marriag-e and they should have no 
children. Pregnancy should be avoid- 
ed in active tuberculosis. especially 
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with any laryngeal involvement and 
int<,rference if any, done in the first 
three months. At term the birth 
should be terminated as soon and as 
easily as possible. The mother should 
not nurse her baby. 
Placenta Previa. of central or par- 
tial type, Cesarean Section is indi- 
('ated together with blood transfusion 
hefore operation, accordingly. 
Cesarean Section: The mortality 
in the best centres is 2.8% for clean 
cases. 6.2% for suspicious cases and 
9% for unclean cases. 
The use of high forceps is bad 
obstetrical technique, which has been 
abandoned in favour of version, 
Cesarean Section or craniotomy. 
Abnormal Presentation: Breech or 
transverse presentations should be 
turned whenever pOðsible. X-rays 
may diagnose multiple pregnancy. 
abnormal presentations and mon- 
strosities. 
Trichomonas Yaginalis, due to a 
motile parmiÍte with flagellæ is the 
cause of an obstinate, foamy, puru- 
It'nt If'ucorrhoea simulating gonor- 
rhof'a. It mav be treated with 1-4000 
hichloride v
ginal douches or vari- 
ously. 
Elderly Primipara: Towards forty 

'f'ars of ag<, or more the necessity for 
Cesarean Section is increased. the 
woman is more likelv to have fibro- 
mvomas or a fibrous 
 uterus. Breech 
p
esentation often necessitates Cesar- 
ean Section hut a test of labour may 
be warrant<,d. 
Sex Determination is impossible to 
modify. Rome advocate hicarbonate 
of soda douches to produce males 
and lactic acid douches to produce 
females. 


(Conc1uùed in npxt issue) 
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Lead Poisoning in Children * 


By Dr. H. S. MITCHELL, Montreal, Quebec, 


Lead poisoning is a suhject which 
has received considerable attention 
from time to time, and one which is 
of medical interest not onlv from the 
standpoint of diagnosis, 
 but also 
from that of etiology. As the cases 
which are apt to receive more pro- 
minence are those in adults, and as 
lead poisoning is said to be an in- 
toxication second in frequency only 
to alcoholism, it was thought that a 
brief presentation of two cases in 
young children would be of interest. 
Plumbism in adults is nearly al- 
'ways due to occupational hazards. In 
children this is not so. The exposure 
is more suhtle, the juvenile system 
reacts more severely to a 
much 
smaller exposure, and the manifesta- 
tions of intoxication are different. 
Except in rare food poisoning in- 
stances. lead is usually acquired as 
a manifestation of pica, that per- 
vert('d aPPf'tite which leads children 
to indulge in ordinary repulsive ob- 
jects. Occasionally the habit becomes 
almost a mania, and the child will 
go to unthought-of Ipngths to satisfy 
its perversion. e sually lead-painted 
chairs. to)Ys and cribs arp attacked 
and the amount of paint which these 
children can remove from a crib in 
the space of half an hour of diligent 
concentration is remarkable. 
The amount of lead required to 
produce clinical symptoms is appar- 
ently varia hIe and difficult to deter- 
mine, but in one of our cases, viz, a 
two-year-old child, relapse followed 
a three weeks' resumption of paint 
eating; and in the younger case pre- 
"jented HIP total rluration of lead 
eating ,vas prohahly 
ix to eight 
week
 beforp the cerehral symptoms 
developed. 
The children are usually more or 
less irritable, but it is seldom that 


(*From the Medical Department, Children's 
Memorial Hospital, Montreal. Read before the 
Montreal Medico-Chirurgical Society, January 22, 
1932. ) 


they complain of the colic that plays 
such a prominent part in the adult 
form. Constipation is almost invari- 

 bly present but seldom noticed or 
remarked upon by the parents, unless 
they are cross-questioned. There is 
usually some paIlor; the lead line is 
frequently present, but less constant- 
ly than in adults. Peripheral neuritis 
develops in children but there is less 
tendt'ncy to involve the shoulder 
muscles. The legs are more frequent. 
ly attacked in children; most im- 
portant, the cerebral manifestations 
are more frequent. and often abrupt 
in onset. 
The first case is that of a girl of 
nine Yf'ars who was referred as a case 
of poliom
Yelitis on account of wrist 
and foot-drop. There was a history 
of colicky abdominal pains fo
r 
several weeks, obstinate constipation, 
and during the two weeks previous 
to admission, tenderness in the 
muscles, with increasing muscular 
weakness. There had been no muscu- 
lar cramps in the extremities. She 
stumbled when she walked. and could 
not use her hands prop('rly to feed 
herself. On admission the striking 
thing was hilateral foot-drop and 
wrist-drop. The peronei, extensors 
of toes. and tibialis anticus were 
paralysed. The extensors of the 
hands on hoth sidrs were paralysed 
but the supinator longus was active. 
It is uncommon except in children, 
to see paralysis of the tibialis anticus. 
The mucous membranes were pale, 
thp skin was pallid, and there was 
a very definite lead line on the gums. 
There were no í'erebral symptoms, 
no optic neuritis and no neck stiff- 
ness nor head retraction. 
Blood Examination: Red hlood cells. 
3.7 millions; white blood cells, 7,200; 
hæmoglohin, 73 per cent. 
Bloodsmears showed 3-4 stippled 
red cells in every field. 
It was noted 
t the time that the 
hæmoglobin was actually much high- 
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er than it might have been estimated. 
The pallor of lead poisoning is a 
striking feature and said to be du
 
to vaso-constriction of the skin ves- 
sels. Spinal puncture showed clea!' 
fluid under pressure of 150 mm. 
water, and seven cells per mm. 
(lymphocytes) . 
She was given calcium lactate by 
mouth, high calcium diet, and the 
feet and hands were put in cock-up 
splints. Later massage was instituted. 
In six weeks definite recovery was 
in evidence and now (three months) 
she has almost complete return of 
function in the hands. The feet, as 
is usual, are slower in recovering. 
Urine:. Chemical analy
is rpyealed 
the presence of lead in small quan- 
tities. 
The second case is a female child 
of three years. She was referred to 
the hospital in generalised convul- 
sions of sudden onset.. following a 
:short period of a couple of weeks of 
general ill health, marked constipa- 
tion, irrit
bility and projectile vomit- 
ing. During the last 36-48 hours she 
had developed a squint. This led the 
family physician to strongl

 suspect 
tuberculous meningitis; also she was 
quite pale 
nd the question of a co- 
existing blood dyscrasia was raised. 
On admission the child was semi- 
conscious, and ,,,,hen undisturbed la
T 
en her side, head retracted, in a stu- 
porous condition. Although there 
had been several conyulsions during 
the day, none followed admission to 
hospital, in spite of the absence of" 
immediate institution . of specific 
treatment. There was marked pallor 
of the mucous membranes. There \vas 
a strabismus, definite neck stiffness 

md questionable bilateral J(rrnig's 
sign. Bilateral papillædema was 
present. The knee jerks. ankle jerkc;; 
and biceps tendon reflex were all 
present and slightly exaggerated. 
The abdominal reflexes were present. 
There was no Babinski. There was 
no paralysis of any muscles of the 
extremities. The only muscle para- 
lysrd was the lateral rectus of th
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left eye. Extlmination of the heart 

ncl lungs was negative. The lymph 
glands were not palpable. The bowel 
contained large palpable fecal masses. 
The liver and spleen were not palp- 
able. 
Blood Examination: Red blood cells, 
3.4 million; white blood cells, 22.100; 
hæmogJobin, 50 per cent. 
A stained film showed anisocytosis, 
large numbers of stippled red ce1l8, 
cccasional normoblasts, and occasion- 
al myelocytes. 
Lumbar Puncture: Clear fluid, 
prpssure 170 lUlU. \vater, cells 200 per 
c.mm., all lymphocytes. Pandy's test 
for globulin was strongly positive. 
No organisms were found on smear 
or culture (including search for acid 
fast organisms). The spinal fluid con- 
tained 154 mgms total protein per 
100 C.c. but did not giye a positive 
test for lead. 
An intradermal injection of O.T. 
1 in 1000, 1/10 c.c. was negative. In 
the meantime a faint but definite 
lead line was discO\'ered on the gums. 
An x-ray taken, looking for possible 
calcified abdominal lymph glands 
showed none, but characteristic find- 
ings of plumbism at the ends of the 
rihs. X-rays of the epiphyses at the 
wrist l'evealed the same thing. 
On questioning the parents, the 
source of the lead was found to be 
in eating furniture paint. 
Improvement was f'ontinuous and 
rapid following interruption of the 
paint-eating, the administration of a 
high-calcium diet. calcium lactate by 
mouth and calcium gluconate intra- 
muscularly. De-leading was later 
carried out by administration of 
ammonium chloride and a low cal- 
cium diet. 
This case demonstrates that lead 
poisoning should always he borne in 
mind as a possihle cause of convul- 
sions of obscure origin. 
The question of renal impairment 
is frequently raised in connection 
with learl poisoning. rrhe ;\'ounger 
child has not been in,'estigated along 
this line, hut the older child shows 
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no evidence of disturbance by the 
l\Iosenthal test, although her urea 
concentration factor is lower than 
normal. She has no albuminuria. 
In the last few years a further 
impetus to the study of plumbism 
was given by V ogt, Park, and others 
who described special changes in the 
ends of growinE bones in cases of 
lead poisoning. In several proven 
cases of lead poisoning it was found 
that there was a broad dense area 
in the x-ray picture at the ends of 
the long bones. 
Specimens from autopsy material 
which have been studied showed that 
there was four times as much lead in 
the dense areas as farther back in 
the shaft of the bone. It was also 
demonstrated by Park that, in micro- 
scopical sections of the specimens in 
plumbism, the trabeculae are much 
more compact in these radiologically 
dense areas. Therefore, whether the 
radiological appearance is due to one 
or both causes is not yet definitely 
proven. 
Dense lines are found at the end,; 
of growing bones in several condi- 
tions, notably healing rickets, scurvy 
and congenital syphilis. But as this 
is associated with other character- 
istic sign
, there should be no 
confusion. The rare condition of 
marblebone should be borne in mind. 
It is not claimed that these x-ray 
findings are characteristic of plumb- 
ism alone, as there is good reason to 
believe that other heavy metals such 
as bismuth or arsenic may produce 
similar effects. And it has been 
known for many years that phos- 

'horus produces a somewhat similar 
picture. 
 evertheless, the discoyery 
of such an x-ray appearance should 
raise the question of lead poisoning, 
especially in an otherwise normal 
bone; and its demonstration in a 
suspicious case may be regarded as 
confirmatory evidence. 


T,'eatment: For many years in ad- 
dition to magnesium sulphate by 
mouth, and general dietetic and 
hygienic supervision, the most used 
drug was potassium iodide. Later 
sodium thiosulphate was introduced. 
Both these preparations very defi- 
nitely increase the elimination of 
lead. But in the neurological crises, 
where there is already too much lead 
in the circulation it is obviously de- 
sirable to remove it rapidly. As 
shown by _\ub, l\Iinot, Fairhall and 
Petznikoff, the administration of a 
high calcium diet, augmented by cal- 
cium lactate by mouth, or calcium 
chloride intravenously, rapidly re- 
moyes the lead from the circulation 
and concentrates it in the bones. By 
this means the acute phase of the 
intoxication is easily controlled. 
Later on, when the acute symptoms 
haye subsided, elimination may be 
proceeded with. This is accomplished 
by altering the hydrogen-ion concen- 
tration of the blood, either by ad- 
ministration of acid or alkali; the 
same "orkers have shown that the 
combination of an acid salt (ammon- 
ium chloride) with a low calcium 
diet gives the best results. 
It is sometimes argued that if the 
lead can be satisfactorily stored in 
the bones, it should be left there, and 
the patient kept on a high-calcium 
diet or in a so-called positive calcium 
balance. But as it has been so clearly 
shown experimentally, in addition to 
the clinical knowledge, that an acid- 
osis may suddenly release into tha 
circulation large quantities of lead, 
this tempo rising may have serious 
results. In carefully controlled adults 
theoretically such a stand may be 
justifiable, but the frequency of acid- 
osis in children, occurring either in- 
dependently or in association with 
their many infections, leads one to 
feel thai it is wiser to proceed with 
elimination of the lead in a quiescent 
interval, than to run repeated risks 
of acute saturnism. 
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A Case Study in Lead Poisoning in a Child 


By SYLVIA FISK, Student Nurse, Children's Memorial Hospital, Montreal, Quebec. 


Ameline, aged nine years, was ad- 
mitted to the Children's l\Iemorial 
Hospital on Kovember 4th. 1931. 
Complaint,li; on Admis.,irJ11 : (1 ) 
'Yeakness of arms and legs for one 
week; (2) Loss of appetite, one week; 
(3) Pain in abdomen. two weeks; 
(4) Pain in the limbs, three weeks. 
Prel'iolls Jlediral Hi.li;fory: Hpr 
mother stated that she had never 
been very healthy. She had "colic" 
many time
 as a baby, also mea
les, 
scarlet fever and pneumonia. Two 

Years ago a tonsillectomy and aden- 
üidertomy was done. 
Family Hif.dorl/: Her father and 
mother are thirty-one and thirty 
years old. respectively, and are living 
&t home apparently healthy. There is 
one other child. a little boy, one and 
one-half veal'S old. who is also well. 
There is 'no history of tuberculosis, 
syphilis. rheumatic fever or cardio- 
renal disease in the family. 
History of T'rn
rnt ronditif)11 : 
About the middle of October .Ameline 
complained of pains in the arms and 
legs. She had a peculiar manner of 
walking l,-hich hf'r mother noticed. 
She complained of tiredness and 
showed a desire to stay in bed. Her 
appetite was poor. RlH: was very con- 

tipat('d. The weakness in her arms 
and lpgs grew worsp and her mother 
took hpr to the ont-patient depart- 
ment whpre admission was adyised. 
Sorial History: A Hwlinf' wa
 Jiying 
at her home in a congested area of 
the city previous to her admission to 
this hospital. It is in a very poor 
distrif>t and the surroundings are 
most undesirable. Her father has 
r.ef'n without work for some time and 
the family is in straitened circum- 
stancf's. 'Yhen at home .Ameline savs 
she sleeps in a small room by herseif. 
They arp French-Canadians and 
SpP3 k little English. 
The parents seem very fond of 
their daughter and bring her such 


playthings as they can afford when 
the

 visit her. Ameline says she has 
been attending school. and is bright 
and alert for her age. 
Ph Y8ical Examination: Tlw ('hilcl 
appeared well-developed and well- 
nourished. The mucous mem hrane
 
were all rather pale and the skin was 
also rather pallid. The striking fea- 
ture. however, was bilateral foot-drop 
and wrist-drop. Examination of the 
peart and lungs was negative. No 
abdominal organs could be palpated. 
The superficial lymph glands were 
not enlarged. Examination of the 
nose and throat was negative. Therf' 
was, ho"-evcr. a ven- definite hlue 
line at the margin of the gums. and 
she had several carious teeth. The 
neck was not rigid and there was no 
Kernig'8 sign. There were no patllO- 
logical rf'flcxes. Examination of tht, 
fundi showed no abnormalities. thp 
reflexes were normal. 
Laboratory Exanll:natiom;: 
1. Blood Count: Red hlood cells. 
3.700.000 pf'r r. mm.; whitp blood 
('f'11
. 7.200 pf'r c. mm.; hæmoglobin. 
73 ppr Cf'nt. Rhowing spcondary 
anaemia. 
2. Blood smear showed stippled red 
hlood celIs, 'which is an important 
diagnostic sign. 
3. rrinalysis: This contained no 
sugar or albumen. A chemical exam- 
ination revealed the presence of lead 
in small quantities. 
4. Lumbar Puncture was done on 
admission. About five cc. of clear 
fluid were withdrawn under normal 
pressure. The cell count was five per 
c. nun. There was no increase in 
globulin. 
5. X-raY reypa}pd a (ll'n<..(> white 
line at thè epiphyses of the bones. 
Diagnosis: The wrist and foot- 
drop pointed to a peripheral neuritis 
and the discovery of lead in the urine 
with the stippled cells in the blood, 
secondary anaemia and x-ray find- 
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ings seemed to indicate that the case 
was one of chronic lead poisoning. 
Treaf1nent: The patient was given 
a high calcium diet, and calcium lac- 
tate gr. x. t.i.d., p.c. Lnxativf' in the 
form of magnesium sulphatf' dr. ii 
wa!o\ given once a day. 
Pla
ter of Paris splints were ap- 
plied to the arms and leg
. :\Iassage 
was given. When the acute 
tage is 
passed this i!': to be followed by 
ammonium chloride in large doses 
and a low calcium diet. 
Con
'alcsreHce: Ameline is now con- 
valescing. Her 'wrist!': are nearly nor- 
mal. The feet are u
ually slower in 
recovering. She has almo!':t complete 
u!':e of her hand!':. There is no tender- 
ness in the muscles now. 
Since admis
ion Ameline has gained 
six pounds in weight. She is now ap- 
proximately the average weight for 
 
("hild of her age and height. Her 
colour is much improved. 
She is bright and talkative, easily 
amu
ed and obedient. She under- 

tand
 English and can speak a few 
words. 
Diet: 
\.mf'linf' was put on a high 
calcium diet. ::\Iilk is given freel
T as 
thi!': is very high in calcium. :\Iilk 
products. legume
. cauliflower. fruits, 
egg
. and some other vegetables are 
given her along with sufficient other 
food to make up a well-balanced diet. 
Hf>r lllf'al
 are 
erved attractively and 
Ameline has a fairly good appetite. 
At first she wa!': unable to feed her- 
self but 
ince the improvement in the 
muscle
 of her arms the splint
 are 
removed at mealtimes and she is 
allowed to feed herself. 
XUJ"sing ra1"(,: Ame1Ïnf' has a hed- 
1ath each day. Her heels and back 
are given special care a!': these are apt 
to become reddened and sore. They 
are well rubbed with alcohol and 
powder. applied at least twice during 
the day. The splints are padded with 
rolled wool. Her arms and leg!': were 
carefully handled because of the ten- 
dernes!': of the mu!':cles. This has !':ub- 
sided now, and she is not complaining. 


Ameline brushes her teeth each 
morning. In the afternoon she has 
her face and hands wa!':hed and her 
teeth cleaned again. Her bed linen is 
changed as often as necessary. 
On admission Ameline had pediculi. 
Oil of !':assafras was well rubbed into 
the !':calp and her hair enclosed in a 
capeline. The next morning her hair 
was thoroughly washed. Tincture of 
qua!õ\sia was applied to remove the 
nits. Each morning her hair i
 fine- 
combed, a !':olution of two per cent. 
Ly
ol being at hand. in which to place 
the ('omb. 
The con
tipation and irregularity 
(If bowel movements were corrected by 
the laxative. 
If the ,,-eather is suitablf' Ameline 
i!': wrapped up warmly and i!': put out 
(,n the gallery each morning. This she 
enjoys very much. 
.l.y tll' Points Learned: 
1. The causes. symptoms and treat- 
ment of lead poisoning. 
2. The difference between lead 
poisoning in adults and ehildren. 
3. The importance of x-rav
 in 
diagnosis. 
4. Food
tuffs rich In calcium, and 
the part diet takes In treatment of 
disea
e. 
5. The importance of caring for the 

kin beneath splints. 
References Read: 
1. Osler's Principles and Practice of 
:Medicine: McCrae; Section iii; Lead 
Poisoning. 
2. Cushny's Pharmacology and Thera- 
peutics: Edmund and GUlln; Part iii; 
Heavy Metals and Metalloids; Lead. 
3. Materia Medica: Blumgarten; Page 
78. 
4. Materia Medica: Dock; Pages 218- 

20. 
5. Diseases of Children: :l\fcCombj Pages 
248-253. 
6. Practical Dietetics: Pattee; Page 793. 
7. Elementary Household Chemistry: 
Snell; Pages 193, 211-217. 
Discussion of Lead Poisoning: 
The blue line on the gums is a valu- 
able indication of lead poisoning, al- 
though it may not be present if the 
mouth is kept clean and in good con- 
dition. The lead if.: absorbed and con- 



THE CANADIAN 
URSE 


verted into a black sulphide by the 
action of sulphuretted hydrogen. 
The wri!'it and foot-drop that is 
pre!'ient in lead poisoning is really a 
form of paralysis. The cause of this 
paralysis is a peripheral neurith:: and 
degeneration of the nerves. The fingers 
first become flexed, later, the wrist. 
This remains, so simulating wrist- 
drop. The muscles most used are first 
affected. The splints were applied for 
1he purpose of immobilisation, to 
a void any additional strain on the 
muscles and to correct the foot and 
wrist-drop. 
Lead may gain entrance to the body 
through the lungs, digestive organs, 
or skin. It is carried in the body as 
a phosphate and is !o:tored in the bones. 
An excess of calcium favours the 
harmless storage of lead in the body 
so during the acute stage calcium ig 
given freely in the diet and in the 
form of medication to try and hold 
the lead in the bones. It is stored in 
the bones and shows up in x-ray by 
the dense white line appearing in the 
epiphyses. This phenomenon may 
occur in other diseases as scurvy and 
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rickets. but as it was accompanied by 
other symptoms no doubt was felt as 
to the diagnosis. 
.Although lead appears to be ab- 
sorbed rapidly into the body it is 
excreted slowly. It is chiefly elimin- 
ated hy the gastro-intestinal tract. 
For this reason the laxative was given. 
Lead i!'1 found in most tissues in the 
hody hut it particularly affects the 
kidney!'1. For this rem
on urinalysis 
wa:-: made frequently and albuminuria 
fearfully watched for. 
The purpose of the low calcium 
diet wil1 be to remove the lead from 
the boneH. The ammonium chloride 
hastens the elimination. 
In adults, lead poisoning appears 
as an ocrupational disease usually 
heing chronic in form, thus differing 
from children in whom the cause of 
the disease is accidental. 
, 'Lead colic" is a more pronounced 
feature in adults than children. 
Lead poisoning usually occurs with- 
out fever. Throughout the patient's 
roursp in the hospital her temperature 
did not vary very much. 


On the Old Fort St. John Trail 


By MARY ELLIS CONLIN, Nursing Branch, Department of Health, Alberta. 


Old timers seeking their fortune in 
furs or 
rold have travelled this wind- 
ing trail for many a year. but it i'3 
only within the last two or threp 
years that some twenty-two hundred 
people have chosen this land to set 
up home making. 
rany of these 
people come from the dried-out arpac;; 
ûf Raskatchewan and Southern Al- 
berta, where the farmer had not seen 
ú crop, nor the horse green pastures 
and running streams for several 
years. Imagine what an Eldorado 
eypn muskeg: country would seem to 
them. Trees! Trees! Shelter for man 
and heast. to say nothing of firewooà 
right at their front door. And water! 


plenty of it. It does not matter if 
one must carry an axe to make a new 
trail where the old rut has worn too 
deep, or if onp becomes hogged re- 
turning from town some 62 miles 
a-wav. These are surmountahle bar- 
rier
 compared to the hopelessness of 
tining land which refuses to yield 3 
harvest for their labour. "Open Air 
Camps" are visible all along the trail. 
.At one of these spots we picnieked, 
the driver and her companion, 
hrought along to help us out if we 

hould get stuck. \Ye did need him 
too. Trying to drive through several 
feet of fr'eshly turned-up muskeg reo 
quires considerable" push and pull. " 
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The _\Iberta Government has its big 
caterpillar road machine working, 
building a new highway through thc 
country where these homesteaders 
are located. X ot that old Peter 
Grenier wants it. 'Yhen questioned 
hy one of us as to whether he was 
content to see this new highway go 
in, he remarked: "Oh, we do not 
want a highway, just give us a trail 
good enough to get to town once a 
year, that is all we need." This is 
the sort of fellow who will go still 
larther north, when civilisation 
moves up to his door. 
It is right here that the Honour- 
8 ble :\11'. Hoadley, :l\Iinister of Health 
for Albrrta. saw fit to place a district 
nurse. 
\. meeting was called on thre
 
da
Ys' notice to organise a district 
and old and young attended. Such 
enthusiasm! A group of four husky 

Young men yolunteered to commence 
the cellar the Vf'ry next day. A.nother 
group agreed to go into the heavy 
timher ana haul logs, 
till another 

!lOUp promised their time to build 
the house, and lastly, two efficient 
carpf'nters, present at the meeting, 
Hg'reed to finish it up so that a nurse 
('ould he sent in three weeks later. 
Tragedies in several families occur- 
ring during thf' last year, owing to 
tlIP lark of medical help, the nearest 
doctor heing 62 miles, and the near- 
est railway station and telegraph 
officp somp .')0 miles. caused these new 
settlers to be so energetic in doing 
their share towards ohtaining the 
services of a nurse. 


Promptly at the end of three 
weeks, a letter was sent to the De- 
partment of Health announcing that 
there would be a dance given in the 
nurse's cabin on a certain date. and 


sking that the nurse be sent in in 
time to be present so that she might 
meet the people. 'Vhat a scrutiny 
she will be subjected to, but she has 
nothing to fear for these people need 
her, and she is well equipped in train- 
ing and experience to take care of 
them. 
She will have some difficult travel- 
ling in all sorts of conveyances. In 
the springtime when the water comes 
down from Clear Hil1s, four miles 
distant, she is likely to be seen on 
horseback most of the time, but it i
 
ê\ new district, and that means the 
opportunit
T of putting her stamp on 
good work done. and a new field 
properly organised-there's always a 
thrill when you are the one that is 
doing it. 
1\lost of the furniture wilJ be built 
on the spot, as freighting over the 
trail is a wearisome and expensive 
job, but a comfortable chair, bed anù 
l}lankets are being sent in to insure 
rest whf'n weary da
Ys are done. A 
well filled medicine chest in a tidy 
dispensary will always be ready t'o 
serve the people's needs, and one 
more district will he grateful for in- 
suring the care of mothers and babies 
2nd administering first aid to the 
male population hy plaring a well- 
trained ana experif'ncecl nurse at 
their disposal. 
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The Benefit of Psychology to the Nurse and Doctor 


By S. MARGARET JAMIESON, Superintendent, Brampton Hospital, Brampton. Ontario 


Records of abnormal mental pheno- 
mena reach back to the dawn of his- 
tory and can be found in the oldest 
books of both Eastern and \Vestern 
worlds. 
In the Old Testament, one reads 
of Saul's peculiar mental conditions 
at various times, and also of the be- 
haviour of Nebuchadnezzar. 
"'T e find Ulysses simulating mad- 
ness to justify his abstention from 
the Trojan "Tar, and David assuming 
madness to escape from Achish, King 
of Gath. 
The general conception of this con- 
dition, at that time, was that the af- 
flicted person was possessed by a 
demon. 'Vith the coming of Hippo- 
crates, treating insanity as a disease 
of the brain made some headway in 
Greece, but the Dark Ages temporar- 
ily obscured the light and the old 
idea of demon-possession held sway. 
\Yitchcraft was but another phase, 
and history gives u!': many vivid pic- 
tures of the various means employed 
through the ages to stamp out this 
condition. 
The phase of demon possession 
pa
sed and one where the mentally 
ill were segregated in dungeons was 
ushered in. Terrible was the misery 
and 
mffering of these pf'ople. Th'e 
first alleviation of their miserv was 
started in England, and, shortly 
after. work along the samf' line was 
started in France. 
'Vhat is vaguely called in!':anity is 
really a wide range of greatly differ- 
ing I'onditions and disrHsr!':. a 11 play- 
ing havoc with our organ of conduct 
and 'hehaviour and its funl'tions. 
The imbecile, the h\'stf'rical. the 
epileptic. the insane and thp criminal 
were formf'rly regarded. sometimes as 
saints or prophets, sometime
 as wiz- 
ards or witC'hes, often as the vidim 
of demoniac possession; on the one 
hand to be revel'pel and wor!':hipped, 


or on the other to be burned 01' other- 
wise tortured. 
Lntil very recent .years, the mental 
aspect of nursing care has been al- 
most entirely neglected, to the great 
detriment of nurse and patient in 
particular, and in general, to the 
world at large. 
The nurse meets the mental and 
nervous element in every ca
e of phy- 
sical disease or injury with which she 
comes in contact, but never having 
been taught to recognise this element, 
its significance escapes her. Her 
failure to recognise this element 
should not be called carelessness, be- 
cause the nurse ha!o: not been taught 
and trained to observe the symptoms. 
Due to the nurse's almost entire' lack 
of knowledge of the priniar.y obscure 
symptoms of insanity, many cases un- 
der her care have become permanent- 
ly insane who might otherwise have 
been saved or helped. Again through 
her lack of understanding, the malad.\- 
may be aggravated by the nurse'!, 
endeavour to argue about the delu- 
sion and conYÌnce her patient of the 
fallacy of his idea. 'Vatching symp- 
toms and finding causes for them is 
very important. The nurse has many 
opportunities for ohser\'ation which 
the doctor has not. Some training in 
mental work gin>s a nur!':e an entirely 
different viewpoint. 
::\Iost people think that real mental 
patients are disturbed or distressed 
all the time, not realising that at 
time
 they are quite normal. They 
do not rea1ise that oftt.'n these pa- 
tients are not so different from thm:p 
of ns who are well and that each pa- 
tient must be treated as an individual 
and that groups can never be treated 
colI ecti ve 1.\'. 
It is only within the last fifty years, 
or perhaps sixty. that therp bas been 
any clear recognition of the vast im- 
portanee of the mental factor in the 
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production and treatment of disease. 
Professor Thorndike has stated that 
an.y per
on with a temperature of 
100 0 F. cannot be counted mentally 
normal. If this statement be true, 
and there seem!:) to be no reason to 
doubt it, one at once sees the neces- 
sity and great Ï1
portance of the 
nurRe and doctor having, at least, a 
working knowledge of the truths and 
principles of psychology as applied to 
their particular work in preventing 
and curing or alleviating mental and 
physical illness. 
The first psychological laboratory 
was created in Leipzig, Germany, in 
1878. Since then, psychology has pro- 
gressed slowly but surely until at the 
present day practically all worth 
while universities have laboratories 
in charge of men who are making a 
name for themselves and their univer- 
sity in the work they are doing in 
research and practical application 'of 
the truths they have discovered. 
In the medical profes
ion, especial- 
ly among French-
peaking people, 
there first came into existence a defin- 
ite system of psycho-therapeutics, in 
which suggestion and other agencies 
were assigned their rôles, and prin- 
ciples were laid down to indicate the 
scope of these agencies and the means 
of turning them to best advantage. 
Three main agencies which are util- 
ised by the practitioners of this 
branch of medicine, are those of self- 
knowledge, self-reliance and sugges- 
tion. 
The graduate nurse from the 
general hospital is not well equipped 
to care for the functional nervous 
diseases. Therefore. special training 
for those who elect this work i!'o: 
adly 
needed. 
If the nurse i
 to be more than a 
glorified lady's maid, rendering her 
patient more and more dependpnt as 
a result of her ministrations. she must 
. learn how to lift the patient out of 
the old involved life, into a new and 
more wholesome atmosphere. There 
is nothing in modern medicine which 
seems more promising for humanity 


than a system which may so calm and 
steady the tortured mind that mater- 
ial opportunity may at least be suc- 
cessfully grasped and that spiritual 
truth may eventually be understood. 
There is no clearer sign of medical 
progress than the present rapid adop- 
tion of the principles of the work 
cure in the sanatoria and mental 
hospitals of the world. 
In the general hospital ,,'ards as- 
sociated with physical illness, we see 
delirium, depression, excitement, neu- 
rasthenia, psychasthenia, paranoia, 
deterioration and other psychoses; in 
fact, almost all conditions, more or 
less defined, which one finds in the 
special or mental hospital. 
The general hospital physician or 
nurse seldom recognises these condi- 
tions and they are left uncared for. 
The patient is fed, bathed and given 
the treatment and medication pre- 
scribed, but no time is taken to in- 
quire into the reason why he is cross 
or irritable, why he weeps or laughs, 
etc. He is frequently descrihed as 
selfish, ungovernable, intolerable, im- 
patient, and no effort is made to 
under
tand the why and wherefore. 
Prevention is the watch-word in 
mental work and to the well-equipped 
nurse is given the opportunity. But 
one cannot do preventive work if one 
does not know what 
hould be pre- 
vented, nor can one observe without 
a knowledge of what to ohserve, and 
the mental and physical life are so 
closely related that one cannot con- 
sider the one without the other. 
It is important that the study of 
the phenomena of mental disease 
should be made obligatory on medical 
students and nurses. Such disorders 
are encountered daily in the routine 
of general medical practice or of 
nursing. How few there are who are 
able to discriminate between a toxic 
delirium due to an infection, a fever, 
a poisoning by iodoform or some ap- 
parently harmless remedy used in 
medicine or surgery, etc.. and a well 
developed form of mental disease re- 
quiring close study and watchful care. 
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And yet the future of the patient 
may be permanently affected for weal 
01' woe by the prompt recognition of 
the condition. 
The nursing care of mental disease 
can never be adequately accomplished 
until it is placed in the hands of edu- 
cated women who are trained for it 
and are familiar with general nurs- 
ing, but who have secured an insight 
into the higher privileges of the 
nurse. which are acquired only by 
actual contact with mental cases. 
The only real test of health is its 
serviceableness to the needs of life. 
We have an unhealthy state of the 
personality before UR wherever the 
equilibrium of the human functions is 
disturbed in a wav which dimini
hes 
the chances of exi
tence, and the ser- 
iousness of the ailment depends upon 
the degree of this diminishing power. 
Seen from a strictly psychological 
viewpoint, we must expect a broad 
borderland region between the entire- 
ly normal, well-balanced'life and that 
unbalanced disorder of functions 
which really interferes with the 
?hance for self-protection and effect- 
Iveness. 
The conduct of the insane is 
usually anti-social and it is this 
criterion which usuallv determines 
whether or not the pati
nt is confined 
to a mental hospital or not. AI
o 
disf-;ociation has been carried to a 
degree incompatible with normal 
thought and behaviour, and the men- 
tal processes are allowed to pursue 
their course quite undif-;turbed by the 
contradictions presented by the .facts 
of experience. 
In hereditary inRanity, the prob- 
ability 'of transmisf-;ion depends, as 
well as. the severity of the diRPase, 
upon the severitv of the disease or 
degeneration in the parents. 
:\Iental disease is descrihed :H;: a 
marked failure of adjuf-;tment to one's 
surroundings. 'Mental hygiene must 
deal, therefore. not onlv with intel- 
lect, but with conduct; 
nd the ('hild 
must be developed so as to think 
clearly and to live harmoniouf-;ly with 


others in his little world. Habits of 
mind must be formed with at least 
as great care as are table manners 
and social grace. Each of u
 i
 a 
compound of tendencies inherited 
from a variety of ancestorf-;, and while 
a child of recognised neurotic inheri- 
tance requires more careful mental 
guidance, all should be prevented 
from developing unhealthy ha bit
 of 
thought and conduct. Lack of self- 
control is an outstanding feature of 
many mentally unbalanced people. 
Parents should teach and preach the 
doctrine of substitution for the un- 
attainable, with consequent peace of 
mind. . 
By a campaign for mental hygiene 
is meant a continuous effort directed 
toward conse.rving and improving the 
minds of the people; in other words, 
a s.ystematic attempt to secure human 
brains so naturally endowed and so 
nurtured that people will think bet- 
ter, feel better and act better than 
they do now. Such a campaign was 
not to be expected before the use of 
modern medicine. For, only with this 
have we come to look upon states of 
mind as directly related to states of 
brain, to view insanity as disordered 
brain-function and to recognise in im- 
becility and in crime the evidence of 
brain defect. Now such unfortunates 
are looked upon as patients with dis- 
ordered or defective nerVOUR systems, 
proper subjects of medical care; some 
of them are curable; some are incur- 
able, but still capable of being edu- 
cated to social usefulnes
; a part of 
them are socially so worthless. harm- 
ful or dangerous as to make their ex- 
clusion from general !':ociety neces- 
sary. It is but a short step from such 
a reformation of ideas to the realisa- 
tion that less marked deviations from 
normal thought, feeling or lwhaviour 
are alf-;o evidences. either of hrains de- 
fective from the Rtart or made ahnor- 
mal in function hy had surroundings 
or b:v bodily disease. 
l\Iodern medi{'inr has taught us to 
re{'ognisr that the conditions neces- 
sary for a good mind include: first, 
the inheritance of such gprm-plasm 
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from one's progenitors as will yield 
a brain capable of a high grade of 
development to individual and social 
usefulness; second, the protef'tion of 
that brain from injury and the sub- 
mission of it to influences favourable 
to the development of its powers. If 
these doctrines of modern medicine 
be true, the general problems of men- 
tal hygiene become obyious. Broadly 
concei ved, they consist in providing 
for the birth of children endowed 
with good brains, denying as far as 
possible the privileges of parenthood 
to the manifestly unfit, who are al- 
most certain to transmit bad nervous 
systems to their offspring, and also in 
supplying all individuals, whether 
ancestrally well begun or not, with 
the environment bf'st suited for thf' 
welfare of their mentality. 
::\Iental hygiene of a prophylactic 
nature falls into two classes: group 
preventive mental hygiene and in- 
dividual preventive hygiene. The lat- 
ter requires very special work. In 
looking at a child and frequently an 
adult, one is conscious that his only 
chance of having a useful and happy 
life is through teaching him to over- 
come and replace certain accustomed 
ways of thinking and ff'eling. 
Thought and emotion are hoth in- 
stigators to action. Emotion both in 
the child and the adult is largely the 
motivation or driving force as regards 
action. Some emotions, for instance, 
fear and rage, appear in the earliest 
days of infancy. If these emotions 
are not properly trained and edu- 
cated they may hring disastrous 
results on tlIP individual and the 
community. 
Training should be directed early 
to narrowing the expression of the 
unhealthy emotions and to broaden- 
ing the capacity for happy and whole- 
some feelings. Jealousy must be root- 
ed out, suspicion destroyed, the habit 
of depression and anxiety must be 
combatted by habitually smiling and 
taking a courageous attitude toward 
life. 


:l\Ioods on which young people 
sometimes pride themselves should be 
discouraged, since they may be the 
starting points of nervous difficulties, 
not to say of insanity. 
Among all the predisposing causes 
_ of nervousness, the :first place must 
be assigned to drunkenness. No other 
source of mental and nervous disease 
can be pointed to with anything like 
the same certainty. Alcoholic poison- 
ing is believed by many eminent phy- 
siologists to infect the reproductive 
germs, in opposition to Weisman's 
theory, which certainly finds no sup- 
port in the history of nervous dis- 
ease. It is certain that the posterity 
of drunkards suffers to an almost in- 
credible extent from the milder and 
from the severer forms of mental and 
nervous disease. For this reason, the 
great neurologists, Foil, 1\fobeus and 
Weir 1\Iitchell, have been great advo- 
cates of temperance. Nervousness is 
regarded peculiarly as a disease of 
girls and women, but a nervous sys- 
tem which requires frequent alcoholic 
stimulation in order to function is 
certainly diseased. 
It would seem almost superfluous 
to emphasize the extreme injury that 
idleness produces. We know that an 
idle child usually becomes mischiev- 
ous and incorrigible, and that adults 
without occupation of some kind will 
sooner or later develop habits and 
ways of thinking harmful to them- 
selves and others. The same condition 
that is so pernicious, that a normal 
person cannot withstand its fatal 
bligbt, can hardly be other than de- 
plorable for those already impaired. 
Idleness is a fictitious term in refer- 
f'nce to mental activity, for if it can- 
not function normally, it will function 
abnormally. 
Psychology has made possible the 
modern advance in the study and in- 
telHgent treatment of mental pro- 
cesses and actions, both in those 
called mentally ill or mentallv nor- 
mal. The caus
l view only is the view 
of psycholog
', the purposive view 
lying outside it. 
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Every ps
Ychical fact is to be 
thought of a
 an accompaniment of a 
physical process, and the 
ecessary 
connections of these physIcal pro- 
cesses determine, then, the connec- 
tions of the mental facts. 
In psychomedical problems ever
- 
thing belongs which allows the applI- 
cation of causal psychology in the 
interests of health. 
Ph
'siotherapy attempts to cure the 
sick by influencing the body, perhaps 
with drugs, medicines. electricity, 
baths or diet. Lady ::\Iacbeth was 
treated thus, without success. as with 
her it was the mind which was dis- 
eased. In opposition to physiotherapy 
is that of psychotherapy, which is the 
practice of treating the sick by in- 
fluencing the mental life. Psychiatry 
is the treatment of mental diseases 
only. In psychotherapy one must not 
be content with merely giving advice 
based on well-established psychologi- 
cal principles, but must give the 
patient something to do. !'.omethinß' 
which will make him an actIve partI- 
cipator in bringing about his ('ure. 
He-education of thought and will, 
so that a better adjustment may be 
made, can often be brought about by 
the nurse, who, in homes. gains a 
hetter insight into many undesirable 
factors which the doctor never would 
in his few moments while visiting the 
patient. Through the training of 
thoughts and feelings, there is a con- 
tinuous effort to lead the patient out- 
side the narrow walls of self into the 
life of the community. :\1ost of the 
"nervous" and insane patients are 
out of harmony with their environ- 
ment. It is social maladjustment. To 
get them into a larger life-to make 
them feel themselves a part of the 
striving, courageous world-is to lead 
them away from dangerom; introspec- 
tion. 
Iost of these "nervous" pa- 
tients muddle along through painless 
daY8, their lives a patchwork of ill- 
matched activities, mis('pllaneous, 
heterogenous-leading nowhere, save 
to a nervous breakdown. 
A few method
 of applying ther- 
apy, most of which it is possible for 
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a nurse to use in greater or lesser 
degree, are enumerated: 
Environment Thel'apy does not 
mean a change of scene only, or get- 
ing away from irritating surround- 
ings, but the bringing in of new 
surroundings where imitation may 
have an opportunity to act in a 
health-restoring way. 
Amusement Therapy is far more 
needed today than is realised. In the 
nursing field, and also among young 
working women and poor children, 
this opens up a very wide field for 
work of which the value has not yet 
been estimated. 
Occupation and lY ork Therapy- 
The kind of work given is important 
as each kind of employment has an 
intellectual influence. But occupation 
therapy may not be satisfactory, as it 
may allow certain minds too much 
time to surrender themselves to un- 
healthy imaginings. In these cases, 
work therapy would be found useful. 
It may remove financial worries, but 
,will, as well, take the attention and 
interest away from the field giYing 
rise to the mental disturbance. En- 
forced work therapy may seem 
drastic in some cases, but the fact re- 
mains that it is often the only kind 
of psychotherapy available. 
Isolation Thaapy is too little used. 
By this is meant the keeping of a 
"quiet hour." 
Electrotherapy is a newly devel- 
oping field which gives a nurse large 
opportunitips. Due to her knowledge 
of anatomy, ph
.siology and chem- 
i
try, she has a good foundation to 
start on, and later can apply it in- 
telligently and effectively, after being 
specially trained in the technique and 
theory of eleetrotherapy. 
J[ usic Therapy can be frequently 
u
ed with good effect. This was used 
in Old Testament times, as we learn 
from the life of King Saul. 
Physieal exercises Îrequently pos- 

ess valuable therapeutic powers, per- 
haps most useful with those not in the 
habit of de\'eloping the physical. 
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l\Iany and varied must be the mo- 
tives supplied in order to induce the 
majority of the mentally ill to do 
work of any kind. In furni!'hing 
motives. we must bear constantly in 
mind that our patients are dep;ived 
of the ordinary stimuli of life. The 
stimulus of neceRsity is taken away 
as well as that of ambition. competi- 
tion, love of adventure and of express- 
ing affection for dear one
 l1Y 
working for them. . 
The tangible re!':ults of occupation 
methods, while difficult to estimate in 
the laboratory sense of estimation are 
sufficiently evident to be convin
ing. 
Large numbers of chronic patients 
can be re-educated to some degree of 
usefulness and to a greater degree of 
contentment; oC"ilsionallv buried 
talents are di!'coyered 
d1Ïch are 
surprising. 
In our public schools, a place for 
the application of psychological 
truths is slowly being made. Today, 
in many schools, mental tests of dif- 
ferent types are being used to grade 
the ability and the progress of the 
pupils. Through these means system- 
atic grading of pupils can be obtain- 
Ed, with better results both for the 
genius or those mentally deficient, as 
each will be, 01' can be, placed in his 
or her proper niche and taught and 
treated as they severally require. If 
it is impossible to have a psychologist 
do this work. it is quite possihle for 
the teacher with some training in the 
method of using these tests, to grade 
her pupils by many of these tests, or 


the school nurse may do so-if she 
has time. 
 
In our colleges. the principles of 
psychology might well be more gen- 
erally applied, for the benefit of the 
students. If this were done in our 
schools and colleges. those in need of 
sp
cia
 care or treatment might re- 
Celye It, resulting in many averted 
tragedies and much good to all. 
. The ID.w courts of today are find- 
Ing that p
ychology e'i:plai
!' 1n
n\T 

 puzzle and aids in giving judgmen:t 
III many cases, for it is hecomincr 
more recognised every day. that ; 
great part of the criminal world is 
composed of people who should be 
segregated. but who are capable of 
earnin
 . their living under proper 
superVISIOn. If left at large they are 
a menace to humanity and breakers 
of law and order. 
The hospital training schoo] for 
nurses is an important field. much 
neglected. where mental tests could 
be used to great advantages. So 
many misfit
 from all other educa- 
tional fields are deposited on the 
training school doorstep. that such a 
protection, especially to the sick, is 
a vital necessity. It would avert 
many a pprsonal tragedy, many mis- 
takes. misunderstandings. and pro- 
vide a much higher type of Woman 
for our future nurses. Incidentally, 
might such a sorting out process not 
have a salutaQ- effects on the present 
situation of apparent unf'mployment 
among graduate nurses? 


If radio'
 slim fing-pl':' can pluck a melody 
From nig'ht-and toss it over a continent or sea: 
If the petalled white notes of a violin 
Are blown acros
 the mountains 01' the city's din: 
If songs. like crimson roses. are culled from the thin hlue air 
'Yh
T should mortals wonder if God hl HI'S prayer? 
-ETHEL l{O:\IIG FCLLER. 
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History of the Saint John River 
By FRED. H. PHILLIPS, Saint John, N.B. 


The Rhine of America-perhaps 
this appellation is almost as old as 
the name given to the river by 
Samuel de Champlain on St. John 
the Baptiste's Day, June 24, 1604. 
Built on seven hills clustered about 
the mouth of the river stands the 
Loyalist city which shares the name 
of the mighty flood whose waters 
tumble into the Bay of Fundy over 
the Reversing Falls. 
Impassive as a sphinx. unchanging 
as the stars which have mirroreò 
themselves upon its surface since the 
first night followed the first day, the 
mighty river has flowed. unheeding 
the changing scenes of human strug- 
gle whiçh have unfolded themselves 
upon its shores. The exact date of 
the first appearance of the white man 
in the harbour is not known. but as 
(.arly as the opening of the sixteenth 
century hardy Basque, Breton and 
X orman fishermen had ventured into 
the Bay of Fundy. Finding the 
Indians friendly and willing to bar- 
ter their furs for the merest trinkets. 
the fishers made further visits and 
during this century the trade with 
the Indians grew to quite appreciable 
proportions. 
Entering the harbour, Samuel de 
Champlain and the Sieur de :\Ionts, 
by gi,'ing the river the name of the 

aint. commenced the first authentic 
history of the Saint .J ohn river. Three 
disastrous winters discouraged theit. 
hope of colonisation and friendly 
savages watched the two little vessels 
disappear over the ('astern horizon. 
only to reappear three years later 
when Poutrincourt. with renewed 
7.eal for adventure. returned to Port 
Royal. 
:l\Ieanwhile the traders of St. :l\Ialo 
and Rochelle established themselvec:; 
on the island, Emenenic, the Long 
Beach of the Raint John. and these 
having shown disregard of Poutrin- 
court's monopoly. Biencourt, son of 
Poutrincourt. decided to e
act their 
suhmission, hut returned to Port 


Royal after ha,'ing established the 
best of feelings with Captain :\Ier- 
veille, commandant of the island 
settlement. Following the capture of 
Port RoyaL for the English in 1613, 
Acadia was not restored to France 
üntil 16:32, by the Treaty of St. 
Germain. 
The sack of Port Royal in 1613 
had driven young Charle
 la Tour tv 
a life among the Indians and only 
his diplomac
' saved him from spend- 
ing his days as a savage. During the 
war between England and France. 
] 627-29, he obtained from Louis XIII 
a commission as lieutenant-general 
and at the same time he secured from 
Sir 'Y m. Alexander the title of 
baronet of Xova Scotia. Having ob- 
tained a grant on the lower Saint 
John he erected and fortified hi::5 
headquarters on the harbour at the 
river mouth. In 1635, d' Aunay Char- 
nisay, having been placed in com- 
mand of Acadia following the Treaty, 
and La Tour. found that through 
bungling on the part of the govern- 
ment in France, their respective 
territories were defined so that each 
included the stronghold of the other, 
û situation not likely to augur well 
for peace betwixt two men, both of 
whom were pO
8es
ed of more am- 
bition than forbearance. Charnisav 
repaired to France where he secured 
fi,'e vessels and the service of five 
hundred soldiers. :\Ieanwhile La 
Tour was 110t idle-through personal 
accumulation of an armed vessel, 
ammunition. supplies and one hUll- 
dred and fifty soldiers together with 
aid from Boston, he was ahle to re- 
capture Port Royal and relie"e his 
own fortress. Charnisay was deter- 
mined-his frequent attacks result- 
ing finally in the capture of the Fort 
and death of Lady la Tour. while its 
commander was absent. "Then, in 
] 631, La Tour. returning to those 

cenes from which he had been twice 
exiled, and finùing himself re-instat- 
ed in Saint John as lieutenant- 



304 


THE CANADIAN NURSE 


general of Acadia, has shown himself 
to have been more the realist than 
the romaticist. He swiftly solved a 
dispute concerning claims of Char- 
nisay's widow ( Charnisay having 
been drowned bhortIy after the cap- 
hue of Fort la Tour) by marrying 
her. ...-\. year later, when ships com- 
manded by .New Englanders from 
:l\Iassachusetts and supplied by Oliver 
Cromwell, faced the garrison, La 
Tour surrendered his fort-but not 
his claims. Being a clever diplomat, 
by placing his claims before Crom- 
well, La Tour succeeded in obtaining, 
with two others, Thomas Temple and 
,Yilliam Crowne, a grant for nearly 


all Acadia, after which he sold his 
rights and retired to private life. 
He died in 1663, and his ashes rest 
in the soil of his loved Acadia. 
Perhaps readers of this narrative 
whose words do poor justice to its 
theme will condemn and say that this 
has not been a history of a mighty 
river but only that of a few men who 
touched its shores. Rather it exem- 
plifies upon its eternal surface the 
essence of all history. Ever the ripples 
rise and fall, surge and break, but 
even in that rise and fall, in that 
ceaseless change which yet changes 
not, consist the eternal sameness 
which only the river understands. 


Miss Edna M. Auger 


By the death of Edna :\Iahel Auger 
the nursing profession has lost one of 
thosf' most active in nursing educa- 
tion, especially in its development in 
the province of Alberta. 
:JIiss ...luger died at the :l\Iedicine 
Hat General Hospital on :Jlay 2nd, 
following an attack of pneumonia, 
with complications. 
Datighter of a family of Western 
pioneers and graduate of the School 
of Kursing, :Jledicine Hat General 
Hospital, 1906, where most of her 
years since then have been spent, 
Iiss 
Auger was chosen by the nurses of 
Alberta to represent that province 
when the History of Nur
ing Society 
of the School for Graduate Nurses, 
:JlcGill University, published the hiR- 
torical pamphlet, Pioneers of Nursing 
in Canada. 
...-\. warded the gold medal of her 

'ear, she became charge nurse in 
the operating room previous to going 
to Xew York, where three years were 
:-:pent in the operating room at Dr. 
Bull's private hospital. While in New 
York, :Jliss Auger studied dietetics at 
Teachers College, Columbia Univer- 
sity. Called back to :Jledicine Hat, 
she became assistant superintendent 
and instructor of nurses. This work 
was interrupted when she resigned in 
1915 to join the Canadian Army 
:Jledical Corps Nursing Service. The 
greater part of four years was spent 


in France and Belgium, at No. 1 
Canadian General Hospital, at 
Étaples, No. 1 Canadian Casualty 
Clearing Station, No. 3 Canadian 
General Station. Boulogne, and No.9 
Canadian General at Moore Barracks 
and Rhyl, Wales. She had the privi- 
lege and honour of receiving the 
Hoyal Red Cross from His :l\Iajesty 
King George. 
Upon return to Canada and after 
a year's rest, :l\Iiss Auger went to 
Grande Prairie in the Peace River 
district to help organise the local cot- 
tage hospital under the municipali- 
ties. In 1922 she resigned that 
position to take over the duties of 
Superintendent of Nurses at the 
:JIedicine Hat General Hospital, which 
position she held until her death. 
Deeply interested and active in 
provincial nursing affairs, :Jliss Auger 
served continuously as a member of 
the Council of the _\..Iberta Associa- 
tion of Registered Nurses, and for the 
greater part of the time she was 
Chairman of the Nursing Education 
Section. The nurses of Alberta will 
miss very much her sane and pro- 
gressive judgment, especially needed 
in future, as the Alberta Association 
of Registered Nurses receh'es the co- 
operation and assistance of the Senate 
of the University of Alberta in the 
development and ad vancement of 
nursing education. 
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Report 0/ U,!employment Among Nurses 
[KOTE: At the annual meeting of 
the Alberta As
oriation of Regi"itered 
Nurses, lUis'S Phillipa Chapman gaye 
a report on the unemployment situa- 
tion among nur
es in Alberta. This 
report i
 published yerhatim.] 
The .vear of 198
, just passed. will 
go dO\yn in our memories as one of 
the blackest. "\Ve hear the words 
"Depre
sion and r nemplo.'Tment" 
every day until we are weary of the 
sound of them. Probably none is un- 
afferted by their re
J.lit.'". In our own 
profession. the priyate duty nurses 
feel it the most, as their ranks are 
swelled by nurses who formerly had 
regular employnwnt in doctors' 
offices, etc.. and by the e\Ter-inereas- 
ing number of new graduates and h,\- 
nurse
 returning from the rnited 
States, where they had employment 
and in many cases fine po
itions. and 
now have been :::.queezed out by the 
natural demand of the American 
nur
e
 that they be given the prefer- 
ence. I should like to yoiee here ap- 
prel'iation for what is being done by 
some ho
pitals to cope with the 
situation. One institution is giying 
one wpek's holiday without pay, but 
with meal
 proyided. to its general 
duty graduatf'!';, and is employing 
f.everal extrQ graduates this way. An- 
other institution aids it
 young 
nur
es, who haying complet<,d their 
training periods. ha'"e not graduated. 
They are permitted to 
tay on at the 
hospital and are giyen a small salar,\' 
and if possible a "special" ('ase. 
rrhough the remuneration i!': low. thi!'; 
is ypry helpful. for as pypry pri,"ate 
duty nurse knows, regularity and 
permanence of inconlP an' very desir- 
a ble. making for freedom from worry 
and appreh{'n
ion CIS to future pl"()e;;- 
pf'f'Ìs. 
rnemployment among prh"att> dnt,\" 
nm'sf'S does not seem l'elieyed, anll it 
\Htß hardl.'" anticipated that it would 
be during the past ,dnt(,l". In ,"ie"" of 
this fact. that is, that thi
 l'ondition 
may rontinue for sonw tiuH'. the Ed- 
monton 
\
sociation of Graduate 
Nurs('
 anticipated calls for as
ist- 


in Alberta 


ance by nurses seriously embarra
sed 
financially. and the )Iutual Benefit 
and Loan Fund was raised. The ap- 
peal for funds met with a yery gener- 
ous response, and a sub!':tantial sum 
"as collected. It \vas contributed to 
In" !':alaried nurses in the main: that 
i;, institutional, public health and 
Y.O.N., and also by a few of the more 
fortunate of the priyate duty nurses. 
although they were not can\Tassed for 
subscriptions. It wa
 felt that private 
duh- nurses would be more likeh- to 
be i'u need of as
istance, but only' two 
applil 1 ations have been receiyed. one 
from a priyate dut.', nUl'Sf> and one 
from a hospital employee. 
Considering the tightening of 
money, it is somewhat !':urprising that 
'H' haye encountered Yer.'" little actual 
dish'ess. but perhaps nurse
 are re- 

el'\"ed about telling the ,,"orId of their 
diffi('ulties. ,Ye hear sometimes of one 
here and there who has yaliantly risen 
to the occasion and is trying to make 
the best of things by ,,"orking in a 
store. or rafé. or doing houst-'work. 

\fter having read Dr. ,Yeir's rE'- 
port. we ar(' brought to a fuller 
appreciation of the evidentl.'" unsatis- 
factor.'" state of nursing affairs, and 
this giyes us mUl'h food for thought. 
P('rhap
 a !':.'"
tem can be gradually 
,,"orked out to put nursing :,eryil'es 
,dthin the reach of more people. A 
fe,," of Dr. \\r eir'
 suggC'stions are: 
"Higher !';tanclaril of plIucation for 
the O'raduate nlU'
p. Hourh" nursing: 
grol
p nursing. êllld ('mpl
.'"mpnt of 
morE' graduat(
 nlll's(':o; in hospitals. 
and a system of Rtatp Hea1th Insur- 
ance." 
\"hirh lattE'r is already a pro- 
jeet of tlw present :o;p:o.:,:ion of the 
Lpgislatllrf' of the pro,"ince of Al- 
berta. 
In ('Olwlu!':ion, IC't ue;; hope that the 
("louds of depl'('s
ion and ,,"orry will 

oon be hlo\\"n a\\"a.'". and the sun of 
prosperity shine again. ,Vhate'"er the 
future hold!':. the llul":o;ing profes
ion 
has pron'd it ean nlPet it with cour- 
age. and a singnlar lal'k of complaint. 
For the Pri,"ate Dut.'" 
ection. we 
hopp for a higger and hC'tter year. 
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A Suggested Plan of Health Service for a Hospital 
and School of Nursing Personnel 


By MARION LlNDEBURGH, Assistant Director, Teaching in Schools of Nursing, 
McGill University, Montreal, Que. 


HBALTH SERVICE FOR STUDENT AAVD (fRADTTATE XeRSES 


There yet remains for discussion .
t 
plan of health service to be adapted 
to the needs of students and gradu- 
vtes in the Department of Nursing. 
From the hospital point of view the 
general objectives would be the sam
 
for this particular department as for 
other hospital departments. One 
significant factor that should empha- 
size the outstanding need of health 
for nurses is in the fact that the 
nurse comes in closer and more con- 
tinuous contact with the patient than 
any other member of the hospital 
personnel. The correlation between 
physical and mental health and 
nursing efficiency cannot be over- 
estimated. 

\lany factors in the maintenance 
of health in the student body. is more 
directly the responsibility of the 
principal of the nursing school, than 
the suprrintendent of the hospital, 
but it is only through more favour- 
able living and \, orking conditions. 
to be provided by the hospital ad- 
ministration. that the director of 
nurses can set up and maintain an 
effective health service for student 
nurses. This has been, and is today, 
a very vital issue in the whole pro. 
blem of Nursing Education. The 
health of the student nurse cannot 
be given its fullest consideration 
until the plan of education in it
 
relation to hospital nursing service 
is adjusted to a very considerable 
degree. 


A health office should be provided 
in the nurses' residence and a com- 
petent graduate nurse who has had 
g graduate course in Health Educa- 
tion would be the desired director. 
Ever
' student should have a com- 
plete health examination upon enter- 
ing the school. In this connection the 
services of a doctor will be required. 
Should a student's condition be such 
as to indicate her inability to under- 
take the course she should not be 
accepted. This aspect of a health 
serdce is a well-established function 
in many nursing schools, and its 
value is fully recognised. 
An immunisation prog-ramme has 
been undertaken in nursing schools 
for some time, and because of the 
youth of some of the students enter- 
ing' the schools today, immunisation 
against scarlet fever is also being 
provided. 
A very important function of a 
health service for student nurses 
should be a plan of supervisiotl 
throughout their period of education. 
Correction of dental and visual de- 
fects should be imperative. Through 
weight scores and periodic health ex- 
amination an index of the students' 
health should be available at any 
time. The following extract from a 
nursing journal suggests a situation 
desrrving of serious consideration. 
"It is a well known fact that certain 
life assurance companies have discon- 
tinued the granting of disability 
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benefits to nurses. It has been shown 
that the incident of tuberculosis in 
student nurses is one-third higher 
than in other women of the general 
population. " 
The hospital and the school of 
nursing have a very definite respon- 
sibilitv in this matter of student 
healtl{. From the hospital point of 
view, it is good business to keep up 
a high standard of personal health 
among nursing members, but the 
nursing school has a. greater and a 
moral ohligation to fulfill to the stu- 
dents: firstly, as indiyidual members 
of society; secondly, in their develop- 
ment for professional service - :in 
which health is a fundamental re- 
quirement. The very nature of the 
nursing actidty. with its present-da
' 
emphasis on health teaching, is suf- 
ficient to indicate the importance of 
healt h as a part of the professional 
equipment of every nurse. She should 
be ahle to demonstrate in appearance 
and in practice, that which she is 
attempting to tpach. To recognise 
that health is of meaning and signifi- 
cance-not a
 an isolated end in itself 
but in relation to other life values, 
is of trempndous importance today. 
Professor Bonser. of Columbia Uni- 
versity. in an address, "An Educa- 
tional Persppctive," says, "It is my 
philosoph
? that the purposes of liff', 
health and education are one. In the 
long run efficiency. satisfaction and 
enjoyment all depend upon the 
healthful functioning of body and 
mind. Health is a factor 'which affects 
our thinking. our feelings, and our 
acting-our behaviour in waking or 
sleeping. not less than one hundred 
per cent. of the time." 
J n order that healthful attitudes 
and ideals may become an integral 
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part of the personality of the nurse, 
it is verJ' essential that the health 
director possess a personality suf- 
ficient to gain the full confidence of 
the students. They should feel free 
to confer with her at any time. In 
the Bellevue nursing school in X ew 
York City, where a vrry successful 
health programme is in operation, the 
graduate nurse who has charge of the 
health of the students also teaches 
the course in Health Education. This 
is most commendable in that her 
interest, understanding and contact 
with the students in the health office 
establishes that rapport whirh is so 
necessary for effective teaching and 
learning. 
For many reasons it is appropriate 
that the health director also be in 
rhar
'e or have supprvision of. the 
nurses' infirmary. If she is a person 
trulv interested in the welfare of tht' 
stuclents, giving spontaneously of her 
time and effort and making her 
presence and services of indispens- 
able value, it is to be recogniseù 
that she is performing a full time 
function. 
In conclusion it might be said that 
"a hospital cannot he separated from 
the prohlpm of health." It carries a 
responsihility not only to its patients. 
hut to all its employees and to the 
school of nursing. Thp hospitaL how- 
e' er, can but set up the machiner
. 
wherehy health may be maintained. 
Its full pst function can only be 
secured through thp co-operation of 
all departmf'nts and through the re- 
cognition of the health service as a 
,'aluable facility, of which all should 
take advantage. 


NOTE: Part One of this paper. dealin
 with 
thp Hpalth Sprvi('p or a Hospital Pprsonnpl, was 
published in the May issue of the .Tournal. 


Announcement was made in the l\fay numhrl' of the Jnu1"1wl that an 
3(}(lress hv Dr. 
\. T. Bazin, of :\fontrp31, df'aling with tIle Surye
' Report 
would he inlhlished in this issue. In view of discussion of the Survey Report 
at the Generall\IeetinO' of the Canadian Nurses Assoeiation. .Tune 21-25. 1 !)
2. 
the Puhlications Con
llittee lws decided that Dr. Bazin's address he not 
puhlished pl'edous to that meding.-The Editor. 
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In Consideration of the Small Hospital School oJ' Nursing 
Afler Reading the Survey Report 


By C. E. GUILLOD, Superintendent, Maple Creek General Hospital. Maple Creek, Sask. 


As a small school of nursing execu- 
tive the wi'iter can safely say that 
oCf'asionally at least the town or 
small cit
. provides a community 
background and social ]iff' suitable 
to the needs of thp small school. The 
mattf'r of the size of the hospital per- 
mitted to retain schools of nursing 
will rest with the largp hospitals. 
which hitherto have been generou,-; 
in granting affiliations, as no small 
hospital can of itself provide the 
variet
T of clinical experience neces- 
sanr. ,Yhilp it is much easier to teach 
in the classroom of the large hospital 
where there is a fully equipped teach- 
ing unit. the 'writer has found it 
easier to correlate theory and practi- 
cal work in the smÐll hospital. It 
often happens that a nurse who has 
trained in a school in connpction with 
n small hospital and had part of her 
training in affiliation in laqrPl' schools 
is less insular than onf' 'who gradu- 
ates from a hospital of 100 or 200 
beds. Also she nH1
' he more adapt- 
able and more readv to nurse an 
typf'S of C:ises. especi
lly in the rural 
districts. than is the graduate of 3 
large hospital. The sma]] hospital 
clops inculcate a lovf' of nursing. 
Thf're is hound to be keener interest 
in a patient whose illness is followed 
hy the stuc1pnt from admission to 
discllargf'. 
It is most necess
r
' that the per- 
sonnel of tl1(> tf'aching staff be' all 
that could he desired in thr matter 
of personal influence. as well as fit- 
ness from an educational standpoint. 
and it is certain that exerutives will 
have to he drawn from the largest 
schools. 
Problems which may have to be 
considered in the small hospital 
school of nursing are: that boards 
are not ahn:ys sufficiently versed in' 


the qualifications required in those 
who instruct; that qualified instruct- 
ors do not care for snwller commun- 
ities; and that the r(juipment of the 
hospital for making ph
'sical examin- 
âtions of the student is not adequate. 
On the other hand. the student re- 
ceives a good deal of personal super- 
vision and care that arr more difficult 
to give in the larger hospital. 
Before dpciding that the small 
school has no contribution to mak'3 
toward nursing. it must be consid- 
cred wllPther the sma]] hospital can 
meet the local nef'C]s of tllf' commun- 
it
T without employing under-gradu- 
ate staff. There are too man
' grad- 
uates from schools of all sizes who 
ff'el free on graduation to regard 
social life as of more importance than 
professional duty, when they find 
thpmselves away from' tllP restric- 
tions of school 'lifp, r nfortunatelv 
the small community encourages this 
freedom. 
The number of nurses graduating 
from a small school and rf'maining 
in the nursing field is more or les
 
negligible often. because so many use 
their training only as a preparation 
for a larger voc[ltion in life. The 

mall school should not he allowrd to 
pxist if in so doing it lowf'rs the 
standard of all training schools. In 
the writer's opinion the de,'elopment 
of the personalit
T of the student 
nursf' is of more importance than the 
sizc of the hospital whprp she re- 
ceives her training. Her ideals are so 
much infhlf'need hy the vision of her 
in
tructors that the personnel of the 
teaching staff - both doctors and 
nurse instructors-is of the utmost 
imporhmce. 
LC't us hope thnt nursing will not 
hecome less of a true art in the zpal 
for pprfecting the mechanism of 
nurse education. 
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What of the Future ì 


By E. PODEEN WILLIAMS, Hamilton, Onto 


In contemplating the details of our 
cwn future most of us ,. See through 
a gla
s - d:'1rkly." 'Ye vaguely 
picture the finp.l years of life in sur- 
roundings probahly similar to or 
en'n better than those we enjoy 
todav. 
Rl;ch a pleas:mt vision may lull us 
into a false sense of sPcluity. Look 
at the matter from the point of view 
of other people's experience. Each 
onp of us has. in our circle of acquain- 
tances, at least one elderly nurse who 
must pass the remaining days of life 

craping along on an insufficient 
income. 
These women at one time lived 
comfortahl
y and felt independent 
and splf-reIÜmt. The
. enjoypd a good 
income and were self-supporting. 
X ow independpnce h:!s hecome de- 
pendence. "Thy? Becans(-' the
. did 
not make adequat(-' provision during 
their working years for tllP inedt- 
[l hIe period when tllP
. could. not 
ohtain rpmunerative employment. 
Life can hecome burd(-'nsome if the 
"Runset years" are empty of all 
good ancl plpasant thin
s. It is hetter 
to forego some luxury early in life 
than to he left without means of 
ordinary suhsistenc(-' later on. 
Thp prohlem of old age indepen- 
d(-'n('e is primaril
. a personal one. 
"T e must ea ch find a persona I solu- 
tion. In common with e,'pry other 
acI1ievem('nt a successful old age in- 
comp prodsion can result only from 
a sound pre-arranged plan, carried 
through in a determined manner. 
Such a plan must he decided upon 


and put into operation 'when we are 
&t the height of our career. Delay is 
dangerous. If life may la.st far be- 
yond our income-producing years 
th(-'n our problem is to accumulate 
enough capital during those working 
years to provide an income when we 
are old-for then we still must live 
though ,,-e han" no earned income. 
Take a pencil and a piece of paper 
and do your own figuring. Bear in 
mind the addpdleisure which will he 
yours after retirement, allow for 
hasic living ex!wnses and any ron- 
templated luxury. tllPn fix the 
amount of monthly income you will 
]ONluire. If you happen to he one of 
those few lucky people holding a 
position which entitles you to a 
pension. dedurt 
he pension from 
your estimated retirement income 
(hut ple3se remf-'mJwr that a profes- 
RionHI pension is rarely enough in 
itsf-'lf)-don't let the fact that yon 
mèl
. get such pensions lead yon away 
from further consideration of your 
old agí-' in(-omp prohlf-'m. 
Then put that pension on a yeHrly 
hasis-how much money will you 
need at rptiring agf-' to gUflt'a ntc
 that 
incoll1(-, for say 10 years. 1;' ypars or 
20 years? You can approximatí-' this 
fignrp pasil
-. X 0"-. how mnch will 

-on need to gum'ant(
e that income 
10 last ëlS long as 
TOU <.10? This is 
really a difficult question. You can't 
[1fford to take a chanct-' on vonr 
rapital running out if you liv
e to 
(,xtreme old agp. If you can solyc 
this last problem you must still de- 
cide on a sa,'ings plan, you must 
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know how much to put away each 
year and you are even then faced 
with the safe investment of our sav- 
ings until retirement age is reached. 
Thus you will see three main ele- 
ments which must be present in your 
income plan: 
(1) .A definite savings scheme. 
(2) Safe investment of the money 
saved. 
(3) Some guar['ntee that the fund 
saved will be sufficient to pro- 
vide rrn income as long as you 
live. 
Being nurses and not financial 
experts these seem to be insuperable 
difficultips. It haR, however, been my 
privilege to find 3, solution to this 
apparently difficult problem in a way 
whi<,h takps complete care of the 
three elements quoted ahove. The 
beauty of my solution is that the 
whole matter is all arranged in on(> 
simple contract. I am passing this 
solution on to you. 1 finn that most 
insurance companies have a Pension 
Investment Bond or a Deferred 
Annuity Contract which will provide 
('omplptp retirement income service 
in the simplest wa
T. For a fixed 
annual deposit made hetween the 
presrnt time 
Illd the time you in- 
tend to rptire, a guaranteed monthly 
income will be paid from the time of 
your retirement. This income is abso- 
lutely 
uarantped as long as you live. 
The insurancr company assumes the 
responsibility of pa
.ing your income 
regularly month by month. The 
annual deposit is fixed and measures 
t he limit of your ohligation. Y 011 
have every incentive to save; the 
necessary element of compulsion is 


present. You ha\re no investment 
ð ifficulties. You are not exposed to 
the risk of loss which is attendant 
upon individual investment. Your 
bond and hence your future is 
financially guaranteed by the total 
assets of the insurance compan
T. In 
addition to thpse henefits the return 
from a pension bond is as good as 
that 
TOU could earn on any first-class 
investment of your own selection. 
These honds are designed to pro- 
vide an individual solution to every 
retirement income prohlem. There 
are certain variations and certain 
additional features which when pro- 
perly comhined will adapt the bond 
to 
rour own particular need. If you 
have dpnendents they can be pro- 
teded if you feel 
'ou ought to pro- 
,'irle for them. 
In your o"vn interests I wouln ask 
pach one of you to determine the 
income you will require after you 
have retired. Consult an insuranc(> 
man as to just what deposit will be 
required from you to guarantee the 
pension you have fixed. 
Iake that 
yearly deposit your first responsi- 
bility. This is not an expense-it is 
2. saving in every sensp of the word. 
It is the least you can do to help that 
old ,voman you will become. Budget 
for your deposit month by month. 
You will he surprised how easily you 
can save the necessary money. Buy 
such a hond and you will really he 
c1elighti>d to find how much happier 
you will he. how much more content 
vou will be and how much more en- 
joympnt you will get out of spending 
the remainder of your income know- 
ing that your future financial inde- 
pendence is absolutely guaranteed. 
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The Nurse's Place in Industrial Health* 


By WILLIAM A. SAWYER, M.D., Medical Director, Eastman Kodak Company, 
Rochester, N.Y. 


"Then a graduate nurse enters the 
public health field, and particularly 
the industrial nursing field, a new op- 
portuni ty presents itself, for here 
emphasis is being placed on keeping 
the so-called well people well, thus 
preventing much needless disease and 
disability. Here health is a positive 
thing, and its maintenance, by avoid- 
ing sickness, is the goal. In industry 
we deal for the most part with so- 
c&lled well people, endeavouring to 
educate them to better ways of lidng 
by taking care of little ailments or 
defects before they become serious. 
Here we !':ee disease in its earliest be- 
ginnings, much earlier than a nurse 
ever !':aw it in the hospital or in pri- 
vate duty work. 
In the examinations of applicants 
for work, the nurse has her first con- 
tact with the worker. If she is doing 
her task in the best "human rela- 
tions" fashion. she will want to make 
this rather trying experience as plea- 
sant and profitahle as possihle for the 
employee. Usually the nurse makes 
the preliminary tests and records 
some of the history. By her manner 
she can put the indh'iàual at ease, 
secure from him truthful information 
and lay the foundation .for future 
happy relations. Later when this 
employee is seen about correcting the 


(*From "Public Health Nursing" and pub- 
lishpd by courtesy of the Secretariat of the 
League of Red Cross Societies.) 


physical defects found, the nurse 
again exerts her good influence in ex- 
plaining the importance of having 
such things taken care of. Teeth, ton- 
sils, eyesight, weight, blood pressure, 
habits, etc., are all deserving of at- 
tention. It is an educational and con- 
fidential adviser's job. I have seen 
nurses take great delight in getting an 
individual to do things that e\'eryone 
knew were necessary and wise. Over- 
coming natural resistance due to 
fears or ignorance. sometimes due to 
cost, is always a victorJ' that gives a 
thrill-if she is interested in people 
suffil'iently and has the patience to 
labour with them sympathetieally and 
forcefully. This sort of thing is not 
what the nurse learned to do in the 
hospital while in training. but it is a 
thing for which her training and pre- 
vious experienre in the hospital were 
a splendid hal'kground. With it she 
should have an understanding and 
appreciation of human tenrlencies and 
weakne:5ses which ena ble her to 
handle effectively the many indivi- 
dual prohlems which confront her. 
Attitude Toward the Job 
It is tlU' practice in industry to 
have employees go to the nur!':e with 
all manner of small complaints and 
ailments-very insignifieant things 
she may think at first, but really most 
important because, as she 
ees these 
same people again and again, she will 
eome to realise that here are the po- 
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tentialities of what later may become 
very big and serious difficulties. \Ve 
all know that most people do not vb:it 
the doctor until they are really sick 
and they seldolll have a chance to see 
a nurse unleRs it is in the hospital. It 
costs good money to go to the doctor, 
and naturally it's an expense to be 
avoided a
 long as possible. But in 
industry, if someone comes to the 
nurse repeatedly for a headache rem- 
edy, she will make inquiry, refer him 
to a private doctor to have that head- 
ache, which is a warning signal. in- 
vestigated. No telling what may be 
avoided by correcting the cause. It 
may be an ailment I'mall now, but a 
thing which lllay eventuall." lay down 
the wage-earner of a family. Again 
and again the nur:-;e will have many 
opportunities to advise, to teach and 
counsel. It is realI,' so much morC' 

ati!':fying than just' patehing up one 
who is oftentinH's heyond real per- 
manent help. 
In the treatment of tho!':e injured 
at work. the nurse, of course, experi- 
enC'P!': the sort of work :-;he !':aw in the 
hospital. but PH'n here a npw attitude 
is apparent. Effort made to holster up 
the mental attitude often pre"ents 
di!':ability of the mind. Dr. Foster 
Kennedv. of Kew York rih'. ha!': 
drawn 'attention to thp well
kno""n 
fact that the amount of trauma i
 no 
measure of neurosis which may de- 
velop. Oftentimes the Ips8 thp tr'auma 
the greater the neuro
is. vVe mu!':t re- 
member that man." times ,,'orkers arp 
more solif'itous ahout tllPir jobs than 
about their health. Either because of 
wrong handling at the !':tart, unwi!':e 
remarks hy the dOl,tur or nurse, or 
l)f'C'ansp thp one injurpcl is inlwrent1.'T 
suscpptible to surh end results, these 
unfortunate ('asps de,'plop. By pru- 
dent s."mpath.", constant l.'r keeping in 
mind the return of the injurpd one 
to a good funf'tional working capa- 
city in a reasonable time. taking ad- 
vantm:l'p of o('eunational therap." and 
reha hilit::ltion nroceclure:-., the dis- 
ahilit
. nHIT he shortpnpd a.nrl ultimate 
rure maòp morp f'Htain ;:1nd prompt. 
Hprp mm:s'lge. haking and other phy- 


sical therapy gi,"e the nurse her great 
chance to see what first seems a hope- 
less invalid changed to a completely 
rehabilitated individual. Repeatedly 
I have 
een cases come around in a 
most miraculous manner. due entire- 
ly, I believe, to the mental attitude 
and determination of the nurse. 
Oftentimes the personality and whole 
emotional slant of such individuals 
are changed. They are less fearful. 
more self-reliant, neater about their 
person and always loyal supporters 
of the medical work. This surely is 
glorious achievement. Here the doc- 
tor is helple:-;s without the right nurse. 
Perhaps the nurse in industry may 
find herself in a home-yisiting position 
or it may he a rombination of inside 
and outside work. In a visiting posi- 
tion she takes on more of the attri- 
butes of a social worker-certainly 
<;he i
 the better fitted to tackle such 
a job if 
he has at least an under- 
standing, or better still, some actual 
training or experience in social ca
c 
work hefore :-;lw goes into industry. 
rsuall." the visiting does not include 
bedside nursing. It is chiefly a 
friendly call to determine how sirk 
thp worker is and what ad\"Ìce ma." 
be given in assisting the worker to 
get haC'k to hpalth and his joh. Here. 
rart" diplomac.'" coupled with keen in- 
sight and analysis of the sihwtion are 
the requisites. It is no simple door- 
knocking and "how-do-you-do" job, 
hut one in whirh some knowledge of 
p
."chiahT and psychology both play 
a part. 
Iany important situations 
arisp. calling for tart, discernment 
anrl souncl. adYice. Here is an pdura- 
tional opporhmit.'. for the most ayid. 
ritalising Routinc 
J know therE' arE' so-called finger 
"Tapping jobs. I haye seen them. I 
would not want to he aligned with 
such.a situation nor would an." pro- 
gressÍ\re nur=,e, T am sur{>. Fsuall.'y, 
howpver, most of t hps;p finf:wr \\Tap- 
ping johs ran he ({('yploped into some- 
thing more. Eypn when a nurse is 
hut one of a largp staff and onl." does 
dressings of onp kind, she ran make 
of her joh, I helieve, something more 
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than a purely mechanical. repetitive 
ta
k. [f !':he is interested in those peo- 
ple she does things for, believes in 
herRelf and the causp for whie'h she 
labours. anrl has something more than 
the average person's understanding 
of life, 
he will begin to see the plea- 

ure and value in jusT a friendly 
"mile or a cheerv word. 
urses often 
make reputatiOl;
 on sw.h things, and 
a pleasant personality alone puts her 
above the average. ...\dded to this, a 
query about the job. the fami1
' or 
their health, with a sag" bit of addce, 
or anyone of a dozen things. such as 
an explanation of \Vh." one should 
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care for hi
 health or wl1y one :-:hould 
drink more water or get more sleep---,. 
and you have indeed raised a hum- 
drum thing to a calling. The nurse 
who finds zest in her work is one who 
is constantly trying to solve the rid- 
dles of life, who reads voraciously of 
the things that enlarge her vision and 
Rphere of underRtanding and who in 
time finds satisfaction and value in 
transmitting some of this to those less 
fortunate. J s this more than private 
duty care of tll{' sil'k; is it more than 
mo
t public health jobs? It is !':ome- 
thing definite and concrete-a pro- 
gramm{' which conserYe" and builds. 


Radio Health Talks 


The following i
 one of tlw many 
apprpciatin> mt'
...,êlgp
 ree'eiy"d hy the 
DeparÌlm'nt of Health (.md Public 
"\ \T e lfare of )[anitohll from a public 
health nurse: 
"During a l'{'("{'nt visit to Birtle 
and district. I a!'l'olllpanipd )Iis
 - 
to en'r.'" home in the muni('ipality. 
and was much interested to find the 
numher of ppople who 'n're 'li:-:Ìf'ning 
in' to tlH' radio health talk
 as givl'n 
hy the D('partlllent of Health anrl 
Public \Y c1fare. Thev \H're. ,\"ithout 
exception, unanilllou
' in their prai
e 
of the nllm' of tlw
p talk
. 
,. In on(' instam'f' 'n
 had mueh dif- 
fil'ult.," in olltaining an a "mnn.' , to a 
rap at the door. \nlPn finally the 
lad." of tll(' hou:"p did appt'Hr. she 
...;aid: 'The hNl1th talk is going on and 
1 feel J need to g'pt all the achil'c I 
(.an on my health. 
o T jnst sit (lown 


and drink it in.' \Ve prossed the road 
to tlIP next hou
e to gin> t1w fil'
t lady 
an opportunit.', to finish 'drinking' 
the health talk. There we found it 
the 
allH'. TIll' fa mil.'" were seötpd at 
thp dimwr tahle. listening to tlw 
health t: IlL )Iiss - and I de- 
ddl'd we lIlight just 8S well take tlw 
noon hOllr off on Tup:"davs and Fri- 
day
 ()S thp ppoplf' \\"I'r{" all too en- 
gl'o-isf'd in th,> ht-'alth talks to admit 
"<11 ]('1':-:. 
"FJ'olll "'Y pxperipnce in the rural 
distril'ts. 1 ,,"ould 
av that the radio 
IlêI
 hf'pn r('sponsihl" 'for at ]c>ast fifty 
(WI' ('"nt. of the puhli('it.'" given the 
J)('partllH'nt of H,'alth awl Pnhlic 
\\'(>lfarp. and hope that this "ery 
ntlnah]{' 1Il('aJls of edw.Htion may be 
(.ontimwd, parti('lIlarly for the henefit 
of those in tlH' 11101''' J'('lI1ot" parts of 
thp provin,'I'." 



314 


THE CANADIAN NURSE 


Nova Scotia-Its Possibilities for Vacationb51s 


The natural Ocean Playground 
known as Nm'a f;('otia i
 a magnet to 
beauty lovers, who journey thither, 
year by year, in constantly increasing 
nUUlber
. ::\lany of these drive their 
cars in overland. Others have their 
cars conveyed to the province by 
steamer from Saint John, New 
Brunswick; frolH Boston; from New 
York. and from Philadelphia. 
The motorist who drives his car 
into 
oYa Scotia o,'erland crosses the 
.l\1is!':aquash Riyer, which separates 
Noya Scotia from her sister province 
cf K ew Brunswick, and traverses the 
famous Tantramar marshes to Am- 
herst. In the neighbourhood are the 
grass-cre
ted mound
 of two famous 
forts-Lawrence and Beausejour- 
reli('
 of the titanic struggle between 
France and Great Britain' for the 
mastery of :Korth America. The em- 
bankments and entrenchments are 
still to be :seen and attract an increas- 
ing number of history lovers year by 
year. Each motor route has distinct- 
ive ('harms all its own. A short route 
to Cape Breton Island is by way of 
Amherst and 
ew Glasgow, along the 
attractive gulf shore of Nova Scotia, 
where there is excellent boating and 
warm salt water bathing, together 
with bracing sea air, sport fishing and 
bird shooting. This district was early 
peopled by settlers from the old 
colony of New Y()rk, who, in 1784, 
sought refuge here after the 'Val' of 
Independence. 
Salt mines are found in the penin- 
sula of 1Ialagash: the deposit of pure 
white salt here is estimated at 25,000,- 
000 available tons. 
Parrsboro is a popular resort on 
the Basin of .l\Iinas, waters celebrated 
in legend and song, with good fishing 
and 
hooting in the neighbourhood. 
From here a steamer makes daily 
trips af'ross the :\linas Basin to W olf- 
ville in the heart of the Evangeline 
country. 


Truro, settled by 
ew Englanders. 
a railway divisional point and the 
seat of- several educational institu- 
tions. is situated in one of the out- 
standing farming regionR of Canada. 
The Agricultural College and Farm 
are well worth a visit, and a wide 
range of entertainment is offered by 
numerou
 sport and athletic clubs. 
Yictoria Park is a magnificent na- 
Ìllral playground of 1,000 acres, with 
a picturesque waterfall. 
From Truro, acro::;s the beautiful 
valleys of the Stewiacke and Shu- 
benacadie riVeI"S the road sweeps to 
the Grand Lake district. then past the 
lovely \Vaverley lakes into a wooded 
country, emerging on a hill overlook- 
ing the magnificent Bedford Basin, 
which forms a portion of the harbour 
of Halifax, one of the finest in the 
world. 
The old-world city of Halifax, ,,"ith 
its impressive Citadel and 10Yel
' 
North \Vest Arm, ha:s an individual- 
ity all its o,vn. The historic Province 
House, often spoken of as the finest 
specimen of the Georgian type of 
architecture on the continent, con- 
tains many valuable portraits and 
relics of interest. The Public Gar- 
dens, founded in 1753. are famed for 
their beautv. In St. Paul'8 Church. 
the oldest Protestant Church in Can- 
ada, are interred many men distin- 

nIished in the history of Canada. 
Numerous interesting historic sites 
throughout the ('ity have been marked 
with tablets bv the Nova Scotia His- 
torical Socieh
. There are four golf 
courses in the' vicinity-three of them 
18-hole course8-offe
ing a wide var- 
iety of attractions. with magnifi

nt 
vistas, rolling surfaces and fln 
abundance of natural ha7.
rds. 
All lovers of the beaut1 
uJ revel in 
the bays along the sout.h ('oa
t line. 
There is Saint )Iargaj'et '::;. so named 
hy Champlain; Chester. :\Iahone, 
Liverpool, Jordan and Barrington. 
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These bays sweep deeply inland, with 
Cllrying sand beaches, while myster- 
ious wooded islands lie off-shore. Far- 
ther on is Lunenburg, one of the 
greatest fishing ports of the con- 
tinent. 
At Fort Point, on La Have River, 
known as the "Rhine of Nova 
Scotia, " may be seen the remains of 
a French fort, erected in 1632. The 
dew from the hills is one of the most 
memorable in Nova Scotia. 'Vithin 
easy reach of Liverpool, which occu- 
pies the site of an ancient Indian 
village, are four splendid sand 
beaches. During the American Re- 
\Tolution and also during the war of 
1812. privateers were fitted out at this 
port and brought back stores of 
wealth. From Liverpool through 
glistening white sand dunes to Port 

Iouton one comes to Shelburne, 
situated on an elevated plateau over- 
looking one of the finest land-loeked 
harbours. Founded by citizens of 
ew 
York City after th
 'Var of Inde- 
pendence, Shelburne is redolent of 
historic lore, and a noted fishing and 
ship-building centre. 
Yarmouth, one of the principal en- 
try points of Nova Scotia, is only a 
few hours from Boston. It is a charm- 
ing town, with old English haw- 
thorn hedges and a broad and pleas- 
ing harbour. In Acadian villages that 
border for thirtv miles the shore of 
Saint :\Iary 's B
y one may. discover 
!':ome of the old customs, a few of the 
costumes, and much of the old Aca- 
dian speech of Evangeline days. 

ear the mouth of Annapolis Basin 
is the famous 
ummer resort known 
as Digby. with a daily ferry steamer 
to Saint John, Xew Brunswick, which 
carries cars. Kearby is Bear River, 
a most picturesque place and known 
as the Switzerland of 
ova Seotia, 
and Digby Keck. ,vith the rolling hills 
and nestling village!': wi th their feet 
in the blue waters of Saint ::\Iary's 
Bay. 
Along the Annapolis Basin-a long 
and strangely beautiful body of 
water. is the historic town òf 
.\nnapolis Ro
 a1. founded in 1604, 


the olde::;t town north of the Gulf of 
Mexico. Rere is Fort Anne, steeped 
in romance, which has been set aside 
by the Dominion Government as a 
National Park. A fine view of the 
ramparts is found on the golf course, 
with the wooded slopes of the North 
:\Iountain as a background. Here, too, 
is the famous Annapolis Valley, one 
of the great apple-growing countries 
of the world. Two million barrels of 
apples were grown there last year, 
and as yet not more than twenty per 
cent. of the land suitable to apples 
has been set out to trees. In the 
springtime there are one hundred 
miles of white and pink blossoms-a 
world of bpwildering beauty that 
holds the observer spellbounrl. 
Further on is Grand Pre, known to 
every 
ehoolboy and s('hool girl. 
Thousand!' of visitcrs from all over 
the world yi
it Grand Pre every year 
in order to see the treasure house of 
Acadian mpmorials which has been 
esta blished there. 
'Vindsor is the chipf centre of 
Rants County and eombines the ad- 
\Tantages of 
 modern shipping port 
with the charm of the old world town. 
The phenomenal tides of the Bay of 
Fundy, rising to forty feet at flood, 
may be seen here to advantage. 
From New Glasgow one passes in- 
land through an interesting farming 
country to Antigonish-a university 
town-heautifully situated amidst 
immense !'hade trees and surrounded 
by high hills. Farther on lies the 
Strait of Canso. on which a modern 
motor ferry ('onveys tourists to Cape 
Breton hdand. On the shores of the 
wonderful Bras d 'Or Lakes is Syd- 
ney, one of the great steel-making 
centres of Canada. also Louisburg, 
with its dramatic and tragic history, 
which pxprts a subtle yet powerful 
influt>nce upon the mind of the visitor. 
ßaddeek, one of the \\'orld's gems, 
i
 found in the historic Island of 
Boulardcrie. The Bras d 'Or Lake
, 
on which the town is situated, are 
inland sea lakes, practically tideless 
and of great beauty. 



316 


THE CAN ADIAX NURSE 


á' 
 i 


L
'" 
.. -... 


j." , 
....... 


.\A 
,
 
 


'Ii 


. '. 

.
 /.; 

\
 J 4- 
..... -". 


Canadian Nurses A ssoc;aiÏon 


R,y thp timp this is:-:1W of the 
J Oil ;'Jl(ll reaches the nnrses, the fedf'r- 
ated a
so('iations will han' named 
official reprrsentatiyes to the Six- 
tepnth General .
\Ieeting of tlH' Cana- 
dian 
ursps 
\ssociation. 
The total numhpl' of delegatrs 
from thesp as:-:oeiations is sixty-eight. 
AN'ording to the hy-Iaws of the 
C.X.A. eac'h organisation is entitled 
to one vote for f'yery fifty memhprs 
until tlw maximum of ten yotes is 
reached. Four pro,-inrial as
ociatiolls 
hayp l'pa('hpfl tlIP maximum numher 
of yotps, thrl'(, other
 haye a memher- 
ship giying them sp,-pn yotrs, one has 
six and one has one vote. 
All memhers. iJ1(.luding delrgates. 
are a:-:ked to arri,Te in 
aint John so 
that thpy may hc prf'sent for the 
opening business session. which is 
schedul{'d to f'ommpnrp at 9.30 
o'clock on Tuesday morning, June 
21st. The husiness of the C.N.A. will 
he f'ontinupd into tlw aftprnoon ses- 
sion. whilp in thr eyening at êll1 open 
mreting the C.X.
\.. will rer.eiye its 
offir.ial wel('omp to Npw Brumswiek. 
and tlH' lIun. Yinct-'nt 
[asse
" will 
gin> an addre
s on ,. The Puhlic and 
thr Hnr,'p
T Hrport." This hrirf out- 
line i
 suffi(.ient proof for strpssing 
that allllUl'sl'S arrangp to rpach Saint 
.J uhn previous to the first ses"ion. 
1'hp EXf'cutiyp Committf'e. the offi- 
cers. the t'hairmen of sections, a.nd 
four ('olllH.:illors from ('Heh proyineial 


assof"iation nr(' expected to attend 
meetings of the Exe('lltiye Committee, 
C.
..A.. as well as those of the Sec- 
tions. The latter open at 1.30 0 'clock 
on 
[onday afternoon, June 20th. ,,-ith 
the general Executiyf' at 2.30 p.Ill. 
As preyiously announced, the Re- 
port of the Survey of Nursing 
Education ,vill be the subject for 
discussion by nurses at three sessions, 
i.f'., 'Veihlpsda:,y morning and after- 
noon and Friday afternoon. The 
point of view ol the scientist, the 
educationist and thp medical profl'
- 
sion in rf'gard to the Heport will be 
interpreted following the banquet on 
,V edne
day. and on Friday f'vening. 
Thr Sections will meet concurrently 
on rrhursday afternoon and Frida
y 
morning.. The final general busine
s 
se
sion take
 place on Raturday 
morning. followed hy the Executi"e 
Committee meeting in the afternoon. 
Inter!Spersl'd throughout the ""eek 
thpre ,,-ill he opportunities; for social 
relaxation arranged by the Kew 
Brunswick Association of Registered 
Nur
e
, when visiting nurses will en- 
joy the hospitality for which the peo- 
ple of the )[aritimes are renowned. 
The Admiral B('att
. Hotel ,,"in be 
headquarters for the Canadian 

urses Association for convention 
".-prk. The Ill:mugl'mellt assures excel- 
l(,Ilt i.I('f'omlllod:ltioll for all ses:siol1s 
ê1Jlt.l fot. 1 hp eOlllfol't of thl' nnrsrs as 
glH'stS. Re:-.eryatiolls should be made 
at on('(' if not a lrrady pro('Ul'ed. 



Por Prpsirlf nt : 


For First 
rice-PI"( ....id( ni : 


For Second 
ViN-President: 


POI' HOllonl1'Y 
Secretary: 


For H orlOrm'y 
Trerlsll1'er: 


THE CAXADIAK KURSE 


317 


Canadian Nurses Association 
X()JIIXATIOX TICI(ET. 1.932 


1[i
:-: Flon)ll('e H. 11. Emon-. A:-;:-;istant Dil'l'f"Ìor. Df'part- 
mf'nt of XUI':-;ing. rnin'rsitj" of Toronto. Toronto: 



[i:-.:-: Hnhy 1L Simpson. Director. Puhli(. He:llth 
l'ITi"l' 
for 
askatl"llf'''-an. Regina. 
ask. 
1Ii
s )Iildred Rf'id. Practical Instructor of Bacteriulogy. 
1[ani10ba 1h'dical Sr'hoo!. 'Yinnipeg. )[an. 


.:\fiss Gertrudp :\L Bennett. Superintendent. School of 
Xnrsing. Otta,,-a l'iyie Hospital. ()tta""a. Ont. 
1[is"i )Iargaret Kerr. Assistant Dire(.tor of Xursin!!. 
rniyersity of British Columhia. \Tan('ou,"er. D.C 
.:\fis... A. J. )la(' )[aster. 
uperintendf-'nt. )Ioncton Oenerc-\] 
IIo
pitai. )lolldon. X .B. 


:\IÜ;... Xora )[oore. Department of Puhlic Health XUl'sing. 
Toronto. Ont. 



Ii:-:s 1Iargaret )[urdoch. Superintendt'nt. 
r.hool of Xurs- 
ing. Saint John General Hospital. Saint .John. X.B. 
)fi.....; Kathleen Sanderson. ExP(.ntin' Secretary, Greatpr 
YaIH'OUyer Health League. Yaneouyer. D.C. 


F01' Pl'OgT
IJllllH'. in cll'tail. of tlw (jt'llel"al 1[pt'Ìing'. sef' the )fay numher 
of the Journa7. 
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Report of Annual Meeting-British Columbia 


The annual meeting of the British 
Columbia Graduate Nurses Associa- 
tion was held on l\'farch 29th, at St. 
Paul's Hospital, Yancouver. Interest- 
ing meetings were held throughout 
the day. 
During the morning, round table 
conferences were held by the various 
r-,ectiom;: Nursing Education, Public 
Health and Private Duty. 
A discussion of "Curriculum Pro- 
blems," led by lVliss Grace Fairley, 
took place at the Nursing Education 
Section. following which resolutions 
dealing with important nursing edu- 
cation problems were drafted to be 
presented at the general meeting. 
::\Iiss Laura Holland, Deputy Pro- 
vincial Superintendent of Neglected 
Children. was the speaker at the 
Puhlic Health Section: her subject 
being "Co-operation of the Depart- 
ment of N eglectf'd Children." Follow- 
ing the addresR a general discuss;ion 
took place. 
At the round table discussion of 
the Private Duty Section the subject 
was "The Unemployment Situa- 
tion. " led by :l\'fiss l\iirfield. Time was 
spent in preparing the report to be 
presented at the C.N.A. Convention. 
At 11.30 a.m. a meeting of the 
council was held. 
At 2 p.m. the general meeting was 
called to ordf'r, :l\Iiss l\Iary Campbell, 
the president. in the chair. The 
in,'ocation was led bv Rev. Father 
A. F. Griffith, followi
g which l\iiss; 
Campbell presented her report for 
the year. She stressed the need for 
study groups and sustained interest 
in the Suryey Report if results were 
to hf' hrought about. 
::\Iiss Dutton, secretary, gave her 
report and also read a synopsis of 
council meetings held throughout th
 
year. 
l\Iiss H. Randal, Provincial Reg- 
istrar and Inspector of Training 
Schools, was unable, through illness, 


to be present, and in her absence her 
reports were read by l\Iiss l\Iabel 
Gray. 
Reports from the Nursing Educa- 
tion Section were presented by Miss 
Gray, convener, and three resolutions 
were read for which the approval of 
the meeting was asked. 
On the completion of the business, 
the meeting adjourned to the recep- 
tion room of the Nurses Residence, 
where tea was served by the com- 
bined Alumnae Associations of St. 
Paul's Hospital and the Vancouver 
General Hospital. 
Business at the evening session in- 
cluded the reading of the report of 
the Public Health Section, by l\1:iss 
Kerr, convener. A proposal from this 
section for the Association to place 
two copies of Dr. Weir's Survey 
Report on the open shelf of the Pro- 
vincial Library in Victoria was 
adopted. 
The Association was privileged in 
haying two interesting speakers: 
J\Iiss Jean Browne. Director of the 
Junior Red Cross, spoke briefly on 
the enrolment of nurses for emer- 
gency service and said that up to the 
present a tot a I of 576 registered 
nurses had enrolled. 
Dr. George 'Yeir, Director of the 
Suryf'Y of Nursing Education in 
Canada. gave an extremely interest- 
ing address, taking as his subject 
"The Nursing Survey." "Private 
duty nursing must be socialised with 
the control remaining in the hands 
of the nnrses." Dr. vYeir affirmed. 
"Public health nurses today are an 
example of this type of con'trol, and 
it is only a question of time until such 
a system is in operation throughout 
this country. At present there are 
12.000 unemployed nursf'S in Canada 
and something must be done to 
remedy this situation. It is time that 
individuals should be forgotten in the 
interests of the masses, and one may 
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become community-minded without 
becoming communistic." The educa- 
tion of the student nurse was an 
important factor. The speaker ex- 
pressed the opinion that in twenty- 
five years' time a university educa- 
tion would be considered quite as 
necessary as is j high school educa- 
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tion today, and that the requirements 
for entrance would be character and 
capacity rather than wealth and 
social position. Dr. " eir defined 
education' as making changes in the 
indiyidual and as being an aid to the 
acquiring of a lofty and sane 
idealism. 


Book Reviews 


Health on The Farm and in The Village: 
A Review and Evaluation of the Cat- 
taraugus County Health Demonstration 
with Special Reference to Its Lessons 
for Other Rural Areas. bv C-E. A. Wins- 
low, Dr. P.H.; pp. 
67; 'The Macmillan 
Company, Kew York, 1931. Price, $1.10. 
The sub-title is a concise statement cov- 
ering the scope and purpose of the book. 
In the Foreword the author explains the 
"what" "whv " and "how" of his com- 
missio
. The T;chnical Board of the Mil- 
bank Memorial Fund desired" an impartial 
and comprehensive survey of the seven 
years' experiment of the Cattaraugus 
County Demonstration with a view to 
summing up the lessons to be derived from 
this experience with regard to the general 
problem of adequate health service for the 
rural districts." Dr. Winslow's reason for 
undertaking the task ensures a high stan- 
dard of fact-finding to be followed by a 
keen anah-sis of the data for their full 
meaning. "The reason is "he conceives the 
problem of rural hygiene to be the most 
vital one in the entire field of public 
health. " 
Chapter I, Lessons of the Rural Health 
Demonstration, begins with a description 
of the area. "Cattaraugus County, New 
York State, is a highly typical rural county 
of the Korthwestern rnited States. It has 
3 fairly stable and homogeneous population 
of 72,000 persons, mainly of native stock, 
engaged chiefly in small industry and 
òairying. It is relatively prosperous . . . 
having an average per capita annual in- 
come of somewhat under $900.00 but with 
a substantial proportion of its people living 
at a verv low economiC' leveL" There are 
two citi
s in the county: Olean, with a 
population of 

,OOO, and Salamanca with 
11,000 people. 
The first eviòence of a felt need 1Il 
health matters as expressed in action on 
the part of the citizenry is recorded. Its 
growth and development are traced to the 
setting up of the Demonstration plan m 
1923. 
The type of organisation in Cattaraugus 
Count v differed wide I v from the so-called 
"stan'dard" county health units. It con- 


sisted of bureaus to deal with communic- 
able diseases, tuberculosis, statistics, nurs- 
ing. maternity, infancy and child hygiene. 
Sanitary engineering was the last activity 
to receive attention. The author considers 
this to have been an unwise delaV'. 
A county school hygiene servièe, a cam- 
paign of popular education and a social 
service programme were also developed. 
An unofficial agency gave impetus to both 
of the latter. 
In 19
7 the total appropriation for public 
health work from all "Iources reached its 
peak at $176,000. In 1929 it fell to $160,000. 
This represents $2.20 per capita, of which 
$1.00 came from the countv and its local 
units, 50 cents from the state and 70 cents 
from the Milbank Memorial Fund. Dr. 
Winslow estimates that $175,000 or $
.40 
per capita would be necessary to cover 
certain gaps in the programme. In 1930 
the County Board of Supervisors increased 
its appropriation by $10,000, which entailed 
an equal increase in state aid. 
Unòer the caption Outstanding Specific 
Achievements and Lessons of the Demon- 

tration are discussed: The Countv Health 
rnit-" such òevelopment is ecmîomif':l lly 
justified by direct returns in the saving 
of human life;" School Health Sen-ice- 
"There may be better svstems but the one 
in operatio
 has worked 'weII;" The Xurs- 
ing Programme-" one of the most notable 
achie,-ements of the demonstration has 
heen the creation of a public health nurs- 
ing service which, taken all in all, is pro- 
bably unique in a rural area; " Tuberculosis 
Control-" It has proved case-finding ma- 
chinery, clinic service, nursing service, and 
institutional facilities which . . . are on 
r par with those of the best cities and are, 
so far as the writer is aware, superior to 
those yet provideò in any other rural 
area; " 
utrition SeT\-ice-" The studies 
carried on in the count v have contributed 
materially to our knowledge of dietary 
prohlems in rural areas anò to the tef'hniquf' 
of òealing with such problems;" Care of 
r'ripplerl Children; Stntistical Studies and 
Social Ser\"Ïce were important phases of 
the progl amme. The latter revealed "The 
e"'(tent of uncared-for social needs of a 
rural population." 
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fore length
' disl'ussion of the nursing 

erviee might he expeded by readers of 
"The f'anadian Xurse." However, the 
strength of this serdce, in the reviewer's 
opinion, is its complete integration with 
the County Health Department IHogramme, 
amI therein ]Ïc-s the difficulty in treating 
it as an entity, and keeping within the 
l'ou1llIs of the allotted space. 
The reader is reminded that a seÏentific 
approach to sueh a stUfI
- is the Qnly fair 
Or f'on:strudive one. "It would lw too 
mu!:'h," we are told, "to expect that 'j, 
project of the scope and character of the 
f'attaraugus County Heaìth Demonstration 
woulò do all its teaching through the 
presentation of positive results. The ex- 
perience in the development of tlH' health 
work in the county has resulted in certain 
condm,ions, which for this particular area 
are drawn from negative results, but arC' 
leading to the avoidance of similar mis- 
steps in the development of programme
 
elsewhere.' , 
, 'Health on The Farm and in The Vi1lage" 
offers much food for thought and, to no 
small extent, guidance to the rural public 
health administrator and executive. Thp 
style is interesting. The type is clear. 
There are a number of excellent illustra- 
tions and statistical tahlC's. The index is 
detailed and complete, making suhjed 
reference easy. E. L. l\f. 
History of Nursing in the Province of 
Quebec: by Maude E. Abbott, B.A., M.D.; 
97 pages; 42 illustrations. Price, $3.00. 
McGill University, Canada, 1931. 
This hook, written by Dr. 
Iaude E. 
Abhott, who is a recognised authority on 
:Medical and Xursi
lg History, gives an 
excellent and most interesting account 
f 
the development of medif'ine in the old 
Province of Que }wc, from the time of 
J aNlues Cartier's voyages until the present 


day. There :ne many topics presented. 
Pages 9-31 give a complete picture of 
Indian :\fedi!:'ine in Eastern Canada, Life 
among the First French Settlers, 1535-1608, 
Pioneer Physicians, TIle Rise of Early 
French Hospitals and Medical Legislation 
under the French Regime. 
The reader is introduced to the manners, 
customs and social aspects of this period. 
The latter part of the book (pages 32- 
>-.9) deals with man
- interesting details 
!:'oncerning the development of :Medical 
'['eaching, Great Epidemics, Introduction 
of Anesthesia, History of the Care of the 
Insane, Quebec Hospitals Toda
-, and Mod- 
ern Progress in :Movements in the Province 
of Quebec. 
There is a verv excellent account of The 
Origin of The }fontreal General Hospital 
and the estahlishment of the )Iedical 
:Faculties of :McGill Unh-ersitv, The Uni- 
vprsitv of :!\fontreal and of Làval L"niver- 
sity, QuC'hec f'ity. The reviewer recom- 
mends the hook to all those interested in 
ltistory, and particularly to doctors and 
nurses. 
It is of undoubted value in the teaching 
of Nursing History. A copy of "Th
 
History of 
fedicine in the Province of 
Quebe
" should be placed in the library 
of all Nursing Schools. :M.B. 


BOOKS RECEIVED 
The Principles antI Practice of Sun':'icn.l 
)J"ursing, b.'. C. D. Lockwood, 
\.B.. )I.D., 
F.A.C.K, in col1abort"ltion with Mildred E. 
Xewton, B.s., R.N. Price, $3.30. 
Fundamenta Is in )'::assage, by Kathryn 
L. .Jensen, R.
. Pricp, $
.40. 
A Textbook on Bacteriology, by K. L. 
BUT(Ion, Sc.M., Ph.D. Price, $3.30. 
These books are puhlished by The 
Iac- 
millan Company of Canada, St. Martin '<oj 
House, Toronto, Onto 


BIEXXTAL e{)XVEXTIO.Y-AJlf,:RlrA.Y .YCRSES 


The biennial (,011Yl.'ntion of the 
Amerif'an :Nursf''ì Asso('intion, the 
Xê1tional LNlgue of 
nrsing' EÙllra- 
tion nnd thf' Xational 
-\.sso('iation for 
Puhli{' I1enlth 
nrsing'. lwld in Snn 

\.ntonio. Tpxas. A pl'il 11 to 1;), had 
.m attenclanee of threp thousand clele- 

!ê1tes. 

\fiss Elnora E. Thomson. Pl'ofl'ssor 
of Applied So('iology. rnhTcl'sit
y of 
Oregon. Portland. \\"<IS 
plp(.tpd TU'f'si- 
dpnt of thf' 
\.
.Â.: 
\Iiss Effie .J. 
Taylor. Pl'ofp:-:sor of Ps.n'hiatri{' 
Xursing. Yale rniw'rsitr. Xcw 
Han'll. Conn.. <IS Pt.(....icl{'nt of the 
X.L.)J. E.: and 1Iiss 
ophip C. 
elson, 
Dirf'(.tor, Yi:-:iting Xursp 
('rvi('('. 


.J ohn JIano('k Life T nsurancp Com- 
p<lny. Boston. a:-: Pr(.siclent of thf' 
X.O.P.II.X. 
The 
aml(lpr:-: lllf'dal nwardf'd an- 
nually to tlw llursp \\"110 lws given the 
mo
t distingnishNl sprvi{'e to her pro- 
fpssion \\".1'-; ê1wardf'd to .:\Iiss 
\nnie 
'V... Ooodri('h. [)pê1n. Yale ('ni\-er
ity 
S(.l!ool of Xllrsing. 
Tlw housp of dplpgateJo.: ile('iiled in 
fanmf' of tlw X.L.
.E. as the educa- 
tional dppadllH'nt of the 
-\..N.Â.. with 
no ('hê1ngr in thp structure or 
.lUtonom
. of tlw If'ague. 
The 1!):
-l lII('pting will be held in 
\\
 ashirigton. 
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ALBERTA 
CALCARY: The April meeting of the 
Private Dutv 
ection of the Alberta Associa- 
tion of Registered Xurges, the fir"t after the 
convention in Edmonton, held in Calgar
' on 
.\pril 11 th, was a plea
ant and succe
sful 
meeting, with twenty-five members pres('nt. 
It wag quite a representative gathering, 
compri",ing nur.;;es from local training schools 
and several graduates from other schools. 
The report of the Private Duty Committee 
meeting at the recent convention was read 
and various phases of t he nursing situation 
"ere dis('ussed with livelv interest and all 
hoped for better things in the future both for 
patient and nurse. -A copy of Dr. 'Yeir's 
Report was examined with mu('h interest, and 
it would seem that if the private duty nurses 
were informed as to the wonderful work 
which "those higher up" have done and plan 
to do for the status of all nurses, it would not 
be difficult to make the private duty sections 
a valuable part of nur:;:ing organisations. 
It was decided to hold regular meetings 
every month, eXf'ept in July and August, 
the business to be followed bv tea and a 
social hour. Plans for rai
ini funds were 
dis('ussed, also the practicability of using the 
money to inform the public as to the nur!"ing 
service whi('h is at their disposal. The 
meeting broke up at 10.30 p.m., with pro- 
mi
es on all gides of faithful attendance at 
meetings and expressions of hope that the 

ection mav be ahle to do some real work in 
the future." 
ED:\IO
TOX: Friends of :\Iiss .\. L. Young 
(Royal Alexandra Hospital, 1922) are pleaf'NI 
to know 8he is progressing favourahly after 
her operation at the lTniver
ity Hospital. 


BRITISH COLUMBIA 
GEXERAL HOSPITAL, Y..\SCOFYEIC The 
April meeting of the Alumnae was held in 
the .\uditorium, the president, 
Irs. Ernest 
Gillies, in the chair. The speaker of the 
evening was 
Irs. Stuart Jamieson, who is 
ven' well knO\\n for her interest in inter- 
natÌonal affairs. l\Irs. ,Jamieson spoke of 
the relations of China and Japan, and gave a 
good deal to think about in these times of 
dmly newspaper reports of the constant 
warring. Thi..; lecture is to he followed by 
two others at later meetings on current 
ew'nts.. Plans \\ere made to entertain the 
graduating cla!"s next month. All are taking 
quite' an interest and looking forward to a 
"Country .Fair" in the AUflitOl'ium in a very 
short time where the old and new graduates 
may join hands in merry-making. :\Iiss 
Dori" Bullock (1922) has been appointed to 
the Rotary Clinic staff. 
Iiss Rae :\Ic
abh 
and :\Iiss ()live Walker have joined the staff 
of the City "elfare and Relief Department 
of the City In a recent letter from 
Irs. 
Charle:- Tilomson, 
hanghai, fOrIlH'rly Fre(1a 


Lang (I 922), news was received of many 
of the .Alumnae who are at present in the 
Orient. :\Irs. Janet 8cott and :\Iiss Witcher 
who were on the staff hCIP have arrived from 
Honolulu, returning there again in :\Iay. 
:\Ii:..:..; :\Ia('inrot who was on the Isolation 
Ho::;pital staff here i-; also in :-3hanghai. 
.:\Irs. Thom.;;on has seen a good deal of these 
nursing friends and e'Cpresses relief at the 
more settled conditions in China. The 
constant booming of guns and aircraft over 
the Internationaf settlement was very trying 

o everyone, even if they felt no actual 
danger. 
Irs. .:\íac Donnell, formerk :\Iaude 
Woo:,;ter, is abo living in f'hanghai 'and it is 
understood that the former 
Iarion Fisher 
(H)22), now married, I:,; returning from 
China on furlough this fall. Both the"e 
nurses have bpen in China for many Years. 
:\Iiss .:\1 uriel :\lcIntosh (1925) is nòw' busv 
learning thp Chinese language hefore taking 
up her work in the :\Iission Ho"'pital at 
Chengtu, F;ze('huan, "-e!"t China. 


MANITOBA 
GE
ERAL HOSPITAL, BRA 
DO
: The 
Graduate Xursp:.,;' A,,:.,;ociation entertained 
the graduating f'lass of the (
encIal Hospital 
in the dining room of that institution. 
:-O:pccially invited J,!;uests were: .:\Iiss C. 
Birtles, .:\Ii
!'\ .Jean Houston and .:\Ir:,. G.R. 
Lyons. :\Irs. E. A. 'Yhitmore, the gue
t 
speaker gave an interesting addle:,;:,; on "Kevs 
of the Kinf.!;dom". The colour scheme 'of 
mauve and pink was carried out in the 
dccoration" of the room and table. Toasts 
were proposed to thp medical profes,..;ion bv 

Iiss G. Hall, and lesponded to by Dr. 
Anderson, to thp Graduating Clas:,; h\: :\In:. 
Pier('e and responded to by :\Iiss .Jpan 
Iyers. 
A plpasing feature of the evening wa.", a 
musical festival of original sonJ,!;s rendered In- 
various groups. The annual meeting of thLe 
association was held on thiq occasion when 
reports were made hy the members of the 
executive, and a vote of thanks lendered to 
thp retiring offi('ers. 
:-O:T. BO'IFACE HOSPITU: On April l:Hh 
the Alumnae entprtained the 19:32 graduating 
('Ia..-;s at a dinner in the spacious banCluet hall 
of the X urses Residence. In charJ,!;p of the 
ananJ,!;ement:- \\ere: .:\Iisses Tlwre,..;a O'Rorke 
and Clara .:\IiIler, a,;sisted h\' 
Iis"es Kae 
.:\lcCallum, Xan Gordon, Eilèen Pettit and 
Evangeline Edwards. Thp presidpnt, :\lis:5 
EUa :-3hirlev and .:\Iiss E. Parkhill received 
the gucsts. . A unique feature of the ewning 
"
ts thp plesence of thp fir-:t two b'Ta(luates 
from :-31. Boniface Hospital, .:\Irs. Henriette 
Cros
by and :\Iis!'\ .:\Iarion 
. 
uttle, they 
ha \'ing graduated in 1
!)9. TIU' tahlp:,: wel è 
attractively de('urate(l with the clas" ('olours, 
blue and gold, and Talisman roses, dafflJllils 
and hy(lranJ!ea". During t he evening a 
programlJle of lJIu,.if' wa-; f'ontl ihutplI. 



322 


THE CANADIAN NURSE 


The Alumnae members were pleased to 
have the quarterly meeting of the 
Ia
itoba 
Association of Registered X urses held m the 
assembly hall of the Nurses Residence on 
April 29th. 
'YINNIPEG: The Graduation Exercises for 
the School of Nursing, S1. Boniface Hospital, 
were held on May 16th in Provencher 
Collegiate Institute Auditori
m; those for 
the)Winnipeg General HospItal School of 
Nursing took place in Grace Chur
h on 
Friday, May 27th, and on the evenIng 
f 
Mav 31st the same were held for the ChIl- 
dren's Ho'spital graduating class. All were 
fo llowed by receptions in the X urses Resid- 
ences. 


NOVA SCOTIA 
KEW GLASGOW: An association of graduate 
and registered nurses has been formed at 
Kew Glasgow, under the pame, of "T.he 
Pictou County Graduate 
urses Assoc.m- 
tion". Meetings are held on the thIrd 
Fridav of each month at the Kun.:es Home, 
Aberdeen Hospital. Four meetings have 
been held with an average good attendance. 
:Matters of importance regardin
 the presc::nt 
situation of nurses have been dIscussed wIth 
keen interest and the a
sociation shows 
promi
e of 
. pr<?gress.ive and beneficial 
future. Followmg IS a hst of officers: Hon. 
President Miss :l\1argaret C. :l\Iacdonald; 
President: Miss Daisy Gray; Yice-
re8ident, 
l\Ii
s l\Iav McMillan; Secretary, 1\IISS Ethel 
Elliott. -Treasurer, Miss Hilda :\leikle; 
Execut'ïn' Committee, Mrs. Edison Fraser, 
Mrs. J. "
. 1\1cLeod, Misses 
Iarion P. Boa, 
Kina Grant Helene Townsend; Representa- 
tives: Pri
ate Duty Section, 1\1i
s l\Iabel 
l\.IcPhee 1\Iiss Jessie Oliver; Public Health 
Section' l\lisses McKenzie and Robertson; 
Local Council of Women, 1\1rs. W. H. Robbins 
Miss Daisy Grav, 1\1rs. Jos. 
Iorris, and 
1\1rs. R. A. DougÌas; "The Canadian Nurse" 
Misses Jessie Robertson, Calder and Douglas; 
Rick Yisiting Committee, 1\1rs. A. En!llan, 
Miss E. C. Cowan; Refre8hment CommIttee, 
Miss B. B. Kennedy. 


ONTARIO 
Paid-up subscriptions to "The Canadian 
Nurse" for Ontario in l\Iay, 1932, were 932, 
twenty more than in April, 1932. 
ApPOINT:\IENTS 
HOSPITAL FOR SICK CHILDRE
, TORONTO: 
':Uiss Eleanor Newberry (1925), who has had 
charge of the O.P.D. for five years, has 
resigned, and 1\1iss l\Iast
n (1930) has 
een 
appointed in her place. .:\bss Isobel H
mIlton 
(1930) is doing floor duty: at the." ome
's 
Hospital, Montreal. l\bss l\Iunel Bazm 
(1930) has taken charge of a ward in the 
Children's Memorial Hospital, 
Iontreal. 
BRANTFORD GENERAL HOSPITAL, BRANT- 
FORD: :\1iss Jean Davidson (Brantford Gen- 
eral Hospital, 1922) has accepted a position 
in the X-ray Department of Freeport Sana- 
torium, Kitchener. 


DISTRICT 2 
BRAXTFORD: The rpgular monthly meeting 
of the Florence Xightingale Club was held on 
Monday evening, :\Iay 2nd. Plans were made 
for the June meeting, to take the form of a 
picnic at the Bell Homestead. 
BRAXTFORD GE
ERAL HOSPITAL: :\liss 

linnie Brown (192S) is a patient at Grace 
Hospital, Toronto. Graduation Exercises 
of the Brantford General Hospital School 
for Nurses will be held on June 3rd at the 
Brant ford Collegiate Auditorium. Xational 
Hospital Day, l\Iay 12th. was observed 
at the Brantford General Hospital. Third 
vear stuèent nun;;es completed their course 
Ìn Psvchiatrv hv a visit to the Ontario 
Hospital, HaÌniltòn. where Dr. J. J. Williams 
and his staff had prepared very interest.ing 
clinical st.udies. l\Iiss l\Iaude Campion, 
l\Iiss 1\1. Griffith, 1\Iiss E. Ruddy, 
Irs. J. X. 
:\Iitchell. l\Iiss J. :\1. Wilson and :\Iiss E. 1\1. 
:\lcKee, . attended the 1\Iental Health Con- 
ference held at the Ontario Hospital, Hamil- 
ton, on :\Iay 7th. Dr. J. 1\1. Rohb and Dr. 
B. T. :\IcGhie were speakers at the Confer- 
ence. 
"
OODSTOCK: l\Iiss 
1. Davison and Miss G. 
Jefferson represented the Graduat.e 
urses' 
Alumnae at. the Provincial Convention of the 
R.X.A.O. held at Chateau Laurier, Ottawa. 
The Graduate Xurses' Alumn
e, of which 
Mrs. A. H. :\Ielsom is president, held a 
successful bridge April 8th. The Xurses 
Residffice was made attractive wit.h tulips 
and daffodils. Receiving the afternoon 
guests were Miss H. Potts, l\Iiss :\1. Davison 
and .Mrs. P. Johnston. Conveners of the event 
were: .:\Iiss E. Hastings for refreshments, 
1\Iiss R. Wright and 1\Iiss A. Cook for bridge. 
A total of forty tables were in play during 
the afternoon and evening. Miss H. Potts 
and Miss G. Jefferson welcomed the evening 
players. As a result of the event a very 
gratifying sum was added to the funds. 
DISTRICT 4 
HA 'IILTO
: A well-attended informal dinner 
and meeting was held at The Towers on 
.\.pril 22nd by the Public Health Section of 
District. :\'"0. 4 of the R.X.A.O. for the purpose 
of discussing Dr. Weir's Report, with 1\liss 
Florence Emory, of Toronto, as guest. 
speaker, and l\Iiss Cora Taylor, councillor of 
the district in the chair. :\Iiss Emory's 
6ubject was "Some _-\.spects of the Survey of 
Nursing Education in Canada as 1\Iade by 
Dr. "Teir". She fir
t. gave an outline of t.he 
general background of the Survey and its 
objects, and then dealt with the three 
sections. The whole question of nursing 
education is bound up with the fintnces of 
the hospital, and under present conditions 
there is an annual loss to the average hospit.al 
for each student receiving satisfactory train- 
ing in nursing. Dr. Weir draws an analogy 
between the teaching and nursing groups and 
suggests that the solut.ion would seem to rest 
with government participation. Regarding 
the Private Duty ::>ection, the speaker stated 
that. in 1930 there was a surplus in Canada of 
40%. In twenty-five cities in Canada a third 
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of the population has the services of approxi- 
mately two-thirds of the registered nurse
 
but th
ee out of eight patients of moderat
 
means who need these services are not able to 
pay these nurses. Socialized nursing service 
would bridge the gap between the need\T 
patient and the unemployed nurse. There 
should be registration of all who nurse the 
sick for hire. It was pointed out there is need 
for Community Health Service and for 
participation of the public health nurse. In 
1930 the supply was equal to the demand. 
:\Iiss Emory stated that this Survey has been 
valuable in gathering together facts reJ.!:arding 
nursing and has brought together groups who 
can improve the situation. The hope was 
ex-pressed that in a few years nurses might 
look forward to a second survev showin u 
marked proJ.!:ress along the line' embodied 
in the recommendations of this report. :\Iiss 
Ra:,"side expressed her appref'iation to the 
Public Health Section for bringing :\Iiss 
Emory to Hamilton, and made it known that 
copies of the Survey Report were available 
at the Hospital, and impressed upon all 
present the necessity of reading the Report. 
DISTRICT 5 
COLLIXGWOOD: A meeting of the Alumnae, 
Collingwood General and 
Iarine Hospital, 
was held in the hospital on April 25th. 
The Honorary President, 
Irs. Price and the 
President, ?\Iiss R. Hanley. and nine members 
were present. The secretary's and treasurer's 
reports were read and approved. Several 
discussions followed regarding a medal for 
graduation, linen for the nurse's room and the 
purchasing of the Alumnae pin. It was 
decided to hold a Progressive Euchre at the 
Xurses Residence on ßIay 13th. 
Iiss S. 
Johnston, the assistant superintendent, was 
asked to prepare a paper for the next meeting, 
choosing her own subject. 
GEXERAL HOSPITAL, OSHA \VA: The annual 
.\t Home of the Alumnae Association was 
held at the Genosha Hotel, on April 7th. 
Over one hundred couples were present 
making the evening very successful. ?\Iiss 
Amber Sou ley and :\Iiss Helen Hutchison 
were delegates to the Regi:':tcred 
 urses of 
Ontario Convention held at Ottawa. 
TOROXTO: A general meeting of th e 
Community Health A:,;sociation of Greater 
Toronto was held in Osler Hall, .\cademy of 
:\Iedicine, on April 22nd, when one hundred 
and seventy nurses interested in community 
problems attended. Reports were read from 
the 
tudy Committees on ::\Iaternal \Yelfare 
and the Pre-school Child. :\lrs. Harriet 
::\litchell, Director of Parent Education, 
::\Iental Hygiene Institute, l\Iontreal, was 
the speaker of the evening. Her subject 
was Mental and Physical A:,;pects of the Pre- 
school Child. She outlined briefly the 
education of the child from the early days of 
civilisation and spoke at greater length upon 
the value of modern ideas of parent education 
and child guidance. 
HOSPIT>\L FOR SICK CHILDREX, TORO:r-;-TO: 
1\liss Lna Ross (1929), is holidaying in Pratt, 
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Ka!lsas. ::\Iiss Grindley, Hospital for Sick 
ChIldren! was a delegate to the R.X.A.O. 
ConventIOn at Ottawa. 
""ESTERX HOSPITAL. TOROXTO: The 
regular . meeting of t he Alumnae was held 
on AprIl 12, 1932. An interesting item of 
the prop:ramme was the welcoming of the 
g!aduatmg cla:,s as members of the As:,;ocia- 
tIOn. A!l e
cellent report of the R.X.A.O. 
Conv
ntJon in Ottawa was given bv 
Iiss 
Beamish, th
 president. . The guest speaker 
of t
e evenmJ.!: was ::\h:<
 ::\Iary Millman, 
Preslde
t of the R.X.A.O., who outlined some 
of the aIms of that organisation and pointed 

)Ut the b
nefits C'btained by membership 
m the Registered X urses Association. Tea 
was 
erved and a social half hour closed the 
meetmg. 
DISTRICT 6 
c;hapter .3 of Di--trif't 6, R.
.A.O. held 
theIr meetmJ.!: at Xicholl's Hospital, Peter- 
b
rough, :\1
r
h 29th, at 7.30 p.m. with ßliss 
DLxon pre.,!dm
" Th
re was a splendid 
attendance at this meetmg;. 
everal members 
of the Chapter expressed their opinion that 
th
 members should have some worthy 
o?Ject 
o work for, locally. There was keen 
chscussIOn over this, finally it was approved 
that for th
 P!esent the Chapter work 
towards a 
 ursmg Benefit Fund, for the 

embers; also, the members decided that a 
pl.cture be spons?red and that 
Iiss Simmons, 
wI
h her commIttee, arrange for the same. 
1\hss ::\Iatchett kindly offered her home for 
three tables of bridge, followed by a WafHe 
Supper. 
DISTRICT 
 
Cn".IC .HOSPITAL, OTTAWA: The Alumnae 
ASSOCiatIOn held a tea in the 
 urses Residence 
on :\Iay 1, 19:32. The guests were received 
by :\Ii
s Gertrude Bennett, :\Iiss E. :\Iaxwell 
and ?\lIss Evelyn Pepper. Over one hundred 
members were present. ::\Irs. Eldon Yeitch 
and ?\Irs. y. Craig presided at the tea table, 
and the Ices were served by Mrs. \Yilfred 
Parmalee. The following assisted: :\Iisses 
Grace Froats, Gertrude 
laloney ::\Iargaret 
MacCallum, \\"
nnifred GemmeIi, Dorothy 
Moxley, Beth Graydon, Gertrude FerJ.!:uson 
1\lary Luton, Greta Wilson, Emily FaUas: 
::\Iargaret Normand and Katie Clark. 


QUEBEC 
ROYAL .YICTORIA HO:::;PIT>\L, ßIOXTREAL: 
l\Iiss E. C. Flanagan (192a), and ?\Ii:-;s 
Riches (19:32), are leaving :,;hortly to take 
post graduate' courses in London and Edin- 
burgh. ::\Iiss Betty Bartlet (19
0) i:,; doing 
public health work in \\ïnrlsor, Onto ::\Iiss 
Dorothy (
orrlon 
1931) i:,; taking a post 
graduate f'ourse at 
te. _\gathe Hanatorium. 
Miss Katherine MacLennan (1930) has 
accepted the position of Instructor at the 
Alexandra Hospital, ::\Iontreal. 
Iiss Helene 
Wibon (1931) is doing floor duty at the 
Shrinen;' Hospital, 
Iontreal. - 
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SASKATCHEWAN 
:\loosE JAW: The _\.nnual Graduation 
Exerci:,;e
 of the Moose Jaw General Hospital 
were held in Zion Church on May 3rd. 

ixteen nurses received their medals and 
diploma
. 


C,A.C.N.S. 
TOROXTO: Toronto C"nit, Overseas 
\lTsing 
Sisters Association of Canada, held a very 
jolly bridge party in the Sisters Quarters at 
Christie 
t. HOf'pital on Friday, May 6th. 
These reunions of the Club are always mo!"t 
enjoyable as wpII as remunerative, and the 
Tre:lsurer reported proceeds of $ïß.OO from 
3() tables at .50 cents a player. Expenses 
were negligible as the refreshments were 
provided by members as u:,ual. Mrs. Jack 
Bell, the president., and members of the 
executive mi:,sed very much the assi
tance 
of the genial hostess 1\latron Hartley, 
A.R.R.C., who is at pre!"ent ill in hospital. 
::\Iiss McCallum represented Miss Hartley 
and was assisted by Miss Dry!"dale. 
WnmsoR: l\Iiss Agnes Gordon, :Miss 
Myrtle Fielder and ßlrs. \Vatson were 
hostesses to the Overseas K ursing Club at 
their regular meeting held on ßlarch 17, 
1932, at the Receiving Hospital, Detroit. 
A large number \\ere present, and at the 
close of the business meeting the members 
were f':hown through the PsychopathiC' 
"Tards and other interesting departments. 
Refreshments were served before returning 
to \\"indsor by way of the tunnel. 
Iiss 
Emilv ::\Ic Laughlin, Essex County Sanitarium 
was 'hostess to the Club for their regular 
meeting on _-\pril 15, 1932. The members 
were entertained at bridge followed by 
supper. The May meeting was to be held 
at the home of 1\lrs. (Dr.) Brown, Walker- 
ville. 


Correction-Un page 266 of the ::\lay 
number of the journal, in the Xew:'! 
otes 
from the Children's 'Iemorial Ho:'!pital, 

lontreal, the name 
\Iiss Frances Eaton, 
Registrar, ßlontreal Graduate Kurses' As- 
aociation should have read 
I is<;; Frances 
Fpton, Registrar, Association of Registered 
Kurses of the Province of Quebec. 


VICTORIAN ORDER OF NURSES 
FOR CANADA 
Miss Elizabeth Smellie, Chief Superintend- 
ent, was a speaker at the 
Iother's Day 
Festival, arranged by the Child Welfare 
Council of Toronto held at the King Edward 
Hotel on 1\lav 9th. 
The annuai meeting of the Order was held 
at the Chateau LatÌrier, Ottawa, on May 
11th and 12th. 
At meetings of the Ontario 
Iedical 
Absociation held at Milton, St. Thomas and 
GoderiC'h during Aplil and l\lay, a demonstra- 
tion of the work of the Order throughout 
Canada was given by Mis::; Muriel 'Yinter, 
Toronto Branch. 
TORONTO BRAKCR: During Eaton's Baby 
'Veek, demonstrations of the cal'e of the 
baby were given morning and afternoon in 
the Infant Wea. Department at the store, 
by groups arranged through the Child 
'Velfare Council. Miss Yera Allen, Miss 
Grace Milne and Miss Lougheed gave the 
demonstIation on afternoons during the 
week. Miss Jean Derby, who is on extended 
sick leave and has been at her home in 
Durham, Ont., is now a patient in St. Johns 
Hospital. Miss Louisa Reid who has been 
ill the past few weeks is now at Preston 
Springs. At the annual meeting of the 
Staff Council held on 1\lay 4th .Miss Eva 
Bayne was re-elected President, l\Fss Winter 
and l\liss Rogers Yice-Presidents, Miss 
Lougheed Secretary, and .Miss Stevenson, 
Treasurer. 


BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 
BANXER?\L\N - Recently, at Hanover, 
N.H., to 1\lr. and Mrs. H. ,,
. Bannerman 
(Harriet MacIntosh, Hospital for Sick 
Children, Toronto. 1927). a daughter. 
BLAIR-On .March 2, 1932, at Edmonton, 
AIta., to ?\Ir. and 1\Irs. T. Blair (Edyt.he 

1('Ta\'ish, Medicine Hat Ho
pital, 1929), 
a daughter, Je!"sie Margaret. 
(,HHISTEX
EN-On Fehruary 24, 1932, at 
Edmonton, ;\lta., to ::\lr. and Mrs. C. P. 
Chri<.;tensen (Edna Stevenson, Royal Alex- 
andra Hospital, 1920), a daughter, Yera 

Iae. 
HEFFETIlr\G-Recently, at 'Yhite Plains, 

.Y., to Dr. and l\Irs. R. Heffering 
(Loui
e Downs, Hospital for Sick Children, 
Toronto, 1926), a son. 
KERR-Recently, at Toronto, to Dr. and 

Ir:
. ,Yo J. Kerr (l\1abell\Iartin, Hospital 
for Sick Children, Toronto, 1924), a son. 


K.:\fOWLI<.S-On April 8, 1922, at Ottn.wa, to 
Mr. and 
1r
. George KnO\\ les (Gladys 
"'mters, Ottawa Ci\"iC' Ho
pital, 1929), a 
daughter. 
l\IcADA!\I-On April 21, 19:32, at Ottawa, to 
1\lr. and 
lrs. J. ?\1. 
\IcAdam (Laura 
"Tright, St. Luke's General Hospital, 
Ottawa), a daughter. 
:-;PTHERL.-\ND-On Fehruan" 4, 1932, at 
".oodstock, Ont., to ßlr. an;:l 
Irs. Burns 
SutllPlland (
\nne fo;choffield, ".oodstock 
General Hospital, 1925), a daughter, 
Margaret Jean. 
TILSON-On :\larch 10, 19:32, to 1\1r. and 
l\Irs. Carman E Tilson (F. Enid Stevenson, 
Hamilton General Hospital, 1926): a son. 
'rILLL\.
IS-0n April 6, 1932, at Toronto, 
to 1\lr. and Mrs. Russell H. Williams (Elsie 
1\1. 
leelllan, Grace Hospital, Toronto, 
1922), a SOIl. 
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MARRIAGES 
BAXXEIDL-\X - 
[rl\IBERSOX - On 
.-\pril 16, 1932, at Kew Towell, Betty 

I umberson (Collingwood General and 

Iarine Hospital, 1931), to Horace Banner- 
man, of Stayner. 
BRO\rX-
lAcIXTOSH-On Fehruary 9, 
19;32. at Toronto, Ont., Jean :\Iadntosh 
(Hospital for 
ick Clùldren, Toronto, 192ï) 
to Donald Brown. 
BrR.IÜJARDT-ROBERT8-0n :\Iarch 13, 
1932, at Indianapolis, 1'.8.A., Evelyn 
Roberts (:-;t. John's Hospital, Toronto, 
1930) to Dr. Boyd .\. Burkhardt, of 
Clifton, Indiana. 
COO
IB:-; - rIERSOX - Recently, at 
Toronto, Eya PiersCIl (St. John's Hò
pital, 
Toronto, 1925) to A. Coomhs, of Toronto. 
CrKXIXGHAM-1\IcHCGH - On .:\Iarch 
28, 1932, at ,,- oodslee, Ont., Margaret 
';\IcHugh (Hotel Dieu Hospital, Windsor, 
Ont., 1927) to Harold Cunningham, of 
Detroit, :\Iichigan. 
FRASER-OYEREKD-On April 20, 1932, 
Effie l\I. O\'erend (Winnipeg General 
Hospital, 1917) to Donald D. Fraser. At 
home, Quesnel, B.C. 
GILROY-JOHKSTOX - On 1\Iarch, 23 
1932, at Kemptville, Ont., Hilda Johnston 
(Ü5hawa General Hospital, 1921), to 
Chester Gilroy. 
GREEX-BIGGAR-Recently, Ali('e Biggar 
(St. John's Hospital, Toronto, 1930) to 
lIarold Green, of Blind River, Ont. 
HUeARTH- SHER
IAN-On l\larch 30, 
W:32, at Owen Sound, Ont., :\Iary E. 
Sherman (Owen Sound General and 

Iarine Hospital, 1929) to Gordon Hogarth. 
KEITH-ELEAXOR-On April 4, 1932, at 
London, England, Grace Eleanor (Hospital 
for Rick Children, Toronto, 1925) to Dr. 
William Keith. 
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L YOXS-
IcKEE -On April 9. 19:3:? Elva 
.\nna 
Iae 
IeKee (Lamont Public Hos- 
pital, Lamont. Alta., 1925) to William 
Ceorge Lyons. of Tor.)nto. 
:\hcR\E-BCRGE
S -On .:\Iarch 19. 19:32, 
at Toronto, Ont., France
 Jean Campbell 
Burge!""" (Grace Ho:,;pital, Toronto, 1930) to 
Farquhar John :\IacRae, of Toronto. 
TH( nIP:-;OX-BCRRELL-On .\pril 16, 
]ÇJ:32 , at Caledon Ea"t. Ont.. Helen 
Burrell (Grace Hospital, Toronto, 1931) to 
William Thornley Thomp
on, Torcnto. 
THrRSTO
-CORXISH -On February 6, 
1932, at h.endal. Ont.. Lenora P. Cornish 
(Oshawa General Hospital, 1931) to 
"-allace D. Thurston, of Bobcaygeon, Onto 
"U9DS-l\IYERS-On April 30, 19:32, at 
"estport, Ont., Yera 
I. 
Iyers (Ottawa 
Civic Hospital. 1926) to Duncan Woods, 
Phm.B., of Ottawa. 
DEATHS 
ArGEH-On 
Iav 2, 19:32. at 
[edicine Hat 
Edna :\Iabel :\uger, R.R.C., :\Iedicin
 
Hat General Hospital, 1905. 


INTERNATIONAL HOSPITAL 
ASSOCIATION 
.\ Po
t Graduate Cour:-ie on Hospital 
Technique i:-i heing arranged by the Inter- 
national Hospital _\s,.;ociation, with head- 
qumters at the 
luni('ipal and l-niversity 
Hospital, Frankfort. The date is SpI=tember 
29th to October 8, 1932. 
Applications for enrolment should be 
ent 
before July 1, 19:32. to Geheimrat Dr. .\lter, 
5 
IoorenstI afe, Du
seldOIf, Germany. 
The programme includes discussion of 
ho
pital administration in its various phases. 

Iiss C. Reimann, 
ecretary, International 
Council of X urses, will discuss The Re- 
cruiting of 
ursing Staff. and Examinations 
to Determine its .\ptitude. The course 
will consist of lectures lasting not more than 
forty-fi\re minutes, demonstration,..;, vi:5its 
and discussions. 


Contl'ihutors to the X ews :'\ otes R('!"Íioll a I"e reque!.Íl'd to keep in 
mind that the ("losing' date 011 whi("h l'ontrihutions ("an be l'eteiyed at 
.ïll Boyd Builcling. \Yinnil'pg, :\IanitolJa, and lIP assun'd l'uhli('ation in 
pnsuing issue is the twelfth of each lllunth.-Editol'. 


..............1111................................1..1111......1111.111111...11111......,11111111111...,11111.....11111.......11111.111111111111111111111111111111111111,111111111111111111111111111111 


THE CANADIAN NURSE 


The official organ of the Canadian Nurses Association, owners, editors and 
managers. Published monthly at the National Office, Canadian Nurses Associa- 
tion. 511 Boyd Building, Winnipeg, Man. 
Editor and Business Manager: JEAN S. WILSON, Reg.N. 


Sub5criptions $2.00 a year; single copies 20 cents. Combined annual subscrip- 
tion with The American Journal of Nursing $4.75. All cheques or money orders to 
be made payable to The Canadian Nurse. Changes of address should reach the 
office by the 20th of each month. In sending in changes of address, both the 
new ë:t.nd old address should be given. News items should be received at th
 
office by the 12th of each month. Advertising rates and data furnished on 
request. All correspondence to be addressed to 511 Boyd Building, Winnipeg, 
Man. 



326 


THE CANADIAN NURSE 


Qt)ffirial ilirrrtnry 


INTERNATIONAL COUNCIL OF NURSES 
Secretary __ :\Iiss Christiane Rcimann, Headquarters: 14 Quai des Eaux-Vives, Geneva, 
Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 
Honorary President___________ ___Miss M. A. Snively, General Hospital, Toronto, Onto 
P
eside
t------------------1\liss F. H. 1\1. Emory, University of Toronto, Toronto, Onto 
FIrst Vlce-President___________Miss K. W. Ellis, Winnipeg General Hospital, Winnipeg. 
Second Vice-PresidenL_____Miss G. M. Bennett, Ottawa Civic Hospital Ottawa, Unto 
Honorary Secretary_____________Miss Nora Moore, City Hall, Room 309,' Toronto, Onto 
Honorary Treasurer_____________Miss R. M. Simpson, Parliament Bldgs., Regina, Sask. 
COUNCILLORS 
Alberta: 1 Miss Eleanor McPhedran, Central Alberta Ontario: 1 Miss Mary Millman, 126 Pape Ave., 
:-:anatorium, Calgary; 2 :\Iiss Fenwick, rniversity Toronto; 2 1\fiss Constance Brew6ter, General 
Hospital, Edmonton; 3 :\Iiss B. A. Emerson, 604 Hospital, Hamilton; 3 Miss Clara Vale, 75 Huntley 
Civic _Block, Edl!lonton; 4 :\Iiss Phyllis 
. Gilbert, St., Toronto; 4 Miss Clara Brown, 23 Kendal Ave., 
113 2.:>th Ave. \\., Calgary, Alta. Toronto. 
B it ' h C I bI ' 1 '1.6" 1\ " P C b 1 1 18 Prince Edward Island: 1 Miss Lillian Pidgeon, 
r IS 0 urn a. ..UISS .
. '. amp e., I Prince Co. Hospital, Summerside, P.E.I.; 2 l\1iss 
Van('ouv f er Blo.ck, V

cou,:er, 2 MI
8. M. F. Gr
y, Anna Mair, Prince Edward Island Hospital, Char- 
Dept. 0 
ursll
g, {;mverslty of B.nt18h Columbia, lottetown; 3 Miss Mona Wilson, Red Cross Head- 
V
nco
ver, 3 MIss 
f. Kerr, 3435 VictOry 
ve., New quarters, 59 Grafton St., Charlottetown; 4 Miss 
\\ estmJllsteri -1. :\Ilss E. Frl!-nks,. Ste. .:>, Tudor Mary Lowther, 179 Grafton S1., Charlottetown. 
Manor, 103.:> Fairfield Rd., VlCtona, B.C. Quebec: 1 Miss M. K. Holt, Montreal General HOII- 
Manitoba: 1 Miss Jean Houston, Manitoba Rana- pital, Montreal; 2 Miss Flora A. George, The 
. torium, Ninette; 2 l\Iiss M. R Fraser, Kurses Home, Woman's General Hospital, \Vestmount; 3 Miss 
Winnipeg General Hospital, Winnipeg; 3 Miss A. E. Marion Nash, 1246 Bishop Street, Montreal; 4 MislI 
Wells. 30-300 Furby St., Winnipeg; 4 :\fiss 
1. Lang, Sara Matheson, Haddon Hall Apts., 2151 Lincoln 
507 Walker Ave., Winnipeg. Sa
k:tc
eo
::

l. 1 Miss Elizabeth Smith, Normal 
New Brunswick: 1 Miss A. J. MacMaster, Moncton School, Moose Jaw; 2 Miss G. M. Watson, City 
Hospital, Moncton; 2 SistE'r Corinne Kerr, Hotel Hospital, Saskatoon; 3 Mrs. E. M. Feeny, Dept. 
Dieu Hospital, Campbellton; 3 Miss H. S. Dyke- of Public Health, Parliament Buildings, Regina; 
man, Health Centre, Saint John; 4 Miss Mabel .} Miss M. R. Chisholm, 805 7th A ve. N., Saskatoon. 
McMullin, St. Stephen. 
Nova Scotia: 1. Miss Margaret E. MacKenzie, 315 
Barrington St., Halifax; 2 Miss Elizabeth O. R. 
Browne, Red Cross Office, 612 Dennis Bldg., Halifax; 
3 Miss A. Edith Fenton, Dalhousie Health Clinic, 
Morris St., Halifax; 4 Miss Jean S. Trivett, 71 
Cobourg Road, Halifax. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Section.) 
Nursing Education: Miss G. M. Fairley, Vancouver 
General Hospital, Vancouver, B.C.; Public Health: 
Miss M. Moag, 1246 Billhop St., Montreal, P.Q.; 
Private Duty: Miss babel MacIntosh, 281 Park St. 
S., Hamilton, Onto 


Executive Secretary_____________________________________Mis..') Jean S. WilsoD. 
Na.tiona.IOffice, 611, Boyd Building, Winnipeg, Man. 
I-President Provincial Association of'Nurses. 3-Chairman Public Health Section. 
2-Cbairman Nurainl!: Eduoation Section. '-Chairman Private Duty Section 


NURSING EDUCATION SECTION 
Chairman: Miss G. M. Fairley, Vancouver General 
Hospital, Vancouver; Vice-Chairman: Miss M. F. 
Gray, University of British Columbia, Vancouver; 
Secretary: Miss E. F Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; Treasurer: Miss M. 
Murdoch, General Public Hospital, St. John, N.B. 
Councillorø.-Alberta: Miss Fenwick, Pniversity 
Hospital, Edmonton. British Columbia: :\liss 
M. F. Gray, University of British Columbia, Van- 
couver. Manitoba: Miss M. S. Fraser, Nurses 
Home, Winnipeg General Hospital. New Bruns- 
wick: Sister Corinne Kerr, Hotel Dieu, Campbellton. 
Nova Scotia: Miss Elizabpth O. R. Browne, Red 
Cross Office, 612 Dennis Bldg., Halifax' Ontario: 
Miss Constance Brewster, General HOllpital, Hamil- 
ton. Prince Edward Island: Miss Anna Mair, 
Prince Edward Island Hospital, Charlottetown. 
Quebec: 
\1iss Flora A. George, Woman's General 
Hospital. Westmount, P.Q. Saskatchewan: Miss 
G. M. Watson, City Hospital. Saskatoon. 
Convener of Publications: MislI Mildred Reid, 10 
Elenora Aptll., Winnipeg, Man. 


PRIVATE DUTY SECTION 
Chairman: Miss Isabel MacIntosh, 281 Park St. S., 
Hamilton, Ont.; Vice-Chairman: Miss Moya 
MacDonald, 111 South Park St., Halifax, N.S.; 
Secretary-Treasurer: Miss Mabel St. John, 386A 
Huron Street, Toronto, Onto 
Councillors.-Alberta: :\Iiss Phyllis N. Gilbert, 113 
25th Ave. W., Calgary, Alta. British Columbia: 
:\1iss E. Franks, Hte. 5, Tudor :\Ianor. 103ã Fairfield 
Road, Yictoria, B.C. Manitoba: Miss 
1. Lang, 507 


Walkel Ave., Winnipeg. New Brunswick: Miss 
:\Iabel McMullin, St. Stephen. Nova Scotia: l\liss 
Jean Trivett, 71 Coburg Road, Halifax. Ontario: 
Miss Clara Brown, 23 Kpndal A ve., Toronto. Prince 
Edward Island: Miss Mary Lowther, 179 Grafton 
S1., Charlottetown. Quebec: :\li!'lS Sara :\latheson, 
2151 Lincoln Ane., :\Iontreal. Saskatchewan: Miss 
M. R. Chisholm, 805 7th Ave. N., Saskatoon. 
Convener of Publications: Miss Clara Brown, 23 
Kendal Ave., Toronto, Onto 


PUBLIC HEALTH SECTION 
Chairman: Miss M. Moag, 1246 Bishop St., Montreal, 
Que.; Vice-Chairman: Miss M. Wilkinson, 410 
Sherbourne St., Toronto, Ont.; Secretary-Treas- 
urer: Mrs. W. :\1. Prince, School for Graduate 
Nurses, McGill University, Montreal, Que. 
Councillors.-Alberta: Miss B. A. Emerson, 604 
Civic Block, Edmonton. British Columbia: Miss 
M. Kerr, 3435 Victory Ave., New Westminster. 
Manitoba: Miss A. E. Wells, 30 300 Furby St., 
Winnipeg. New Brunswick: Miss H. S. 
ykem
n. 
Health Centre, Saint John. Nova ScotIa: MISS 
A. Edith Fenton, Dalhousie Public Health Clinic, 
Morris St., Halifax. Ontario; Miss Clara Vale, 75 
Huntley St., Toronto. Prince Edward Island: 
Miss 1\Iona Wilson, Red Cross Headquarters, 
59 Grafton St., Charlottetown. Quebec: :\Iiss 
Marion Nash, 1246 Bishop St., Montreal. Saskat- 
chewan: Mrs. E. M. Feeny, Dept. of Public Health, 
Parliament Buildings, Regina. 
Convener of Publications: Miss Mary Campbell 
Victorian Order of Nurses, 344 Gottineen St., Halifax, 
N.S. 
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ALBERTA ASSOCIATION OF REGISTERED 
NURSES 
President, 
Iiss Eleanor 
IcPhedran, Central 
Alberta 
anatorium, near Calgary; First Vice-Presiden t.' 
:\Ii
s Fpnwipk, rni
.ersity Hospital, Edmonton; 
Sepond Yipp-President, :-;istpr :\1. A. Chauvin, General 
Hospital, Edmonton; Registrar and 
ecretary-Treas- 
urer, :\Iiss Kate S. Brighty, Administration Building, 
Edmonton; Kursing Education Committee, :\liss 
Feu\\ick, Lni
.ersity HO!'òpital. Edmonton; Public 
Health CommitteC', 
Iiss B. A. Emerson, 604 Ci
.ic 
Block, Edmonton; Pri
.ate Duty 
ection, :\Iiss Phylli!'l 
K Gilbert, 113 25th A
.e. W. Calgary, Alta. 


GRADUATE NURSES' ASSOCIATION OF 
BRITISH COLUMBIA 
Presidl'nt, Miss 1\1. P. Campbell, R.N., 118 Van- 
couver Block, Vancouver; First Vice-President, Miss 
E. BreC'ze, R.N., 4662 Angus Ave., Vancouver; Second 
Vice-President. Miss G. Fairll'Y, R.N., Vancouver 
General Hospital, Vancouver; Registrar, 1\Iiss Helen 
Randal, R.N., 118 Vancouver Block, Vancouver; 
Secretary, Miss M. Dutton, R.N., 118 Vancouver 
Block, Vancouver; Conveners of Committees: Nursing 
Education, Miss M. F. Gray, R.N., University of 
British Columbia, Vancouver; Public Health, Miss M. 
Kerr, R.N., 3435 Victory Ave., New Westminster; 
Private Duty, Miss E. Franks, R.N., Ste. 5, Tudor 
Manor, 1035 Fairfield Rd., Victoria; Councillors, 
Misses J. Archibald, RS., L. Boggs, R.N., ?II. Duffield, 
R.N.. L. 1\IcAliister, R.
. 


MANITOBA ASS'N OF REGISTERED NURSES 
President, l\Iiss Jean Houston, 1\Ianitoba Sana- 
torium, Ninette; First Vice-President, :\Iiss M. Reid, 
10 Elenora Apts., :\IcDermot Ave.; SeC'ond \ïce- 
Presirlent, !\lrs. A. D. :\IcLeorl, 2 Linwood Court, Deer 
Lodge; Conveners of Sections: Nursing Education, Miss 
M. S. Fraser, Nurfles Home, Winnipeg General Hos- 
pital; Public Health, 
Iiss A. E. Wells, 30-300 Furby 
St.; PlÎvate Duty, l\!is::l 1\1. Lang, 507 Walker Ave.; 
Conveners of Committees: Social and Programme, 
Miss G. Billvaro, 2 Linwood Court, Deer Lodge; 
Sick Visiting, )Irs. J. R. Hall, 304 Lilac St.; Pres:! and 
Publication, 1\Irs. !\Icl\lurtrie, Winchester Apts.; 
LegislativC'. Miss E. Russell, 5 Fairmont Apts.; Direct- 
ory, Miss E. Carruther!'l, 902 Palmet:ston Ave.; Execut- 
ive Secretary, Treasurer .and RegIstrar, l\Irs. Stella 
Gordon I\:err, 7,53 Wolseley Ave. 


NEW BRUNSWICK ASSOCIATION OF REGIS- 
TERED NURSES 
President, MiRs A. J. MacMaster, Moncton Ho
pital, 
Moncton; First Vice-President, MillS Margaret Murd- 
och, General Public HORpital, Saint John; Second Vice- 
President, Miss E. J. Mitchell, 20 Millidge St., Saint 
John; Hon. Secretary, Mrs. W. S. Jones, Albert, N.B. 
CounC'illors--Saint John: MisRes Brophy, Coleman, 
Lawson and Dykeman; S1. Stephen, Misses Jessie 
MUlTay and Mabel McMullen; Fredericton, Miss Kate 
Johnson, Mrs. A. G. Woodcock; Mon('ton: Misses 
Myrtle Kay and ?llarion MacLaren; Campbelltown: 
Sister I(err, Miss G. M. Murray; Chatham: Sister 
Kenny; Bathurst: Miss 1\1. E. Stuart; Woodstock 
Miss Elsie 1\1. Tulloch. Nursing Education, Sister 
Corinne Kerr, Hotel Dieu HORpital, Campbelltown; 
Public Health, Miss H. S. Dykeman, HE'alth Centre, 
Haint John; Private Duty, !\liss Mabel 1\Ic
luilin, St. 
Stephen; Constitution and By-laws Committee, l\Iiss 
S. E. Brophy, Fairville; "The Canadian Nur..e," 
Miss A. A. Burns, Health Centre, Saint John; Secretary- 
Treasurer-Registrar, 1\Iiss Maude E. Retallick, 262 
Charlotte St. West Saint John. 


REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 
President, Miss Margaret E. MacKenzie, 315 
Barrington St., Halifax; First Vice-President, Miss 
Anne Slattery, Dalhousie Health Clinic, Morris St., 
Halifax; Second Vice-President, Miss Margaret M. 
Martin, Payzant Memorial Hospital, Windsor; Third 
Vice-President, Mi8s Josephine Cameron, Halifax; 
Recording Secretary, Miss A. M. Fraser, "Pineleigh," 
North-West Arm, Halifax; Treasurer and Correspond- 
ing Secretary, :\Iiss L. F. Fraær, 10 Eastern Trust 
Building, Halif
x. 
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REGISTERED NURSES' ASSOCIATION OF 
ONTARIO (Incorporated 1925) 
President, 
1i!JS Mary Millman, 126 Pape Ave., 
Toronto; Fir'!lt Vice-President, Mis.q Marjorie Buck, 
Norfolk General Hospital, Simcoe; Second Vice- 
President, Miss PIÎscilla Campbell, Public General 
Hospital, Chatham; Secretary-Treasurer, l\Iir,.q Matilda 
Fitzgerald, 380 Jane Street, Toronto. 
Di
trict K o. 1: Ch
irman. :\Iiss l>riscilla Campbell, 
Pubhc General HospItal, Chatham; Secretary-Treas- 
urer, :\Iiss Lila Curtis, i8 Forest St., Chatham. Dis- 
tricts X os. 2 and 3: 1\Iiss Jessie :\1. \\ïlson, General 
Hospital. Brantford; Secretary- Trea5urer, :\Iis
 Hilda 
Booth, Norfolk General Hospital, Simcoe. District 
No.4: Chairman, Miss Anne Wright, GenE'ral Hos- 
pi.al, St. Catherines; Secretary-Treasurl'r, 1\
hs. 
Norman Barlow. 134 Catherines St. S., Hamilton. 
District No.5.: Chairman, Miss Rahno M. Beamish, 
Westl'rn Hospital, Toronto; Secretary-Treasurer, Miss 
Irene Weirs, 198 Manor Road E., Toronto. District 
No.6: Chairman, !\Iiss RebeC'ca Ben, General Hospital 
Port Hope; Secrdary-TreasurC'r, .!\Iiss Lillian Simons' 
311 Rubidg:e St., Peterborough. District No.7; 
Chaiunan, :\Iis
 Louise D. Acton, GenC'ml Hospibl 
Kingston; SE'cretary-Treasurer, 1\Iiss Evelyn Freeman' 
General Hospital, Kingston. Di."trict Nò. 8: Chair
 
man: :\Iiss Dorothy Percy, 434 Queen St.. Ottawa' 
Secretary- T
eas.urer, Mi5S A. C. .Tanner, C:iviC' Hospital: 
Ottawa. DIstrIct No.9: ChaIrman, :\hss Katherine 
MacKenzie, 2;35 First Ave., E. 
orth Bay; Secretary- 
Trea
urer, :\hss C. McLaren, Box 102, North Bav. 
District No. 10: Chairman, :\lrs. F. Edward
, 226 Sl. 
Harold St.. Fort 'Villiam; Secretary-Treasurer, :\Iiss 
Helen Watkinson, 21 7 Cumming St., Fort Wi
liam. 
ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 
Advisory Board, 1\Iisses Mary Samuel, L. C. Phillips, 
1\1. F. Hersey, Bertha Harmer, M.A., Mabel Clint, Rev 
Mere :\1. V. Allaire, Rev. Soeur Augustine; President 
Miss l\Iabel K. Holt, Montreal General Hospital: 
Vice-Presidents (English) Miss C. V. Barrett, Royai 
Victoria :\Iontreal l\Iaternity Hospital, (French) i\llle. 
Edna Lynch, Nursing Supervisor Metropolitan Life 
Assurance Co.; Hon. Secretary, Miss Elsie Allder, 
Royal Victoria Hospital; Hon. Treasurer, Miss Olga 
V. Lilly, Royal Victo
ia 1\Iontreal !>Iaternity Hospital; 
Other members, !\hss Flora AIleen George, The 
Woman's General Hospital, 
Iiss l\Iarion Nash, Y.O.N., 
Montreal, Madame Caroline Vachon, Hotel Dieu 
Montreal; :\Iiss Sara Matheson, Miss Charlotte Nixon: 
Conveners of Sections, Private Duty (English), i\Iis
 
Sara Matheson, Apt. 24, Haddon Hall Apts., 2151 
Lincoln Ave., 1\Iontreal; (French) ,Mlle. Alice Lepine 
Hopital Notre Dame; Nursing Education, (English) 
l\Iiss Flora Aileen George, Woman's General Hospital, 
Westmount; (French), Rev. Soeur Augustine, Hopital 
St. Jean-de-Dieu, Gamelin. P.Q.; Public Health, Miss 
Marion Kash. V.O.N., 1246 Bishop St.; Boam of 
Examiners, 1\Iiss C. V. Barrett (Convener), Royal 
Victoria Montreal Maternity Hospital, Mme. R. D. 
Bourque, Universite de Montreal (Ecole d 'Hygiene 
Appliquee), :\Ielles. Edna. Lynch, Hopital Notre Dame, 
Laure Senl'cal, Hopital Notre Dame, !\lisses Rita 
Sutcliffe, Alexandra Hospital, Marion Lindeburgh 
School for Graduate Nurses, McGill University, Olg
 
V. Lill
, Royal Victoria M<.>ntreal Maternit
 Hospital; 
Executive Secretary, RegIstrar' and Officml School 
Visitor; Miss. E. Frances Upton, Suite 221, 1396 St. 
Catherine St., W. Montreal. 


SASKATCHEWAN REGISTERED NURSES' 
ASSOCIATION. (Incorporated March, 1927) 
President, 
Iiss Elizabeth Smith, Normal School, 
!\Ioose Jaw; First Vice-President, Mis!! R. 1\1. Simpson, 
Department of Public Health, Regina; Second \Ïce- 
President, Miss :\1. McGill, Normal School, Saskatoon; 
Councillors, Sister Mary Raphael, Providence Hos- 
pital, :\loose Jaw, Miss G. :\1:. Watson, City Hospital, 
Saskatoon; Conveners of Standing Committees: 
Nursing Education, :\Iiss G. 
1:. Watson, City Hospital, 
Saskatoon; Public Health, Mrs. E. 11.1. Feeny, Depart- 
ment of Public Health, Regina; Private Duty, i\liss 
1\1. R. Chisholm. 805 7th Ave. N., Saskatoon; Secretary- 
Treasurer and Registrar, !\Iiss E. E. Graham, Regina 
College, Regina. 
CALGARY ASSOCIATION OF GRADUATE 
NURSES 
Hon. President, Mrs. Stuart Brown; Acting Presi- 
dent, 1\1iss K. Lynn; Second Vice-President, Mi8s 
Barber; Treasurer, Miss M. Watt; Recording Secret.. 
ary, Mrs. B. J. Charlel; Corresponding Secretary, 
Mi!18 I. Jackson; Registrar, MÎ88 D. Mott, 616 15th 
Ave. W.; Convener Private Duty Section, Mrs. R. 
Hayden. 
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EDMONTON ASSOCIATION OF GRADUATE 
NURSES 
P.'esiclent, :\Iiss Icla Johmon; First \Ïce-Pre
ident, 
:\Iiss ',,"plsh; 
econd Vice-President, :\Irs. K. :\Ianson; 
:-;ecretary, :\IiS'! V. Chapman; Trpasurer, :\liss .:\1. 
:'taley, f}S38 IOSth ðt., Edmonton; Correspondmg 
:'ecretary, :\Iiss Clow. ] 113S Whyte Ave., Edmonton; 
Registrar, :\Iiss 
proule, 1113S Whyte _lve., Edmonton. 


MEDICINE HAT GRADUATE NURSES 
ASSOCIATION 
President, :\Irs. :\Iary Tobin; First Vice-President, 
:\Irs. Laing; Second '"ice-President, :\Iiss F. Ireland; 
Secretary, :\Iiss :\1. Hagerman, City Court House, 
l,,;t :-;t.; Committpe Conn'nprs: Xew :\lel1lbprship, 
:\Irs. C. "right; Flov.er. :\Iiss :\1. :\Iurray; Pri
'ate 
Duty Hpption, :\Iiss V. Ross: Correspondent, "The 
Canadian Surse," :\Iiss F. :->mith. 
Regular meeting first Tues lay in month. 


A.A., LAMONT PUBLIC HOSPITAL, 
LAMONT, ALTA. 
Hon. Prpsident, .:\Irs. R. E. H3rrison; Presidpnt, 
l\li",s :\1. Boutillier; \"ice-Pres;dent, :\Iiss L. Wright; 
Secretary-Treasurer, :\l1s. C. Craig, Namao, Aha.; 
Corresponding :-;ecretary, :\liss F. E. C. Reid, Box 84, 
Innisfree, Aha.; ðoeial Committee, :\Irs. G. Harold, 
Mrs. :\1. Alton. 


A:A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 
Hon. President, Miss F. Munroe; President, Mrs. 
Scott Hamilton; First Vice-President, MiBS V,. Chap- 
man; Second Vice-President; 1\Irs. C. Chmne
k; 
Recording Secretary, 1\Iiss G. Allyn; Correspon<:!mg 
Secretary, Miss A. Oliver. Royal Alexandra Hospital; 
Treasurer, l\liss E. English, Suite 2, 10014 112 Street. 


NELSON GRADUATE NURSES ASSOCIATION 
Hon. President, Miss K. E. Gray, Matron, Kootenay 
Lake General Hospital; President, ßliss A. Cant; First 
Vice-President, l\Irs. P. Bates; Second Vice-President, 
Miss M. !\Iadden; Third Vice-President, 1\Irs. Scatch- 
ard; Secretary-Treasurer, 1\lrs. A. Banks, Box 1053, 
Nelson, B.C. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 
Prpsident, :\Iiss J{. Randersnn, 1310 Jervis St. 
Yancouver; First Vice-Plpsident, Miss Grace :\1. 
Fairley, General Hospital, Vancouver; Second Vice- 
Presi(fent, :\IH'S ,J. :\Iathe'lon; Recretary, Miss K. F. 
Perrin, 362[J 2nd Avp. 'V., Yanrouver; Treasurl'r, 
:\Iiss L. G. Archibald, 536 12th Ave. W., Vancouver; 
Council, :\Iisses O. !\1. Rhore, 1\1. Gray, D. :\1cDermott, 
J. .Johnston. 1\1. Duffield; Conveners of Committees: 

ick Visiting. l\Iiss B. Cunliffe; Directory, :\Iiss H. 
Smith; Creche, :\Iiss :\1. :\lpLellan; Finance, ::\1rs. 
Dugdale and :\liss Wismer; Representative. "The 
Canadian Nurse," }'Iiss :\1. G. Laird; Representative, 
Local Press, Rotating members of the Board. 


A.A., ST. PAUL'S HOSPITAL, VANCOUVER 
Hon. Prpsident, Rev. Ristpr Supprior; Hon. Vice- 
Prpsidpnt, Hister Therese Alliable; Presidpnt. :\Iiss B. 
Bf'rry; \'ice-Prpsident, :\Iis,", K. Flahiff; Becretary, 
\Iiss F. Trpavor; Assistant Rppretary, :\liss :\'1. Johnson, 

ecretary- Treasurpr, :\Iiss L. Elizahpth Otterbine; 
Executive, 
Iisses :\1. Briggs, V. Dyer, K. \\ïthyman, 
Lthel Carter, and I. I\:ent. 


A.A., VANCOUVER GENERAL HOSPITAL 
Hon. President, :\Iiss Grace Fairley; President, :\Irs. 
G. E. Gillies; First "ice-President, :\Iiss J. Hardy; 
Seconrl Yiee-President, \lis'! E. Erskine; 
ecretary, 
:\lrs. J. Jones, 36:-.1 2ncl .lve. 'V.: Assistant Secretary, 
:\Iiss :\1. Grainp;er; Treasurer. :\I:ss A. Geary, 3176 
""est 2nd .lve.; ('oIHn:lÎttee Con
'eners: Projl;ramme, 
:\Iiss C. Trethewav; Bond. :\liss D. Bullock: Sick 
\Ïsiting, \Jiss O. :'Shore; f'ewing, \Irs. R. Gorùon; 
:\Iembership, :\Iiss F. Yerchere; Sick Benefit Fund, 
:\Iis'! L :\lcVicar: Reprpsentati
'es: Local Press, :\Irs. 
R Gordon; V.G.X..\., :\Iiss Wilson. 


A.A., JUBILEE HOSPITAL, VICTORIA, B.C. 
Ho
1. President, :\Iiss L. :\Iitchell: Prpsident, Mills 
E. Oh
'er; First \"ice-President, :\lrs. Chambers' 
econd 
Vice-Presidpnt, :\lrs. Carruthers; Secretary, 
Irs. A. 
Dov.
el!, .30 Howe St.; .\ssistant Secretary, :\liBS C. 
1\lehenzle; Treasurer, I\Iiss E. 
ewman; Convener 

ntertainrr:\('nt Com!ilitt
e, :\Iiss L Helgeson; Sick 

urses, 
IISS C. :\lcI...pnzle. 


BRANDON ASSOCIATION OF GRADUATE 
NURSES 
Hon. President, l\liss E. Birtles' Hon. Vice-President 


rs. W: H. Sh
lIinglaw;.Presideni:. Miss :\1. Finlayson
 
First Vice-President, l\hss H. Meadows; Seconù \Ïce- 
President, Miss J. Anderson; Recretary, 1\Iiss K. 
C3;mpbell, Park View Apts., Brandon; Treasurer, 
MIss I. Fargey, 302 RUBSell St., Brandon: Conveners 
o
 .C.ommit
ees: Social. !\lrs. S. J. S. Pierce: Sick 
VIsIting, 1\11:5S Bennett: Welfare Representative, l\Iiss 
Houston; Blmd, Mrs. R. Darrach; Cook Books, Miss 
M. gemmell; Press Representative, Miss D. Longley; 
Registrar, 1\l1ss C. l\lacleod. 


A.A., ST. BONIFACE HOSPITAL, ST. BONIFACE 
MAN. ' 
Hon. President, Rev. Ri'lter :\Iead, St. Boniface 
Hospital; Second Hon. President, Rev. 
r. Krause, Rt. 
Boniface Hospital; Presidpnt, :\Iiss F. Shi:ley, 28 
King George Court; First \"ice-President, l\1iss Helen 
Stephen, 15 Ruth Apts., 1\Iarv!and St.; Recoml \"ice- 
Prpsident, :\li:;o.'1 E. Pearpy, "1307 Alpxander .In'.; 
Treasurer, :\liss A. PriCI' , 2i}(ì Rpence St.; Recretar)<, 
:\ifrs. Stella Gordon I\:err, 753 ',"ol'!elpy Ave.; Ent{'r- 
tainment. Committee, :\Iiss T. O'Rourke, 3"0 .lgnes 
St.; Refreshment Committee, :\Iiss E. :\1 ill pr, Ste. 2, 
St. James Park Blk., Home St.; Representative to 
1\1anitoba Kurses Central Directory, :\Ess A. Laporte, 
31 Kennpdy St.; Rppresentative to Lopal Council of 
Women. Mrs. C. \Y. Davidson, 311 Cambridp;e St.; 
Press Representative, :\Iis!õo F. Howson, St. Boniface 
Nurses Home; Sick \ïsiting, :\1iss Bridget Greville, 
211 Hill St. ,Norwood 
l\Ieetings-Seeond \Yednesday of each month, 8 
p.m., St. Boniface Nurses Re!.idencl'. 


A.A., WINNIPEG GENERAL HOSPITAL 
Hon. President, Mrs. W. A. Moody, 97 Ash St.; 
President, Mrs. J. A. Davidson, 39 Westgate; First 
Vice-President. Mrs. S. Harry, Winnipeg General 
Hospital; Second Vice-President, Miss I. McDiarmid, 
363 Langside St.; Third Vice-President, Miss E. 
Gordon, Research Lab., Medical College: RecOlding 
Secretary, MiBS C. Briggs, 70 Kingsway; Corresponding 
Secretary, MiBS M. Duncan, Winnipeg General Hos- 
pital; Treasurer, Mr/!, H. I. Graham, 99 Euclid St.; 
Sick Visiting, Mi811 W. Stpvenson, 535 Camden Place; 
Programme, Mi!!l! C. Lethbridge, 877 Grosvenor Ave.. 
Mpmberøhip, Miss A. Pearson, Winnipeg General 
Hospital. 


DISTRICT No.8, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, :vriS8 D. 1\1. Percy; \'icp-Chairman, l\liBS 
:\1. B. Anderson; Secrf'tary-Treasurer, :\Iiss A. G. 
Tanner, Ottawa Civic Hospital; Couneillors, MiBSes 
E. C. I\IcIlraith, .T. Church, :\1. Slinn, R. Pridmore. 
E. Rochon, A. Brady; Convenprs of Committees: 
:\Ipmbership, Mis.'1 E. Rochon; Publications, :\li9s E. C. 
;\lcIlraith; Nursing Education, Miss :\1. n. Anderr:.on; 
Private Duty, l\liss Jean Church; Public Health, Miss 
1\1. Robertson. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, Miss A. Boucher; First-Vice President, 
Mrs. F. Edwards; Second Vice-President, Mi811 V. 
Lovelace; Secretary- Treasurer, 1\1 iss 1\1. Racey; 
Conveners of Committees: Nursing Ed'iration, 1\:liss 
B. Bell; Public Health, Miss L. Young; Private Duty, 
MiBS I. Sheehan; Publication, Miss M. Flannagan; 
Membership, Miss M. Sideen, Miss D. Elliott; Sopial: 
Miss E. Hamilton, MiBS Chiver- Wilson. Miss E. Mc- 
Tavish; Representatives to Board of DirectorsMeetina, 
R.N.A.O., Mrø. F. Edwards. 
Meetinas held firllt Thursday every month. 
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3RADUATE NURSES ASSOCIATION, 
KITCHENER AND WATERLOO 
President, Miss K. W. Scott; First Vice-President, 
Mrs. Wm. Noll; Second Vice-President, 
liss K. 
Grant; Secretary, Miss A. E. Bingeman, Freeport 
Sanatorium; Treasurer, i\lrs. Wm. Knell, 41 Ahrens 
St. W.; Representa.tive, "The Canadian Nurse," 
Iiss 
E. Hartleib. 


GRADUATE NURSES ALUMNAE, WELLAND, 
ONT. 
Hon. President, Miss E. Smith, Superintendent, 
WeIland Genpral Hospital; Hon. Vice-President, MisS 
M. Hall, Weiland General Hospital; President, Miss 
D. Saylor; Vice-President, Miss B. Saunders; Secretary, 
Miss 11,1. Rinker, 28 Division St.; Treasurer, 
'1iss B. 
Eller; Executive, Misses M. Peddie, M. Tufts, B. 
Clothier and Mrs. P. Brasford. 


A.A., BELLEVILLE GENERAL HOSPITAL 
Hon. President, Miss Florence 1\lcIndoo; President, 
Miss E. McEwen; Vice-President, Miss E. Cryderman; 
Secretary, Miss R. Cryderman; Treasurer, Miss E. 
Wright; Flower Committee, Miss J. Thompson and 
Miss 
1. MacFarlane; Representative, "The Canadian 
Nurse," 
Irs. J. Campbell. 
Regular meeting held first Tuesday m each month at 
7.30 p.m. at the Nurses Residence. 


A.A., BRANTFORD GENERAL HOSPITAL 
Hon. President, Miss E. Muriel McKee, Superin- 
tendent; President, Miss I. Marshall; Vice-President. 
Miss A. Hardisty; Secretary, Miss H. D. Muir, Brant- 
ford General Hospital; Assistant Secretary, Miss F. 
Batty; Treasurer, Miss L. Gillespie, 14 Abigail Ave., 
Brantford; Social Convener, Miss M. Meggitt; Flower 
Committee, Misses P. Cole and F. Stewart; Gift 
Committee, Mrs. D. A. Morrison, Miss K. Charnley; 
"The Canadian Nurse" and Press Representative, 
Miss E. M. Jones; Representative to Local Council of 
Women, Miss G. V. Westbrook. 


A.A., BROCKVILLE GENERAL HOSPITAL 
Hon. President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Mill" B. Beatrice Hamilton, Brockville General Hos- 
pital; Treasurer, Mrs. H. F. Vandusen, 65 Church St.; 
Repreeentative to "The Canadian Nur8e," Mia V. 
tCendrick. 


A.A., CORNWALL GENERAL HOSPITAL 
Hon. President, Miss Lydia Whiting; President, 
Miss Mary Fleming; First Yice-Prpsident, Miss 
Boldick; Second Vice-President, Miss B. McKillop; 
Secretary-Treasurer, Miss C. Droppo, Cornwall 
General Hospital; Representative to "The Canadian 
Nurse," 1\liss B. Paterson. 


A.A., GALT HOSPITAL. GALT, ONT. 
Hon. President, 
liss Jamieson; Presidpnt, 
liflS G. 
Rutherford; First Vice-President, Mrs. F. L. Roelofson; 
Second Vice-Pre!lident, 
lrs. E. D. Scott; Secretary- 
Treasurer. Miss S. Mitchell, 11 Harris St.; Assistants 
Misses A. Sickle and I. Atkinson; Programmp Com- 
mittee, Misses Turnbull, Murphy, Baker and FrizellI'. 


A.A., GUELPH GENERAL HOSPITAL 
Hon. President, :\liss M. F. Bliss, Supt., Guelph 
General Hospital; Pre8ident. Miss. L. Ferguson; First 
Vice-President, Miss C. Zeigler; Second Vice-President" 
Miss Dora Lambert; Secretary, Miss N. Kenny: 
Treasurer, 1\liss J. "'-atson; Committpes, Flower; 
Mrs. R. Hockin, Misses Creighton, I. Wilson; Social, 
Mrs. M. Cockwell (Convener); Programme, Miss E. 
M. Eby (Convener); Representative "The Canadian 
Nurse." Miøø A. L. Fennell. 


A.A., HAMILTON GENERAL HOSPITAL 
Hon. President, 
1iss E. C. Rayside, Hamilton 
General Hospital; Presidpnt, Miss 
1. Buchanan, 
Hamilton General Hospital; '"ice-President, 
lim> H. 
Aitken, 21 Head St.; Recording Secretary, Miss E. Bell, 
184 Bold St.; Corresponding Secretary, Miss A. 
Gayfer; Treasurer, 
1iss C. Woodford, 14 Ontario 
-\ve.; Spcretary-Treasurer, :Mutual Benefit Association 

liss :\1. L. Hannah, 25 West Ave. S.; Legal Adviser, 

Ir. F. F. Treleaven; Executive Committce, :\1iss A 
Boyd (Convener), 1\Iis.'Jes C. Harley, J. Souter, B. 
Aitken, 
Irs. N. Barlow; Programme Committee, Miss 
C. Chapple (Convener), !\Iisscs J 
Iurray, 
1. Ash- 
baugh, C. Inrig, 
1. Ross, 
1. Eastwood, S. Chapman; 
Flower and 'ïsiting Committee, 
Iiss 1\1. Rturrock 
(Convener), 
Iisses Squires, Burnett, Strachan; 
Representatives to Local Council of "-omen, :\Iiss 
Burnett (Convener), :\Irs. Hess, 
1isses C. Harley, 
E. Buckbee; Representative to RX.Ä.O., Miss G. 
Hall; Representatives Registry Committee, Mrs. Hess 
(Convener), Misses A. Nugent, Burnett, I. 
bcIntosh, 
E. Davidson, L. Hack, C. Waller, E. Grinyer, 
largaret 
Clark, Florence Leadley, 11,1. Buchanan, I. Buscombe, 
Hazel Dahl; Representative 'Wompn's Auxiliary, Mrs. 
Stephen; Representatives to "The Canadian Nurse," 

1isses C. Gayfer, S. Herbert, 
1. Spence, :\1. Watson. 


A.A., ST. JOSEPH'S HOSPITAL, HAMILTON 
Hon. Prpsident, 
Iother 
Ial tina; President, :\Iiss 
E. Quinn; Vice-Pre>lident, Miss H. Fagan; Treasurer, 
:\liss I. Loyst, 71 Bay Street S.; Secretary, Miss F. 
Kelly, 104 Ontario Ave.; Convpner, ExeC'utive Com- 
mittee, l\liss 
1. Kelley; "The Canadian Kurse," Miss 
1\loran. 


A.A., HOTEL DIEU, KINGSTON, ONT. 
Hon. President, Rev. Sister Donovan; President. 
Mrs. William Elder, Avonmore Äpts.; Vice-PreRident, 
Mrs. V. L. Fallon; Treasurer, Miss Millie MacKinnon; 
Secretary, Miss Genevieve Pelow; Executive, Mrs. L. 
Welch, Mr
. Cochrane, Mrs. 1.. E. Crowley, Missel 
Millie Mackinnon, Evelyn Finn; Visiting Committee, 
Misses Olive McDermott, C. McGarry; Entertainment 
Committee, Misses MacKinnon, !\'1urphy, Bain, 
Hamell, McCadden, Mrs. Ryan, M rs. Fallon. 
A.A., KINGSTON GENERAL HOSPITAL 
First Hon. President, Miss E. Baker; Second Hon. 
President, Miss Louise D. Acton; President, !\Iiss 
Oleira M. Wilson; First Vice-President, Mrs. G. H. 
Leggett; Second Vice-President, Mrs. S. F. Campbell; 
Third Vice-President, Miss Ann Baillie; Treasurer, 
Mrs. C. W. Mallory, 203 Albert St.; Corresponding 
Secretary, Miss C. Milton, 404 Brock St..; Recording 
Secretary, Miss Ann Davis, 96 Lower William St.; 
Convener Flower Committee, l\lrs. George Nicol. 355 
Frontenac St.; Press Representative, l\1:iss Helen 
Babcook, Kingston General Hospital; Private Duty 
Section, Miss Emma McLean. 478 Frontenac St. 


A.A.. KITCHENER AND WATERLOO GENERAL 
HOSPITAL 
Hon. President, 
Iiss K. W. Scott; President, 
1iB8 
L. McTague; First Vice-President, l\lrs. V. Snider; 
Second 'ïce-President, Mrs. R. Petch; Secretary, 
Miss T. Sitler, 32 Troy St.; Asst. Secretary, :\'1iss J. 
Sinclair; Treasurer, :\fiss E. Fen:r; "The Canadian 
Nurse", Miss E. Hartlieb 


A.A., ST. JOSEPH'S HOSPITAL, LONDON, ONT. 
Hon. Prpsident, :\lothpr :\1. Pascal; Hon. Vice- 
President, Sister St. Elizabeth; Presic!cnt, Miss Made- 
line Baker; First 'lce-President, Miss Olive O'Neill; 
Second Yice-President, 
liss Florence Connolly; Re- 
cording Secretary, l\Iisg Stella Gignac; Corresponding 
Se('retary, 
liss Gladys Gray; Treasurer, 1\li!!S Alicp 
l\IcTague; Press Representative. Miss Lillian l\lorrison; 
Representatives to Rpgistry Board, !\Iisses Elizabeth 
Armishaw, Rhea Ronatt. 
A.A., VICTORIA HOSPITAL, LONDON, ONT. 
Honorary President, MIss Hilda Stuart, Super- 
intendent, 'ïctoria. Hospital; President, :\Iiss :\lae 
Jones, Windsor and Ridout St., London; First Vice- 
President, Miss Christena Gillies, \ïetoria Hospital; 
Second Vice-President, l\lÎss :\Iargaret l\IcLau
hlin, 
Victoria Hospital; Treasurer, :\Iiss l\fildred Thomas, 
490 Piccadilly 
t.. London; Secretary, :\Iiss Verna 
Ardiel, 1000' LornI' Ave., London; Corresponding 
Secretary, :\li!!S Gladys :\lcDouJ;!:all, 14 Bellevue Ave.; 
Board of Directors, Misses :\I:lllock, :\1. Walker 
l\Iortimer, Mrs. L. 1\lcGugan, :\lrs. H. Smith. 1\Irs' 
Sterritt; Rppresentatives to "Thp Canadian Nurse," 
'Iiss G. Erskine, Victoria Hospital, and l\Irs. ScanloD 
769 Quebec St. . 
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A.A., NIAGARA FALLS GENERAL HOSPITAL 
Hon. President, Miss M. S. Park; President, Mrs. J 
T3:ylor; Vice-President, Miss L. 
lcConnell; Secretary, 
MIss J. McClure; Treasurer, 
fiss I. Hammond, 632 
Ryerson Crescent. Niagara Falls; Convener Sick Com- 
mittee, l\Iiss A. Irving; Asst. Convener Sick Committee, 
Miss Coutts; Convener Private Duty Committee, :Miss 
K. Prest. 


A.A., ORILLIA SOLDIER'S MEMORIAL 
HOSPIT AL 
Hon. Presidl'nt, :\liss E. Johnston; President, Miss 
G. Went; First Vice-President, Miss l\IcMurray; 
Second Vice-President, Miss S. Dudenhoffer, 
ecretary- 
Treasurer, Miss M. B. l\IacLelland, 128 Nississaga 
St. W. 
Regular Meeting-First Thursday of each month. 


A.A.,OSHAWA GENERAL HOSPITAL 
Hon. President, Miss E. 
IacWilIiam!.'; PH'sident, 

1rs. 
Iabel YellanrJ, 14 YictOIia Apartmf'ntb, Simcoe 
St. South, Oshawa; Vice-President, 
I;ss Jessie Mc- 
Intosh; Secretary, :\Ii&s Helen Batty. Brooklin. Ont..; 
Treasurer, 
Iis!' Jane Cole; Corresponding Secretary, 
Miss Helen Hutchison, 14 Victoria Apartments, 
Simcoe St. South, Oshawa. 


A.A., ST. LUKE'S HOSPITAL, OTTAWA 
Hon. President, Miss Maxwell; President, Miss 
Doris Thompson; Vice-President, Miss Diana Brown; 
Secretary, MillS Isobel Allan, 408 Slater Street, Ottawa; 
Treasurer. Mrs. Florence Ellis; Nominating Committee. 
Misses Mina MacLaren, Hazel Lyttle, Katherine 
Tribble. 


A.A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 
Hon. President, l\Iiss M. A. Catton, 2 Regent S1.; 
Hon. Vice-President, I\liss Florence Potts; President, 
Mrs. W. Elmitt; Vice-President, Miss M. McNiece. 
Perley Home, Aylmer Ave.; Secretary, Mrs. Lou 
Morton, 49 Bower Ave.; Treasurer, Miss Mary C. 
Slinn, 204 Stanley Ave.; Board of Directors, Miss E. 
McColl, Yimy Apts., Charlotte St., Miss C. Flack 
152 First. Ave.; Miss L. Belford, Perley Home, Aylmer 
Ave.; Miss E. McGibbon, 114 Carling Ave.; Re- 
presentative "The Canadian Nurse," Miss A. Ebbs, 
80 Hamilton Ave.; Representative to Central Registry 
Miss A. Ebbs, 80 Hamilton Ave.; Miss Mary C. Slinn, 
204 Stanley Ave.; Press Representative, Miss E. 
Allen. 


A.A., OTTAWA CIVIC HOSPITAL 
Hon. President, :Miss Gertrude Bennett; President, 
Miss Evelyn Pepper; First Vice-President, :\Iiss 
Elizabeth Graydon; Second Vice-President, l\Iiss 
Dorothy Moxley; Recording Secretary, "Iiss l\Iartha 
Macintosh, Nurses Residence, Civic Hospital; Cor- 
responding Secretary, 
Iiss Grace Froats. Nurses 
Residence, Civic Hospital; TreaRurer, Miss \Vinnifred 
GE'mmell. 221 'Gilmour St.; Councillors. 
Iibs K. 
Neeol, :\Iis" L. Stevenson. l\Iis.'! G. Wilson, Miss :\1. 
Downey, 
Iiss :\1. Normand; Convener of :\Iembcrship 
Committe(', Miss Winnifred Gpmmell; Press Cor- 
respondent, 1\1ib5 E. Osborne. 


A.A., OTTAWA GENERAL HOSPITAL 
Hon. President, Rev. Sr. Flavie Domitille: President, 
Miss K. Bayley; First VicE'-Pre!.'irlent, Mrs. McEvoy; 
Second Vice-President, Miss M. 
Iunroe; Rl'crf'tary- 
Treasurer, Miss G. Clarke; :\Iembership Secretary, 
Miss 1\1. Daley; Rl'presentat.ives to Local Council of 
Women. Mrs. C. L. Dl'vitt, MIS. A. Latimer, :\Jrs. E. 
Viau, Miss F. Nevins; Representatives to Central 
Registry, Miss 1.. Egan, Miss A. Stackpole; Re- 
presentative to "The Canadian Nurse," 1\liss Dorothy 
Knox. 


A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 
Hon. President, Miss B. Hall; President, MI1I. D. J. 
McMillan, 1151 3rd Ave. W.; Vice-President, Miss C 
Thompson; Secretary-Treasurer, Miss A. Mitchell, 
(66 17th St. W.; Assistant Secretary-Treasurl'r, Mrs. 
Tomlinson; Flower Committee, Miss :\1. Story, Mis. 
C. Stewart, MI1I. Frost; Programme Committee, 
Miues Sim, C. Stewart; Press Representative, Miss M. 
Morriaon. 


A.A., NICHOLLS HOSPITAL, PETERBORO, ONT. 
Hon. President, Mrs. E. :\1. Lee&on; President, Miss 
Helen Anderson, 358 Hunter St. \V.; First Vice-Presid- 
ent, 
Iiss L. Simp!'on; Second Vice-President. Miss :\1. 
Watson: Recretary, 
Iiss F. Vicker8, 738 George St.' 
Corresponding Secretary, :\Iiss E. MacBrien' Treasurpr' 
l\IiSo'! L. Ball, 584 Division Street; Conv
ner Sociai 
Committee, l\Iiss A. Dobbin; Convener of Flower 
Committee, l\Iiss M. Horsley. 


A.A., SARNIA GENERAL HOSPITAL 
Hon. President, Miss M. Lee; President, Miss L. 
Seigrist; Vice-President. l\Iiss B. McFarlan; Secretary, 
Miss A. Silverthorne; Treasurer, Miss M. Woods; 
"The Canadian Nurse," Miss E. Dickey; Flower 
Committee (Convener), Miss J. :\lcKenzie; Programme 
and Social Committee, Misses P. Humphrey. O. 
Banting, B. !llcFarlan; By-laws Committee, 1.fisses 
O. Banting, !If. McCrae, E. Dickey 


A.A., STRATFORD GENERAL HOSPITAL 
Hon. President, :\Iiss A. !II. 
Iunn; President, Mi88 
Florence Kudoha; Vice-President, !l1iss Rena Johnston; 
Secretary-Treasurer. Miss Alma Rock, 97 John St.; 
Conveners of Committees: Social, Mrs. Lloyd Miller; 
Flower, Miss Margaret Derby; Correspondent, "The 
Canadian Nurse," Miss Helen Dinsdale. 


A.A., MACK TRAINING SCHOOL, 
ST. CATHERINES 
Hon. Pres;dent, 
Iiss Anne Wright, Superintendent, 
General Hospital; President, l\Iiss Helen Brown, 
General Hospital; First \"ice-President, l\Irs. C. Hes- 
burn, 54 George St.; Second Vice-President, Miss 
Marriott, 94! Queenston St.; Secretary- Treasurer, 
l\1iss Florence McArter, General Hospital; Asst. 
Secretary-Treasurer, l\1iss Margaret Stewart, General 
Hospital; Press Correspondent, I\:Irs. S. Ockenden, 
4 Buch St.; "The Canadian Nurse" Representative, 
Miss Aleda Brubaker, 29 Page St.; Social Committee 
(Com-eneri, Miss Mildred Rtrong, General Hospital; 
Programme Committee (Convener), Miss Janette 
Hastie, General Hospital 


A.A" MEMORIAL HOSPITAL, ST. THOMAS, 
ONT. 
Hon. President, ;\Iif<s Lucille Armstrong, 
Iemorial 
Hospital; Hon. \"ice-President, :\lisO! Mary Buchanan, 
Memorial Hospit31; Pre'!ident, :\Iiss :\Iargaret Ben- 
jafield, 39 Wellin
ton St.; First \"ice-President, :\Iiss 
Irene Garrow; Second \"ice-President, 
Iiss Bessie 
Pollock; Recording Secretary, 
Irs. John Smale, 34 
Erie Street; Corresponding Secretary, :\1iss Florence 
Yorke, 52 Kains Street; Treasurer. :\Iiss Irene Blewett, 
88 Kains Street; "The Canadian 
urs(':' :\Iiss Hanna- 
bel Ditchfield, 88 Wellington Street; Executive, :\Iisses 
Hazel Hastings, Lisn Crane, :\hry Oke. 
Iildred 
Jennings, Florence Treherne. 


A.A., TORONTO GENERAL HOSPITAL 
Hon. Presirlent, !\1iss Snively; Hon. Vice-President, 
l\Iiss Jean Gunn; Pres:dent. :\Iiss E. 
Ianning, 100 
GoUdale Rd.; First \"ice-President, 
Iiss A. Neil; 
Second Vice-President, !\lis3 Rhaffner; Secretary, :\Iiss 
J. \Y. Andernon, 14!) Glenholme Ave.; Trpa:mrer, !\Iis8 
E. Forp;ie, T.G.H. Residence; A!'ISt. Treasurel, :\Iiss M. 

Iorris; Archivist, 
liss Knisley; Councillors, 
Irs. D. 
R. Mitchell, :\Iiss H. Rus3?JI, 
Iiss E. Clancy; Com- 
mittee Com'eners: Flower, 
Iiss E. Stuart; Press, :\Iiss 
I\:. Scott, T.G. H. Residence; Social, 
Iiss J. :\Iitchell; 
Nominations, 
Iiss !\I. !\Iurray; E1izabeth Field Smith 
:\Iemorial Fund, 
Iiss Hannant; Xew Year Book, !\1iss 
Dulmage, T.G.H. Ref<idence; Insurance, Miss 
L Dix. 


A.A., GRACE HOSPITAL, TORONTO 
Hon. President, 
Irs. C. J Currie; President, Mrs. 
\V. J. Cryderman; Recording See-retary, Miss I. 
Gilbert; Corresponding Secretary, 
Iiss Lillian E. 
\Vood. 20 :\Iason Blvd., Toronto 12; Treasurer, Miss 
V. 1\1. Elliott, 1!)4 Cottingham Rt. 


A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 
Hon. President, :\1iss Esther M. Cook, 130 Dunn 
Ave.; Presdent, Miss Ida Weeks, ]30 Dunn A,:"e.; 
Vice-President, Miss Sadie 
1eClaren; Recordmg 
Secretary, Miss Ivy Ostic; Corresponding Secretary, 
Miss Louise Hopkinson; Treasurer, Miss Maude 
Zufelt; Social Convener. Miss Phyllis Ebert. 



THE CANADIAN" NURSE 


331 


A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 
Hon. President, :'oliss 
lacLean, 100 Bloor St. We!!t; 
President, l\liS9 Hazl'l Young, 100 Bloor St. West; 
Vice-President, Mrs. E. Philips, 155 Donlands Ave.; 
Secrf'tary- Treasurer,' Miss R. Hollin
worth, 100 Bloor 
St. 'Vest; Represl'ntative to Central Registry, Miss 
1\1. Beston, 145 Glendale Ave., and Mis"! E. Kerr, 
2001 Bloor St. Wl'st; Representative to R.N.A.O.. 
Miss A. Bodley, 43 :\Ietcalf St. 
A.A., RIVERDALE HOSPITAL, TORONTO 
President, :\Iiss Carrie Field, 1
.) Bain Ave.; First 
Vice-President, :\Iiss Gertrude Gastrell, Riverdale 
Hospital; Second \"ice-President, :\Iiss F. Lane, 221 
Riverdale, Ave.; Secretary, :\Iiss Elizabeth Breeze, 
Riverdale Hospital; Treasurpr, 
Iiss \"iolet Reed, 
Riverdale Hospital; Board of Directors: :\Iiss Kate 

Iathieson. Riverdale Hospital; i\liss ð. Stretton, 7 
Edgewood .-\ve.; :\liss C. Russell, Toronto General 
Hospital; :\Irs. E. Quirk, Riverdale Hospital; i\lis."I L. 
:\lcLaughlin, Riverdale Hospital; Representative. Press 
and Publications, :\Iiss Cora L. Russell, Toronto 
General HospitaL 
A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 
Hon. President, 1\lrs. Goodson; Hon. \îce-Presidents, 
Miss F. J. Potts, l\Iiss K. E. Panton and :\Iiss P. B. 
Austin; President, :\Iiss Nora :\Ioore; First \"ice- 
President, :\Irs. Weld; Second Yice-President, :\Iiss 
Florence Booth; Corresponding Secretary, :\Iiss 
Margaret :\Iarshall; Recording Secretary. :\Irs. C. 
CaS3an; Treasurer, :\liss :\Iarie Grafton, 334 Palmerston 
Blvd.; Committees, Programme, :\Iis"l Dorothy :\lcKee; 
Refreshment, :\Iiss R. Cameron; Flower and Yisiting, 
Miss :\Iargaret :\lcInnis; Representatives, "The 
Canadian Kurse." Miss Bpth I.pwis; R.X.A.O., :\lr8. 
F. Atkinson; Welfare Auxiliary, :\Irs. D. Smith. 


A.A., ST. JOHN'S HOSPITAL, TORONTO 
Hon. President, Sister Beatrice, 8.S-J.D., St. John's 
Convent, 28 ?llajor 8t.; President, 
Iiss Cook, 464 
Logan Ave.; First \îce-President, Miss Holdsworth, 
Islington 297; Spcond Yice-President, :\Iiss Morgan, 
322 St. George St.; Recording Secretary, Miss rrost, 
450 i\laybank Ave.; Corresponding Secretary. Miss 
Radcliff, 430 Walmer Rd.; Treasurer, 
Iiss Slim on, 
464 Logan Ave.; Convener of Flowers and Sick, Miss 
Anderson, 468 Kingston Rd.; Press Representative, 
Miss Grace Doherty. 28 Balmoral Ave. 


A.A., ST. JOSEPH'S HOSPITAL, TORONTO, ONT. 
Hon. Prpsident, Rev. Sister Superior; President, :\Iiss 
G. Davis; First Yicl'-President, :\Iiss E. :\Iorrison, 1543 
Queen St. We!'lt; Second \îcp-P.es:dent, ?lliss E. Jobin; 
Recording Secretary, l\Iis"ll\l. O'l\lalley; Corresponding 
Serretary, :\liss I. Gallagher, 320 Lonsda1p Rd.; 
Treasurer, l\Iiss A. Harrigan: Councillors. Mrs. G. 
Beckett, Misses :\1. Conway, R. Jean-:\Iarie and L. 
Boyle. 
A.A., ST. MICHAEL'S HOSPITAL, TORONTO 
Hon. President. Rev. Sister Margaret; Hon. Vice- 
President, Rev. Sister M. Amata; President, l\lisa 
Grace Murphy, St. Michael's Hospital; First Vice- 
President, Miss H. l\1. Kerr; Second Vice-President, 
Miss E. Graydon; Third Vice-President, Miss M. 
Burger; Correspondin
 Secretary, l\liss M. Doherty; 
Re('ording Secretary, !\Iiss :\Iarie Melody; Treasurer, 
Miss G. Coulter. 33 Maitland St., Apt. 106, Toronto; 
Press Representative. Miss May Greene; Councillors 
Misses 11.1. Foy, .J. O'Connor. Stropton; Private Duty, 
Miss A. Purtle; Public Health, Miss I. McGurk; Re- 
prespntative Central Registry of Nurses, Toronto. 
Miss M. l\lelody. 
A.A., WELLESLEY HOSPITAL. TORONTO 
President, :\Ii!'ls Ruth Jackson. 80 Summerhill Ave.; 
Vice-President, 
Iis"l .Janet Smith, 13S Wellesley Cres- 
cent; Recording Secretary. Miss Kathleen Howie; 
Corresponding Secretary. :\Iiss Anita Beadlp, 49 
Dundonald St.; Treasurer, :\Iiss Constance Tavener. 
804-A Bloor St. \\" est; Correspondent to "The Canadian 
Nurse." :\Iiss \\. Ferguson, 16 'Yalker Ave.; Flower 
Convener, :\Iiss E Fewinl!:"" lì7 Roehampton Ave.; 
Social Convener. :\Iis !l :\Iuriel Lin dsay. 
A.A., TORONTO WESTERN HOSPITAL 
Hon. President, :\liss B. L. E!lis; President, Miss 
Rahno Beamish, Toronto 'Western Hospital; Vice- 
President. Miss F. Matthe\\s; Recordinp; Se
retary. 
Mil'lS l\Iaud Camobell; Secretary-Trpasurer. :\liss 
Isobel Buckll'y, Toronto Western HO"lpital; Re- 
presentative to "The Canadian Nurse." :\liss H. 
Milligan; Representative to Local Council of 'Yoml'n, 
MTII. G. Valentine: Hon. Councillors, :\IMI. I. i\lacCon- 


nell, Mrs. Annie York; CounciUors, Misses Annie 
Cooney, Leota Steacy, E. Knowlps, G. Sanders, 
Myrtle Hamilton, H. Milnp, :\Irs. H. Baker; Socia.l 
Committee, ?lliss Olive :\la('l\Iurchy (Convener), 
Misses ?If. Agnew, A. Woodward, E. Bolton; Flower 
Committee, Miss Helen Stewart., Miss Mary Ayerst; 
Visiting Committee. Misses J. :!\-[oore, G. Jones, 
Helen MacMurchy; Layette Committee, :\1iss Cooper, 
Miss Ballantyne. 
!\Ieetings wi1l be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room, 
urses 
Residence, Toronto ""estern Hospital. 


A.A., WOMEN'S COLLEGE HOSPITAL, 
TORONTO 
Hon. President, Mrs. H. :\1. Bowman; Hon. Vice- 
President, :\Iiss Harriet Meiklejohn; President, Miss 
E. J. Henry; First Vice-President, Mrs. Scullion; 
Second Vice-President, :\Iiss Eleanor Clark; Recording 
Secretary, Miss Jessie Wagner; Corresponding Secret- 
ary, 
liss Grace Clarke, 46 Delaware Ave.; Assistant 
Secretary, 
Iiss Margaret Free; Treasurer, Miss Bessie 
Fraser, 526 Dovercourt Rd.; Representatives to Central 
Registry, Misses A. Bankwitz, Lois Shaw; Represent- 
atives to District No.5, R.N.A.O., :\1isses Isabelle 
Munns. Ella Flett; Representatives to Local Council, 
1\1isses D. Berry, T. Hawkes; Conveners of Committees, 
Sick, :\liss May Roberts; Social, Miss Al!:nes :\lcGregor; 
Counci1lors. Misses W. Worth, !\1. Chalk and V. Allen; 
Representative to "The Canadian Kurse," Miss E. E. 
K. Collier. 
Meetings at 74 Grenville St. second i\londay in each 
month. . 
A.A., CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 
Hon. President, l\Iiss E. MacP. Dickson, Toronto 
Hospital, Weston; President, Miss E. Eldridge; Vice- 
President, Miss A. Atkinson; S
cretary, Miss E. L. 
Barlow, Toronto Hospital, Weston; Treasurer, 
1i_ 
P. M. Stuttle. 
A.A., HOTEL DIEU, WINDSOR, ONTARIO 
President, Miss Angela Code, Maple A['It'.; FiTllt 
Vice-President, Miss Helen Piper; Second Vice- 
President, Miss Alice Baillageon; Secretary, Miss 
Helen Slattery; Treasurer, 
liss Evelyn Wolfe; Presl 
Correspondent, Miss Mary A. Finnegan. 


A.A., GENERAL HOSPITAL, WOODSTOCK 
Hon. President, Miss Frances Sharpe; President, 
Mrs. Melsome; Vicp.-President, Miss Jefferson; Sec- 
retary, Miss G. Boothby; Assistant Secretary, Miøa 
Green; Corresponding Secretary, Miss M. F. Costello, 
67 Wellington St. N., Woodstock, Ont.; Treasurer, 
Miss L. Jackson; Representative, The Canadian 
Nurse, Miss A. G. Cook; Programme Committee, 
Misses Mackay, Anderson and Hobbs; Social Com- 
mittee, Miss Hasting!! and Miss 1\1. Culvert; Flower 
Committee, Miss R ickard and Miss Eby. 
GRADUATE NURSES ASSOCIATION OF THE 
EASTERN TOWNSHIPS 
Hon. President, :\Iiss H. S. Buck, Superintpndent, 
Sherbrooke Hospital; President, Miss H. Hetherington; 
First Yice-President, :\liss D\\ane; Second Yice-Presi- 
dent, :\Iiss 
. Arguin; Recording Secretary, :\Iiss P. 
Gustafson; Corresponding Secretary. :\Iiss 1\1. :\Iason; 
Treasurer, :\Iiss :\1. Robins; Representative, Private 
Duty f'ection. :\'liss E. :\Iorrissette; Representative, 
"The Canadian :1\urse," :\Iiss C. Hornby, Box 324, 
Sherbrooke. P.Q. 
A.A., LACHINE GENERAL HOSPITAL 
Hon. President, :\Iiss :\1. L. Brown; President, 
:\IiHs :\1. I apiprre; \"ice-President, :\Irs. R. Wilson; 

ecretary-Treasurer, :\Iiss A. Roy. 379 ðt. Catherine 

t.. Lachine, P.Q.; Executive Committee, :Miss :\1. 
:\IcXutt. :\Iiss L Bunps. 
Meeting, first :\Ioñday each month. 


MONTREAL GRADUATE NURSES' ASS'N 
Hon. President, :\Iiss L. C. Phillips; President, :\Iiss 
Agnes .Jamil'son, 1230 Bishop St.; First \ïce-Pre:.ident, 
:\Iiss 
ara :\Iatheson; Recond Vice-President, :\Iiss 
Kate \\ïlson; 
ecretary- Treasurer and Night Registrar, 
:\Iiss Ethel Clark. 1230 Bishop St.; Day Registrar, 
:\Iiss Lucy White; Relief Reg:strar. 1I.liss H. :\1. 
Sutherland; Convener Griffintown Club, :\Iiss Georgia 
Colley. 
Rel!:ular :\Ieeting-Second Tuesday of January, 
first Tuesday of Apr il. October and December. 
A.A., CHILDREN'S MEM. HOSP., MONTREAL 
Hon. President, :\Iiss A. S. Kindpr; President, :\Iiss 
D. Parry; \"ice-President. Miss :\1. Flandl'rs; Secretary, 
Miss R Paterson, 3-198 Harvard Ave., 
.G.D.; 
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Treasurer. !\Iiss H. Easterbrook; Reprl'sentative, 
"The Canadian Nurse," :\Iif>s Y. Schneider; Sick Nurses 
Committee, :\Iisses H. Xu tall. :\1. Plamondon; Social 
Committee, :\Iisses A. :\IcFarlane, A. Adlington, F. 
Black and G. Gough; Representative, Private Duty 
Section, MiFB J. Wilson. 
A.A., MONTREAL GENERAL HOSPITAL 
President, :\Iiss E. Frances Lpton; First ''ice- 
President. Miss 1\1. Mathewson: Second Vice-President, 
1'.Iiss J. :\Iorrel!; Recording Secretary, :\Iiss H. Tracey; 
Corresponding Secretary, J.Irs. E. C. Menzies; Treas- 
urer, Alumnae Association and :\Iutual Benefit Associa- 
tion, :\Iiss I. Davies; Hon. Treasurer, :\Iiss H. Dunlop; 
Executive Committee, \Iisses R. Loggie, A. Whitney, 
H. Hewton, ::\1. :\1. Johnston, H. Parmenter; Re- 
presentatives, Private Duty Section. :\Iiss L. Crquhart 
(Convener), :\Iisses E. Elliott. Y. Hill; Reprl'sentatives, 
"The Canadian Kurse," :\Iiss L. C. :\IcCuaig (Con- 
vener), :\Iiss :\1. Campbell; Representatives, Local 
Council of Women, :\Iiss G. Colley (Convener), :\Iiss 
!\1. Ross; Sick Visiting. Committee, l\Irs. Stuart 
Ramsey (Convener), l\Iiss E. !\IcDonald; Programme 
Committee, :M:sses 1. Da
'ies, :\1. Batson; Refreshment 
Committf'e, :\Iiss A. 1\1. :\IcKay (Connner), :\Irs. W. 
Sumner, Mrs. D. Stewart, :\Iiss B. J. Smith. 


A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, 1\Irs. H. Pollock; President, l\Irs. J. 
'Varrcn; First Vice-Prf'sident, :\Iis.'I A. Porteous; Recond 
"ice-President, Miss H. :\Ic:\Iurtry; Secretary, :\'Iiss W. 
!\'Iurphy; Asst. Recrf'tary, ::\Ii&3 :\1. Britrhty; Trea_urer, 
l\Iiss D. W. Miller; Asst. Trf'asurer, :\Iiss N. G. Horner; 
Private Duty Section. :\Iiss J. Holland; "The Canadian 
Nurse" Reprl'sentative, :\Iiss A. Pearce; Social Com- 
mittee, Miss 1\1. Currie, :\Ii&s E. Burns. 


A.A., ROYAL VICTORIA HOSPITAL, 
MONTREAL 
Hon. Presidents, !\Iiss A. E. Draper, Miss 1\1. F. 
Hersey; President, 
frs. F. A. C. Scrimp;er; First \ice- 
President, Mis'! G. Godwin; Second Vice-President, 
Miss E. Gall; Recording Secretary, Miss E. MacKean; 
Secretary-Treasurer, !\Iiss K. Jamer; Executive 
Committee, 
Ii!"" 1\1. F. Hersey, l\Irs. E Robf'rts, 
Misses M. Etter, E. Reid. A. Bulman, 1\Irs. G. 
\Ial- 
hado; Conveners of Committees: Financl', l\Iiss B. 
Campbell: Sick Visiting, Miss A. Deanp; Programme, 
1\fiss E. Flannagan; Private Duty Section, Miss M. 

lacCallllm; Representatives to Local Council, Mrs. 
T. R. Wau
h, Miss J. Rowat; Refreshment Committee, 
Miss K. MacLennan, !\Iiss E. Stuart; Repre..entative, 
"The Canadian Nurli'e," Miss G. l\lartin. 


A.A., WESTERN HOSPITAL, MONTREAL 
Hon. Presidcnt, Mis.'! Craig; Prl'sid('nt, l\Iiss Birch; 
First Vice-Presidl'nt, :\1iss E. Mae-Whirter; SeC'ond 
Vice-President. Miss Lillian Payn; Treasurer, Miss 
Jane Craig, '''estern Hospital; Secretary, Miss Olga 
!\fcCruddl'n, 314 Grosvcnor Ave., Westmount, P.Q.; 
Finance Committee, Miss L. Johnston, 1\Iiss 1'.1. 
Martin; Programme Committef', l\li
s A. !\'IcOuat; 
Sick VisitiJlII; Committee, l\Iiss Dyer; Represpntativl' 
to Private Duty Section, :\Iiss L. Rutton, !\frs. Stanley 
l\IorriRon; Representative, "The Canadian Nur!>e," 
Miss Edna Payne. 
L'ASSOCIATION DES GARDES-IVrALADES 
GRADUEES DE L'HOPITAL NOTRE DAME 
Burl'au dl' Direction, :\Jf'mbres Honorn;rf's, Rev. 
:\lere Piche, Re
'. :\lere :\Iail'oux, Rpv. 
oeur Df'
pins, 
Rf'
'. Soeur Bellemarrp, R('
'. Roeur Robert, :\lelle :\1. 
Guillemette, :\1f'lIe F. Hayden. :\11"111" C'. Brideaux; 
Presidentp, :\11"111".-\ J f'pine: Recretairf', J.Ielle :\ll1r- 
guerite Pauzf', 42
H SL Hubpl-t; Tresoriere, :\lelle 
Lvdia Boulf'rie-e; Directf'ur
 AdminiRtrateurs, :\lelle 
G'ermaine Latour, :\Jf'I1f' C. Chftmpagnf', i\1f'lIp R 
Giroux, :\If'lIe .Jeanne Clm'ett('. :\11"111" E. Tes'Iier, :\If'II,. 
Elizabeth Rou<<seau, :\ldle 
ybille Gagnon. 


A.A., WOMAN'S GEN. HOSP., WESTMOUNT, P.Q. 
Hon. President!!, Miss E. Trene-h, :\Iiss F. George; 
President., J\Irs. Crewe; FirHt Vice-Presic!ent, MiS"! :-J. J. 
Brown; Second Vice-Presidf'nt, ?\Iiss E. Shecter; Re- 
cording Spcretary, :\fiss E. :\Ioore; Corresponding 
Secretary, :\'Iiss ]\Iorrow; Treasurf'r, !\Iiss E. L. Francis, 
1210 Sussex Ave., :\Iontreal; "The Canadian Nurse," 
Miss Brown; Sick \Ïsitinl!:, :\Iiss Wilson, Miss Abram- 
ovitch; Private Duty, :\lrs. T. Robertson, Miss L. 
Smiley; Social Committf'e, !\Irs. Drake. 
Regular monthly meeting every third Wednesday, 
Sp.m. 
A.A., JEFFERY HALE'S HOSPITAL, QUEBEC 
Hon. President, :\lrs. 
. Barrow; President, 
Iiss 
H. A" MacKay; First Vice-President, Miss Cecile 
Caron; Second Vice-President, l\1iss 
largaret E. 


Savard; Recording Secretary, i\1rs. \Vinnifred Bates; 
Corrpsponding Secretary, :\lis.'! Fischer; Trpasurer, 
J.Jiss :\1. McHarg; Pri
'ate Duty Section, :\1is
 :\luriel 
Fisehf'r; f-;ich \ïsitinjl; COllllllittpe, :\Jrs. :;;. Rarrow; 
:\Irs. Harold Plane-he; RefreshnH'nt Committee, 
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Strikingly, radically new 
most important improvement in sanitary protection 
since the invention of Kotex itself in 1920 


the new 
Phantom * Kotex 


SANITARY NAPKIN 


(Can. Pat. applied for) 


Re-designed to end all fear of revealing 
outlines, no matter how close-fitting the 
gown, how filmy the silks you wear! 


'- 
-j 


AT LAST! A radically new design in sanitary pro- 
tection. Made, of course, by Kotex-originators of 
the modern disposable sanitary napkin. 
It is called PHANTOM* KOTEX. Why? Because 
it is so flattened and tapered that it leaves no out- 
lines even under the closest-fitting of evening 
gowns. Not the slightest bulk even under the film- 
iest summer silk. And for those who require more 
than the usual protection, Super Phantom Kotex 
is ideal- since the ends are completely inconspic- 
uous, in spite of the extra protective surface. 
Kotex features retained 
The special Kotex features you have always appre- 
ciated are retained, of course. It is soft even after 
hours of use; wonderfully absorbent; can be worn, 
with equal protection, on either side; is, of course, 
disposable, easily and quickly. 
Insist upon getting genuine Kotex, when you 
buy it already wrapped. Each tapered end of the 
new pad is stamped "Kotex" now - so you can't 
get inferior substitutes. And this new improvement 
comes to you at no increase in price! 


\ 


"'or n\lrl'ies who arE' nskpd to al'isist mothprs in thE' tash of 
I'nli!?:htE'nment a little honkll't has bel'n pn'pnrt d. f'nlith',1 
.. Prl'parin" for ""omanhood." For frrf' (OPY. addl"p"" 
l\Inyra Monk. H.
., Hnnm 110a, 330 Ba
: 
t.. Tn\'nlltn. (h:t. 
*Note! Kotex marked" Form Fitting" i
 the new Phantom Kotex 


. 


""'0'. 
:>--E'" 
,+; 


TO EASE THE TASK OF ENLIGHTENMf::NT! 


CopyrÏlrbt 11132. Kotu CompaDJ' 


Ple
se mention "The Canadian Nurse" when replying to Advertisers. 
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".'"'' 
Uffers a threc months' eourse in 
the Diseases of Children to graduate
 
of accredited Schools of Nursing. 
Tlw course includes lectures, clinics, 
classes and demonstrations, as well 
as inclusiye practical experience in 
the various departments of the hos. 
pitnl. For application forms and 
further information apply to the 

uperintendent of Nurses. 
_,IIIIIUIIIIIIIIIIIIIIIIIIIIIIIII.II.II.II.II.IIIIIIIIIIIIIIIIIIIIIII'IIIIIIIIIIIIU..IIUlllllhllll.......IIII..UIlIIlU.IIIII..UU... 


WÃLi""õVERSiiõËSroRE; = i 

 Shoc:J and Hosiery 
 
.\ I 119 

r ca::::
::iOs:
 West , , I 
MONTREAL, Que. 
 
- 290 Yonge St., TORONTO, Onto - 
 
...".It..,""III....,I.,I.,..........III.,I....'.,.,II...,II.,.11'111111111111'"".11"11111111111....,1111.11",,11.11.,,IIIII""'IIII'
 


". ANTED - Position as Superintendent 
or Assistant Superintendent of General 
Hospital. Apply Box No.7, 'fhe Canadian 
Nurse. 


Copies of 
SURVEY 
REPOR T 


are available at 511 Boyd 
Building, 'Yinnipeg, J\:1an.; 
Cniversity of Toronto Press, 
Toronto, Ont., and Secre- 
taries of Provincial Associa- 
tions of Registered Nurses. 



r 


Lots of ten copies, $1.75 each, or 
single copies, $2.00 each. 
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"Elastoplas(' 


.I' 


.-..'" 


Ulcer of Ii years' duration. 
Woman patient aged 55. 


A BRITISH PRODUCT 


The original and finest elastic ad- 
hesive for the treatment of Chronic 
Leg Ulcer. 


After 13 weeks' ambulatory 
treatment with Elastoplast. 


Numerous other surgical and orthopedic uses, including support for varicose 
veins, sprains, dislocations and fractures. 
Literature and samples sent on request. 


SMITH & NEPHEW, LTD., MONTREAL, P.Q. 


Please mention "The Canadian Nurse" when replying to Advertiser.. 



OUR BUY 
PRICES BLAND'S 
HAVE LONG- 
CHANGED, WEARING 
BUT DRESSES. 
THE They're 
QUALITY built to last 
RE!V1AINS and they have 
THE wonderful 
SAME style 


THE CANADIAN 
URSE 


YOUR CATALOGUE IS READY 


MADE ONLY 81' 
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BLAND & CO. LIMITED 


NURSES' OUTFITTERS 
/253 McGill College Avenue 


MONTREAL 


PI.aae mention ""The Canadian Nura." when I"eplying to Adv.rti...... 
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W
r ]Jujrdiou Wrratmrut of 

ttrirnnr lIrittn 


By J. H. COUCH, M.B., F.R.C.S. Edin., Department of Surgery, Toronto General Hospital 


The treatmenT of varicose veins has 
been revolutionised during recent 
years. Only a short time ago the J'egu- 
lar treatment wa
 by operation. A 
tedious (li
se(.tion was involved. and 
long, unsightly scar
 remained at the 
various points of iIwision between the 
upper thigh and ankle. 
or were the 
final results satisfadory. Asi<lp from 
expense and tedium of a conval- 
escense lasting from four to six weeks, 
the enlarged veins themselves recur- 
red in 15% of l"a
es, ëmd approxi- 
mately ! of 1', of all patit'nts 
subjected to opertÜion llied of an 
embolu!'; to the lung. 
Varicose veins ma.\' now lw l"om- 
pletely cur('d without interfering 
with the patif'nt's daily routine of 
work. The opeI'lltion iu\'oln's nothing 
more than a llet'llle pri('k, no 
war8 are 
left, about 4' ( only recur, and tlw 
number who die from pnlmomary f'm- 
holi is only 1 iO. as great as under 
the former treatment. ] n fa(.t, the 
danger of emboli i-; prohahly less in 
cases treated b) injedion than if left 
untreatf'd. 
Ili8tory: The history of the mod- 
ern method ma.' be hriefly sk('tchecL 
[n the latter half of the lasT cenhll'Y 
physidans in G('rmany and FralH'e 
ohsen'ed that the intran'llous ad- 
ministration of strong chemi('als in 
the treatnwnt of syphilis sometillu's 
f'aused thro\llbo
is of veins. This h'd 
them to attempt dpliherately to 
thrombosl' vari('ost' veins. The results 
were excellent as far as thrombosis 
was cow'erned, hut the l"hl'mil"al }"l'- 


actions were so s('\'ere that sloughs 
anù ulcers occurreù. For this reason 
the injc(.tion treatUH'nt fell into dis- 
repute. It has been revived with tht:' 
discovery of more suitahle (.llemieëlls 
and it is now po
sible to produce an 
excellent thromho
is of thl-' vein
 
without the unhappy t'on
C(luentes 
which were previously so ('ornlllon. 
The incidence of varieose veins 
seems to be increasing. in civilised 
communities, although it i
 diffi('ult 
to arri\'e at any accurate e
timate of 
the number of pf'ople suffering from 
this disease. If one may judgf' from 
the numhers who seek relief when op- 
portunity is presented, it i
 sa fe to 
sa,' that tlll'rf' are man\- who have 
su
fft'}"{'d for a long time \
'ithout l'om- 
plaint. Th(>il' disability, \\'Idle ex- 
hausting, is not quite sen're enough 
to jn
tify extensive opeJ'ation. 
Complaints: rrhe reaSons ,,,hieh 
hring the patient to the do(,tor vary. 
\Yith some, particularly young peO- 
ph', it ÍIo: pride. They dislike this dis- 
figurl'ment, of which they are con- 
stantly poma-ions, and whiph intpr- 
f.'I'PS dpfinitely with their happiness 
and ahility to t'njoy lif('. 'Ylu-'n in 
puhlic they rt'main constantly in the 
hëll"kground, fl'arfnl ll'st otlH'rs re- 
III a rk t hpÏl' \'I'i ns. Fpar hri ngs 0 t 11('I's, 
who han' spcn lwople with t'normous 
\'arit.osl' ,"pins, and who, ,,"it h good 
rl'ason. fpar that their own may he- 
('omp WOl'S('. 1'1H' fpar that tl1l' vpin 
IlIa.'- hur
t and hlped dang('rou<;l.'" is 
al
o an l'\""I'-pr('sput reality. Patit>nts 
lIan' IWI.n hrought into hospital 
o 



342 


THE CANADIAN NUR
E 


exsanguinated as to be pulseless and 
unconscious. Chronic ulcer is the 
terror of some patients. A large, re- 
pulsive and painful sore from which 
there seems no eSCHpe for yeHI'
 is an 
affliction whi('h has limited the suc- 
cess of Illorp than ont'o Some patient
 
seek relief because of pain and aching 
aggravated by standing, while a few 
complain that their feet and ankles 
swell. 
Ci1'culaiion: An understanding of 
the venous circulation in the leg is 
necessary if the treatment is to be 
understood. The musde
 of the leg 
are ensheathed in a strong, unyield- 
ing covpring of deep fascia, within 
which are large veins, well supported 
by mus('le
, capable of enormous 
work, and rarely subject to varicosi- 
ties. It is the
e veins which arr 
damaged in "milk leg," or any form 
of deep thrombophlebitis. Under nor- 
mal conditions the work of these deep 
veins f'onsists of the return of blood 
from the musC'les and bonps. On the 
outside of the deep faseia is another 
set of veins lying in the fat and super- 
ficial fa
eia under the 
kin. These 
veins are not supported by musde 
and are prom' to heeome dilated Hnd 
varicosed whpn unfavourahlf' ('on<1i- 
tions arise. Their fun(.tion is nor- 
mally to return the blood from the 
skin and superfil'ial fW'H'ia to the dC'ep 
veins in the groin. 
Causes : Varicose vpius are not pro- 
duced by any single c-ause, but in all 
cases several factors a re at work. Pre- 
disposing factors are llf'redity and 
debility following illne
s. Over 50% 
of patients give a positive family his- 
tory, while the incidence of varicose 
veins in the general popul:Üion is dis- 
tinctly less than 50%. l\Iicrosf'opil' 
investigation ren'als veins whif'h are 
actually thin walled and weak. If an 
individual who inherited poor Yf-<ill,,{ 
be debilitated by illness and then sub- 
jected to circumstances which harR
s 
the return of blood from the lpg, vari- 
cosities of the superficial veins may 
occur. Occupation is frequently a 
precipitating factor, as is illustrated 


by the suffering of nurse
, teachers, 
salesgirls, housewives, storekeepers, 
and policemen. Intra-pelvic pressure, 
most commonly duf' to pregnancy, 
may be a further precipitating cause. 
This slight interference with the 
ready return of blood prolonged over 
a period of nine months may cause 
varicosities or aggra\Tate an already 
existing condition. 
Once a slight dilatation has occur- 
red, the valve cusps no longer meet 
in the centre of the vein and blood 
leaks back past them. Normally, there 
are no valves in the intra-abdominal 
or thoracic veins. Therefore, in such 
cases, the superficial, unsupported 
veins are forced to bear the weight 
of a column of blood extending from 
the foot to the heart, which repre- 
sents in the erect position a consider- 
able lift :1gainst gravity. It has been 
demonstrated that the pressnre in 
certain parts of varieose veins may 
reach 170 millimetres of mercury, or 
40 millimetres greater than arterial 
blood pressure. Since these veins are 
denied the most powerful emptying 
force, namely, massage IJY muscle 
action, it is to be expeeted that they 
should sometimes fail. Gravity over- 
c-omes the propulsive forf'p, the flow 
is reversed, the vein below dilatf's and 
stretf'hes, and a typical tortuons vari- 
cose vein results. 
\.s tll(' hlood flows 
slowly down, it perfuses the skin and 
superficial fascia with us('less. stag- 
nant blood low in oxygen and food 
content, dams bac-k the inflow of fresh 
blood from the arterial capillaries, 
and finally finds its way by nwans of 
communicating branches through the 
deep fascia into the capable and toler- 
ant, but not inexhaustible deep veins, 
by \vhich it is then c-arrit',l upward 
toward the heart. At tlw saphenous 
opening in the groin some oYerflows 
back. down into the long saphenous 
vein, and a vicious circle is establish- 
ed. Thus it becomes evident that veins 
which haye become yarif'ose not only 
fail to perform any useful fllnf'tion, 
but they are worse than uSf'less be- 
cause they ('mil pel the deep vein
 to 
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do not only their own work and the 
,york of the superficial veins, but even 
to do some of this work over and oYer 
again. It is for this reason that the 
obliteration of the superficial veins 
artually improvf's the circulation in 
the leg. 
Contra-Indication::;: It lllight be 
\\'eII Ilf'rp to mention thf' more impor- 
tant eontra-indications to the injec- 
tion of "eins. In some rases of "milk 
leg" or deep thrombophlf'bitis, often 
assoriated with pregnancy, t
'phoid 
fcy('r or following operation. this ex- 
('ellent s
'stem of deep veins has been 
permanently damClged and the !'mper- 
ficiClI veins are compelled to carrv 
most of tllf' hlood from thf' wholp If'
 
\Yhile they do this work poori;; 
f'nough, tlwy still rf'prpspnt Cllmost the 
only return circulation thClt the pa- 
tient has and they must ne"er be in- 
jf'f'ted. Tn patients with thrombosed 
df'ep vf'ins. thf' supf'rfi('ial ypins be- 
('omf' largf' and tortuous from over- 
loading. but their flow is upwClrd in 
the correct direction. .A('ute or suh- 
siding phlebi tiR i
 a sL'('ond definite 
(>ontrCl-indiration to injf'(>tion. Clnd is 
e,'idf'nred hy heat. redness. sweIIing. 
pain. and tpnderness along tIll' vei
. 
The further irritation in tl1(' prl'senre 
of acute inflammation may result in 
a widespr('ad extension of the prorf'Ss. 
which assumf'S dang('rou-; propor- 
tions. .An ncute inflammator.v proress 
an
'wllf'rf' in the hod
' should he f'urpd 
hefore veins Clrf' tr('ntf'f1. Boils or 
:wute sore throats nre sometimes ar- 
f'ompnni('d by hnf'Ìprin rirrnlating in 
tllf' blood strenlll. whirh would fill(l 
n favourablf' site for growth in a rf'- 
cently clottf'd vein. The exart cnusf' 
of the patient 's s
Tmptoms must hp (l,
- 
termined. It is oh,"ious that injf'rtion 
of vnrico!':e veinR will not rf'lieYl' tlw 
s\\'f'lIing of chronic nf'phritis or of 
lwart disease. nor wiII it ense the pain 
of arthritis or fallf'n arrhes' Vf't all 
of these nre encountf'red in the' clinir. 
Tt'chnique: The technique of injer- 
tion treatment i!': simple in itsf'lf. hut 
attention to the details mentioned is 
nf'rf'ssary if good results are to he 
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(,htained and if distressing complica- 
tions are to be avoided. The patient 
is 
eated on n tahle with the foot 
resting on a lwm.h lwlow. while the 
opel'ator sits in front. _\ slllall gln
s 

.vringe, with a long, fill('-hore needle 
I 24 gauge, long hypodf'rmi(' needle) 
nnd having n short bevel and n sharp 
point, is introdlH'f'd. heyel down, into 
the vein. "Then hloorl is spen in the 
tip of the syringe the n'in is strip- 
ped empty ahoye and l)('low h
' means 
of tl1(' thumb nnd first finger of the 
lpft hand and tlH' contents of the 
syringe is injedpd ratlwr qui('kly. 
(hI(' cuhic ('entinwtre of :)% sodium 
morrhuate is inje(.ted in each of two 
places nt each 
itting. The two places 
are usnalJy about four inches apart 
and cut off a segment of the Hame 
vein. [mmf'diately on withdrawing 
tlw nf'edle the vein is l'ompressed at 
the site of puncture h.,' lllPans of a 
smnll pledget of ('otton held firmlv in 
po!'ition ,,'ith a !'trip of adhe-;iyf" for 
forty-eight hours. The patients are 
encournged to continue th('ir ordin- 
ary dutif's. Such injections mny he 
rf'ppatf'd in other nfff'cted yeim: onf'e 
or twice \\'eekly, nnd nhout five 
it- 
tings arc required for the nverage 
rase. 
Rational,,: The aim of the trent- 
ment is not. a
 is sonwtimes thought. 
to pl'Oduf'e a ('lotting of the hlood 
within tlw ypin. The primary ohje('t 
is to product' a severe ('hemicnl dnm- 
age to the intimal lining of an empt
' 
"pin in ordf'r tha t n stf'rilp inflamma- 
tory J'e:!l'Ìion JlW." he rnllse>d nnd thp 
two walls of thp y,'in fu
ed tOg'f'thpr. 
.\s a :-;f"'ondaIT efff'(>t it nHtnrallv fol- 
lows that an,: hlood left withi
 the 
"f'in II HI 'it ll;'de>rgo ('lotting. hut the 
,.lot is stprile. 
I"; ,Igain
t that formf'rl 
in oJ"flinan' thromhophlphitis of in- 
f,'diolls OI'jgin. 1'11(' injpdion of the 
irritc1nt (.h('mi,'a 1 eallSPS the y('in to 
go into spasm whil'h contl"êH'ts it to 

mall size>, tlw intimal lining is dam- 
ngNl. thp two walls :up fuspd togf'tlwr, 
:md the st('!'ilp thromhlls whirh dops 
l"t'su1t is in a C'olltral'Ìed. damagpd 
yein. and is therefore 
lIlall and ad- 
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heres firmly to thp vpin wall. Thcsp 
Hre, perhHps, tht' mHin l'eê1sons why 
emboli from vcins :0.0 treHted ëlJ'e so 
rare. In addition. thl' fad that the 
rf'verse flow of blood tcnds to jam the 
("lot tighter into the \"f'in I'Mh!'r than 
to wash it into the gpn('ral ('ir('ulation 
may be of 
om!, value in preventing 
emboli. 
Normal Course: ..As a result of thf' 
injf'rtion trPHtU1f'nt tllf' afl'ef'tC'd \"ein!': 
normHll
T hecoulC' smH11 and hard at 
once. and thi
 rPHdion mH
- pxtpnò in 
either dirt'rtion from tlw point of in- 
jPdion for a distanee of H bout fonr 
in('he
. Sonlf'tinlf's a slight hrowni
h 
òiscolouration appPêHS ovpr thf' hnrd 
vpin, and orrasionally the 
terile in- 
flammatory rf'artion extpnds out for 
one inrh on eithpr sidt' of the involved 
vein. This re
nlts in H fpf'linÇ{ of 
tiff- 
ness and soreness Hncl the proòurtion 
of a tenòf'r. hard ma
s whirh nUI
T 
('ause somp disromfort fO). forty-C'jght 
honrs. 11ut ,,-hich nt'f'cl not intf'rfere 
with the patient'R work. Anv tf'nòer. 
neSR or rf'dness shonld di..,appear 
within H day or 
o. leH\'ing thp small. 
hHrd. lump
T vf'in
. whir'h arp absorn- 
ed and òisapppar of them
plv{>s in 
H hont six months. 
"Cntm('((rd Elferts: Ocra"iiOmlll v un- 
towHrò pfff'f'Ì
 follow sneh trf'atUlf'nt. 
due pithC'r to indiviòual i(lio
.:\"nrras
' 
or to prrors in terhnic]11e. (1) Crêlmns 
in thp mm;('lp
. m:uallv of thf' rHH. 
may hp enrounh>J'pd. This ('onrlition 

ppms to vary with tlw rhpmir'a I uspò 
for injprtion. Rtrongo s::llini' solutions 
arp partirlllHrly 1ikp1y to nroòurp 
tJwm. hut they llsu:lll
T ðis
mneflr in 
two minutf'
 anò t}w rf'sults tlwre- 
aftf'r rontimw to 1)(> nor}1U11. (2) 
Tint'ill nain may orrur at t1w sitp of 
injpf'tion. Thi!': is H spverp !':tinging 
nain Hnò it incliratf'!': thHt 
onlP of thp 

olntion 113S hppn inipf'Ípò outside t11P 
vf'in \\":lI1. Thp iniprtion 
h()ulò 1)(' 
òisrontinnpò immeòiatp1v. on Toxir 
m
mifpstation
 may follow t11 P ad- 
ministr:l tion of various drug!': in in- 
òiviòllHls \\"110 h:lnpf'n to rHrrv :l spn- 

iti\"Ìt
- to this partirulê1r sub"itance. 
Thus, severe headache. b1 1 77Ïn!! in thp 


e
rs. and even utprine contractions 
hê1\"e heen prodll<'ed hy 
mall dose
 
of quinint', whilp in other
 a di
tress- 
ing and wiòf'spread. though tran
ient. 
lll"ticaria occurs. This may he sa tis- 
f:lf'torily controlled by the hypoder- 
mir ;:tdmini
t.rê1tion of 10 minims of 
adrenalin. 
Furtlwr, su<.h unhappy conse- 
fjupnep::-- :1.S the follo\ying may ocrur 

onw tiulf' aftf'r tllP injection trpat- 
I.I.wnt: (1) Periphlt'hitis; tllf' normal 
inflê1mlllHtorv rpa(.tion invo}yps the 
surrounding tiSSlU' to an undup dp- 
gre p . Pê1tipnt1':!':o afl'cr.tC'd suffer from 
,,-idpsIH'('ad. hard. red, tendt'r swpll- 
ing folJO\dng thp ('oUl'se of the vein. 
Thpy should hp put to lwd anò rold 
saturated magnesiulll sulpllê1te ('Offi- 
presses should he applieò until the 
('ondition subsides. usuall
T within five 
or !':ix days. (2) Slough; if thp 
strong irritant elwmi('HI solution is in- 
jprted outside tllP vein and immpòi- 
atplv under the skin it destroys an 
()Ye
'l
-ing area of skin. ê1 hout on
 inch 
in dialllpter. This ;:trea slough
. leav- 
ing Hn indolent uleC'r. Sueh ê1n areH 
of slough, having o('rurreò. is rplievecl 
most quickly hy C'x('ising completply 
the involvC'd area auò suturing the 
edges in t11P hope of primary union. 
(:-3) .A small sul)('ut;:tneous hæmorr- 
hagf' may Of'rur Ht the site of injertion 
after the nt'edle is withdrawn. This 
f'P
UltS in a hla('k and hhIf' spot Hnd 
is due to thp faet tlwt thp ypin \Vê111s 
in slH"h an individual arp partirul::lrly 
fl'agile, so that tlwy tear reHdily and 
pprmit hæmorrhage into the sur- 
rounding loose tis
uc. (4) Emboli 
flrp reported. A pier{> of the clot 
hrcaks off, is cHrriecl to the right 
heart. from thpre through the pul- 
mOnHl'Y eirrulation to the lung, where 
it loòge
. re"lllting in pulmonHry em- 
holi
m. H dê1ngerous ('omplication. 
whi<,h is, fortunately, yery rare and 
whirh h::ls hppn òi
russeò Hbove. 
rlcers: Yarieose veins untreated 
do not improve. but rather beeonw 
slowly and stf'adilv worse. Hnd art' 
likeh: to be foll
wed by disableò 
sequ
læ, the worst of whieh are l'e- 
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peated cellulitis and ulceration. It 
may be well to discuss briefi:r at this 
poi"Dt the nature of these ulcers. The 
pre
ence of varicose veins results in 
an impoverished blood supply to the 
skin of the leg, so that slight injury 
precipitates ulceration, which is slow 
to heal. Infection readily lodges in 
the devitalized tissues and the ulcer is 
soon surrounded by a zone of cellu- 
litis, which constitutes a real source 
of danger as well as causing consider- 
able pain and suffering, and which is 
followed bv further fibrosis and fur- 
ther diffic
lty in healing. There are, 
then. lllanV factors which contribute 
to the chr
nicity of such ulcers, and 
attention must be directed toward the 
correction of all contributory factors 
if intractible ulcers are to be healed 
and kept healed. The cure of ulcer 
necessitates several stages, which 
must be faithfully followed through 
if the desired goal is to be attained. 
'Yhile the injection of remaining vari- 
cose veins is essential, the injection 
of veins alone will not often result 
in cure. The ulcers are dressed with 
antiseptic dressings until clean. Eusol 
or hygeon, dilutpd and applied cold 
twicf' daily, have proven efficêH
eous. 
The use of ointments is to hp ron- 
demned. because they l"t>sult in 
maceration of tissue. spread of infec- 
tion, and the establishment of furthf'r 
chronicity. 'Yhen the ulrer is clean 
a circul;r Unna's paste stoeking is 
applied from the base of the toe!o- to 
tllP tuhprosit\" of the tihia. This i
 
put on first. thing in the morning 
wlH'n opdema is at a minimum. anò is 
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left on for five weeks. The !':ecretion 
from the ulcer, which collects under 
the paste, i
 of actual curati"e value 
to the ulcer. It is usually necessary 
to renew the cast once or twice at in- 
tervals of five weeks before healing 
is complete. 
Operations: Operative surgery has 
a place in the curing of some ulcers, 
particularly those complicated by 
fibrosis, scaring, lymph-oedema, or 
arteriosclerosis, which are not healed 
by the procedures outlined above. 
Skin grafting will ('O\'er quickly a 
large granulating surface and so 
avoid loss of time and further fihrosis. 
Division of the saphenous nerve will 
relieve the pain of irritable ulcers 
lying within the I'aphenous nerve dis- 
tribution, thereby permitting ade- 
quate dres!':ings, and will also improve 
the blood supply to some degree. 
Lumbar sympathectomy will improve 
the blood supply of the whole leg, and 
in selected cases will relieve pain, 
diminish oedema, and imprO\"e blood 
flow, therehy facilitating healing 01' 
improving the bed so that full thick- 
ness flap grafts may survive. 
Conclu8ions: It has been the pur- 
pose of this article to draw attention 
to a prompt and efficient treatment 
which has recently been made avail- 
able for an affliction that has long 
presented a tedious and unsatisfac- 
tory problem to doc.tors, a
 well as 
distrpssing the sufferer physically, 
economically and psyc' hologically; 
and to indicate that further progress 
in the hnndling of this c1isPDse and its 
complications is !':ti11 to hp p
pe('ted. 
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Marketing Mass Education* 


By HOMER N. CALVER, F.A.P.H.A., and BERTRAND BROWN, Assistant Professor 
of Hygiene, Bellevue and University Medical College, New York University; and 
Director of the Division of Publication of the Milbank Memorial Fund, New York, N.Y. 


::\Iany discu
sions pertaining to 
health education lead early in their 
course to confusion of thought be- 
causp th{' phase of the subject dis- 
cussed is not made clear at the outset. 
To avoid this difficulty the Public 
Health Education Se
tion of the 
American Public Health Association 
sev(,l'al ye
rs ago. proposed a termin- 
ology for common use. Phraseology 
wa:-. thf'11 recommended to define 
three types of public health educa- 
tional activity: 
1. The formal academic instruction 
given to stuch'uts of health was de- 
signated ns "puhlic health training." 
(Two different types of training are 
actually embraced under the term- 
inolog
: "public health training." 
On the one hand it includes the cur- 
ricular courses designed for those 
who are studying to equip themselves 
as puhlic heaJth wOJ'kers of one type 
or another, i.e., public health nurses, 
engineers. epidemiologists, etc.; and 
on the other hand. it includes the 
incidC'ntal training in hygiene or 
fublic health given to those who may 
later become auxiliary aids in the 
public health campaign, for example, 
teachers. Rocial workers. and phy- 
sicians. ) 
2. The training of children in the 
Bl'hool and elsewhere in health habits 
and the principles of hygiene and 
public health was designated as 
"child health education," and this 
term has become well established. 
3. The less formal activities direct- 
ed to the education of the adult 
population were designated" popular 
h e a I t h instruction," phraseology 
which has not been widely accepted. 


(*Read beforl' thl' Public Hl'alth Education 
Section of the American Public Health Associa- 
tion at the Sixtieth Annual Meeting at Montreal. 
Canada, September 16, 1931.) 


The implication here that yon cannot 
educate the mass but only instruct it 
suggests defeat at the outset. 
The subject of this paper cuts 
somewhat across all three of these 
distinctive lines of endeavour. In the 
main, however, it concerns adult 
health education and child health 
education outside the classroom. Be- 
cause neither of the fields indicated, 
singly or together, serve to empha- 
size the extent of the problem here 
in mind (its scope and the methods 
it necessitates being far beyond those 
commonly visualised) we have bor- 
rowed from contemporary popular 
educators in China the term "mass 
education. " 
By "mass education in health," is 
meant the dissemination among the 
,,'hole population of knowledge gain- 
ed by the technical worker in the 
field and laboratory to the end that 
this knowledge may be applied indi- 
yidually and collectively for the 
prevention of disease, the postpone- 
ment of death. and the building up 
of a vigorously health
' population. 
Failure to discriminate between 
the terms "hygiene" and "public 
health" also results in confusion at 
times. The one concerns the indi- 
vidual and his personal acts. The 
other concerns the individual only as 

 unit of society and his part in the 
collective acts of the group. 
Iass 
health education is concerned with 
hoth hygipne and public health and 
pcpds to distinguish behveen them in 
formulating its programmes. 
It is not necessary perhaps here to 
dwell on the importancc of public 
health education. But there have 
been times in these counsels when thc 
importance of adult education has 
been allowed to become obscured by 
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cmphasi
 on child health education. 
.Adult education has been cunsidered, 
when at all, chiefly as instruction in 
personal hygiene temporarily neces- 
sarv to correct f'arlier deficienries in 
chiÌd health education. Some would 
han' us helieve that if we could only 
thoroughly train one generation of 
rhildren the l1ece:..
ity for adult 
health education would thereupon 
cease. The child is father to the man 
hut the man is also father to the 
child. And this relationship has 
significant implications for health 
educators. In a diphtheria immunisa- 
tion campaign or in such instances 
as the recent epidemic of infantile 
paralysis. prevention depends on 
hduJt understanding. In many in- 
stances, adult education provides 
50ciety ,dth its only opportunity for 
reaching the child. 
Our whole programme of child 
(-ducation is dependent upon a cer- 
tain amount of adult education, at 
the very least an amount sufficient to 

Ipprov
 :';'PPJ'opriations for teê:IChers' 
;-;daries. )hwh educational effort 
with children is nullified hv adult 
example. Inùeed it is oftf'n 
ulIified 
1
y the example of the teacher herself. 
J t is douhtful if such nullification 
would he eliminated by offering 
adequate health education in their 
youth to futurf' adults. parents and 
teachers. 
How much of the content of one'" 
early training is really carried into 
adult life? If the principles of health 
t
ught in childhood are to mê:IÏntain 
their hrilliant reality through all the 
amazing experiences and expandetl 
horizons of adult life, the education 
of the individual must be everlast- 
ingly kept at, through grade school, 
high school.. college, and mature 
ê
dult life. \Vhat Bruce Barton says 
of advertising is efjually tJ"tIe here: 
"You can't advertise today and quit 
tomorrow. You are not talking to a 
mass meeting-you're talking to a 
parade. " 
Even though we a('cept the im- 
portance of continuous mass educa- 
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tion we have hut rude implements 
with which to perform our tasks. 'Ve 
pour our time and money into post- 
el'S,. pamphlets, lectures, motion 
pictures and the radio, but we do not 
know very much about the relative 
('ducational value of these techniques. 
'Yho can say in what circumstances 
a radio talk is more effective and 
economical than a motion picture or 
when a poster will get better results 
than a pamphlet 1 Our measurement 
of the effectiveness of printed matter 
has too often been in terms of good 
printing, not in terms of life saving. 
This is as if the serologist strove for 
n serum which was crystal clear 
rather than for one which produced 
immunity. 'Ye cannot assume that 
because good printing pleases us it 
,rill please the public, or that if 
pleasing it wiII result in action. It 
may be that poor printing would save 
more liv.es than good printing. 
'Yho can prove that his estahlished 
use of any cherished medium has 
'"ahlf' in terms of life saving? \\
hat 
have we to show that the general 
health of a group exposed to prolong- 
ed health educational ministrations 
is any better off therefore? In our 
scant attempts to prove the value of 
our techniques, we have hef'n content 
with suhjective standards. 
Largely because they have pro- 
cef'ded empirically, health educators 
,1re tole1'at('(l as step-cJ1ildren in the 
1 amily of public health scientists. Th(
 
lahoratory man and the health officer 
have shown that toxin-antitoxin pre- 
\-ents diphtheria. The engineer has 
J'eliahle statistical evidence that pro- 
tection of a water supply decreases 
the incidellce of typhoid fever. The 
public health nurse, the statistician, 
and the ppidemiologist CHn produce 
convincing proof of the life saving 
value of their' efforts. If mass educa- 
tion in health is to a
sume its legiti- 
mate place as a valuable routine in 
the public health campaign, equal in 
rank to vital statistics, bacteriology, 
or administration, the value of its 
methods must be proved, and newer 
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and more effective methods found. 
It mà y be no more difficult to estab- 
lish scientifically the value of our 
educational techniques than it was to 
establish the value of present-day 
routines of communicable disease 
control. Those routines now appear 
to have been so easily proved, only 
because they have been proved. 
The stern discipline of the labora- 
tory and the brilliance of its results 
have attracted millions of dollars for 
research. As a result we have. com- 
pared with the past, a tremendous 
storC' of knowledge in preyentive 
medicine. This is a store in the ware- 
house sense in that for the most part 
this knowledge is stored a way in 
texthooks and journals, hidden from 
the layman among incomprehensible 
words and symbols and disguised 
y;ith appalling statistics. Yet the re- 
search worker has performed his 
task. He has found the knowledge 
he sought. We have failed to make 
this knowledge availahle for the ser- 
vice of mankind. Production of 
knowledge has far outstripped con- 
sumption. 
It is frequently argued that mass 
education in health cannot be ('ffect- 
ed because the public is not interested 
in health. This argument is fallac- 
ious. It is an alibi undoubtedly often 
used when salesmen first t;ied to 
introduce the "horseless carriage." 
Rut the srlence of puhlic health is 
not in the "horseless carriage" stage. 
There is :.t bundant evidence of a 
read;\
 market for health. Last l\Iarch 
we ,'isited the boardwalk at Coney 
]Sland. Tn spite of bristling weather, 
we found crowds gathered to listen 
to so-caned health lectur<,s bv mod- 
ern medicine men. T'hese' spell- 
hinders are known as pitchmen. They 
sell hooks, rubber exC'rcisers, psylla 
1'eeds, ointments, tonics and whatnot. 
They appreciate the dollar and cents 
value of the health appeal and the 
visual method. They constitute a 
clearly defined group on the edge of 
the entertainment profession. The 
health appeal has been seized upon 


also by producers and distributors of 
all types of articles in selling their 
wares. Automohiles, soap, refrigera- 
tors, underwear, toys, books and, of 
course, all sorts of foods are urgC'd 
upon us for their health value. Thai 
the health motif has such universal 
commercial importance would indi- 
cate sufficient popular interest to 
insure success in any mass movement 
in health edncntion, if the pl'ope}' 
techniques were used. 
Hope for the future lies in our 
emergence from the empirical stage. 
""1th the help of our scientific con- 
freres, we must test by objective 
5tandards our long estnhlished prac- 
tices. Rut while undergoing such 
self-analysis, and. perchance resultant 
housecleaning. we ('annot profitably 
sit idly watching the parade go hy. 
The prohlem of J11nss hC'alth education 
here outlined calls for the inaugura- 
tion of methods adequate to the new 
concept which has alreadv been 
caught hy commercial interC"sts. 
That mass education, conceived in 
the hroadest pos
ihle terms. is neces- 

ary to secnre the utilisation hv 
individuals and communities of avaiÏ- 
ahle demonstrated health knO\d('dge, 
whieh, applied. would lengthen life 
and mak(' it happier, this group òoe
; 
not need to be persuaded. Any 
methods. n('w or old. which will helì) 
to raise th(' he-alth intelligence of tlh> 
mnsses. this group will welcome. 
Proponents of visual methods ùÎ 
health instrnction heliey(' that wider 
ns<, in 
\ mericR of the museum 
Jll('thod. its value in other fields lonr: 
since well ('stahlished, "'in be a mean', 
of reaching thousands of individuals 
"""ho nre now indifferent to othe[' 
Ðppeals. 
The mUSNlm of hygiene has demon- 
strated its success in Germanv and 
else-;,:vher('. .As a museum it is not 
m('rely a repository of llistorical 
objepts and data hut a tru(' educa- 
tional institution. It is fundamental1v 
a permanent exhibition of deyice
'\ 
cleverly arranged to command in- 
1 erest and crysta]}ise understandin
. 
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Such an institution would draw its 
elements from many sources. It 
would he equipPf'd with workshops, 
research laboratories. lecture rooms, 
a library, broadcasting studio and 
auditorium. in addition to spacious 
exhibition halls. It would serve as a 
centre for research, experimentation 
and demonstration in visual and 
other unexplored methods for dis- 
seminating health knowledge. 
There is probably no better exist. 
ing model for such an institution 
than the Deutsches Hygiene 1\1 useum 
in Dresden. A museum like that in 
Dresden. adapted to American needs 
and medical standards. would be an 
important adjunct in spreading 
health knmdedge among the masses. 
as well as in offering: hf'a1th educa- 
tion in elementary and secondary 
schoob. It would also he a valuable 
aid in teaching h
-gienf' in sC'hools of 
medicine. For industr
r. as wf'II. such 
visual instruction as only a museum 
could provide would be of inf'stima- 
3 ble benefit in instructing worker;; 
in accident prevention and health 
preservation. 

\ suitahlf' huildinlT fOJ' such a 
museum ".ould haye amplf' propor- 
tions. easy accessibility. and possibili- 
ties fOl' fnture enlargement. Among 
the exhibits would he wax. glass and 
plaster models. charts. and posters. 
They would yisualise all hralth pro- 
hlems relatf'd to the more COlllmon 
tiiseases in j manner so graphic and 
dramatic a:; to C'ommand the atten- 
tion of the average la
-man and be 
readily understood hy him. They 
would
 provide instrl{ctiol1 on th
 
structure and funf'tions of the vari- 
ous pal'ts of the body. The
r would 
illustrate such suhjects as biololTY, 
personal hYITiene. mf'lltal hygiene. 
care of tll(' treth. nutrition. prenatal, 
postnatal. 2.nd child C31'f'. commullie- 
ahle disease control. tuherculosis, 
venereal diseases. tropical disf'ases. 
h
rgiene of work and the protection 
of tlw ,yorker. 
Thf' Deutsches Hygiene :\Iuseum 
hegan its f'xistenc<:, in ]911 in con- 
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nection with thf' first [ntt'rnational 
Hygiene Exhibition. In 1930,<D the 
opening of a new and spacious per- 
manent building for the :l\Iuseum 
served as an occasion for holding in 
Dresden the second International 
Hygiene Exhibition, an event which 
was repeated in the summer of 1931. 
The permanent exhibits which this 
new building houses are the last 
,-;'ord in visual health instruction. 
The charts, specimens. models and 
apparatus used are striking in design 
and compelling in interest. 

-\ unif]ue feature of m
ny of the 
displays is their movability. that is, 
many models are so arranged that 
the museum visitor may operate them 
hy turning a crank, pushing a lever 
or touching a button. This not only 
<'xcites curiosity but compels atten- 
tion and probably assures that the 
lesson of these particular displays at 
least ,,-ill he remembered. Thes o 
devices are most valuable also in 
attracting- visitors to the museum. 
A determined and highl
 success- 
ful f'ffort has been made to kef'p all 
descriptive texts in the simplest 
language. The deadl
' sf'riousnes
 
which so often marks the effort to 
portray scientific information is 
<c1 hSf'nt to a large extent. Indeed, 
many of tllf' charts and legends are 
<1uit
 droll. aUlI this effect has heen 
achieved without sacrifice of pro- 
ff'ssional standards. 
Thf' GerlU

n museum prohahly goes 
furthf'r than puhlic health workers 
in 
\1llerica would find it judicious 
to go in its emphasis on physiology 
and ppl'SOn[ll hygif'nf' at thf' expf'nse 
of community hygi<:'n<:'. It has. how- 
(-Tel', sucC'e
'
ful1
r maintninf'd a hal- 
ance hetween th<:' yal'ious special 
h
rgienes. Such an pxhibit gives to 
the man in the strf'(
t a means of 

eparatillg the truf' from the false 
r.nd diff('rentiatin
r hetwef'1l the im- 
portant and thf' trivial in the health 
propaganda to which he is subjected 


(<DDunham. GeorgI' c. Thl' Tntl'rnntional 
Hygil'lIl' E'\:hi'hitioll. .\..T.P.H.. XXI. 1: 1 (.Tan.), 
1931 ) 
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today from a variety of specia1 
intprests. 
Such a mUSf'um esta hlished in d 
h:.rgp cit\' in AmericH might weB 
beron1e the hpadquartprs for an ex- 
tpnsiye educational programme com- 
prising' hoth intramural and extra- 
mura 1 actiyitips. Among the intra- 
mÜral actÜ-ities thpre would be 
lecturps basf'd on exhibits; radio 
hroadcasts as dramatic in their way 
äs thf' pxhihits themselyps: specially 
prepared f'xhibits on 
mhjects of 
timely interest. such as influenza and 
Ülfan'tile paralysis; and rf'g:ulal' 
courses in hygienp and hra1th pdu- 
C'ation in co-oppration with local 
schools and universities. 
If thp full value of t11f' muspum 
were to hf' rpalisf'd. however, its 
Hctivities could not hr confined to its 
own building, or its home community. 
It ,vould. for pxmunle. develop small 
portable loan exhibits for which there 
is an evpr-present dpmand. Official 
and voluntary public hpalth agencies 
113VP now 
either t1w funds nor 
&dpquate experience in exhihit tech- 
nique to provide sufficient yaluabl{' 
matel'ial of this typP. Travelling 
exhibits sllC'h as the motorispd 
t'xhibits of the Gprman museum 
might well hp utilispd. Tn co-opera- 
tion with state health departmpnts. a 
number of which åre already utilis- 
ing traveling exhibits. this would 
provide an admirêible method of 
reaching rural populations. In timû 
l1wse t
mporary exhibitions might 
stimulate the deyrlormf'nt of a num- 
her of pprmanpnt museums. locally 
nnanced. 


Thp que-,tion of financing such 
developments is onp that we do not 
propose to raise here. Support has 
ht'en forthcoming in the past fot, 
worthwhile projects. And if profes- 
sional 11f'alth educators in America 
earnpstlv desire such institutes f\.H' 
l1ealth '('ducation. and adequately 
yoire that df'sire. undouhtf'dly sup- 
port for thpm may he had in the not 
too distant future. 
Tf we arp to reach tll(' masses Wt' 
must enlargp our yiew of the size 
of the job that confronts us. ,Ye 
cannot leave off with any temporary 
popularisation of 3' few simple ideas. 
The task must 1)(' institutiona lised. 
All nhasps of the hea 1th e(hlC'ation 
mm';mpnt must he utilised in con- 
certpd effort. X ew and efff'ctua I 
methods must be devised and con- 
tinuouslv utilised in pducatin
t the 
whole m
ss of the population. 
:el1pra- 
tion upon generMion. as to the 
importance of achieYÍIH!. and the 
methods for achipving that summit 
of racial well-lwing which the reo 
searches of pioneers have made 
distantlv visible. It is helie,'ed that 
mnseu
s of hygienp would sen-e as 
permanent centres for research and 
experimentation in health educa- 
tional mpthods and as a continual 
inspiration to refprence sources for 
}Jealth educators. The concept of a 
national network of such institu- 
tions, sprving in concert as a far 
flung. permanent and living force for 
thf' (1issemination of hpalth know- 
ledge among the massps. is nohle in 
purpose and inspiring to contem- 
plate. 
(American .Journal of PubliC' Hpalt
. .Tanuar
'. 
1932. ) 
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About 200 J"ears ago someone 
discon
red thp seaside as a health 
resort. The discovery was exploited. 

pasidp hospitals werp built in the 
nineteenth century. 
-\nd at the pre- 
spnt timp the shores of many coun- 
trips are punctuated by therapeutic 
estahlishments and countless hotels 
and lodgings for the he3lthy and for 
convaleseents. Every year minions 
trek from thp towns to thp sf'ashore 
for their summer holidays. 
Some of these miUions are care- 
fuUy suprrvised. Thf're are the defi- 
nitely tuberculous, for (.xmllple. The,\<- 
are medically examined at home. and 
on reaching the seaside they are 
mmaUy admitted to special institu- 
tions under the control of doctors 
who have specialised in tuberculosis. 
So far so good. 
But what of the tens of thousand
 
of de1icatp children sent every 
"ear 
to the seaside ,,-ithout any medic::! I 
supervision whatever? The parents 
often have a blind belief. amountin 
 
sometimes to an obsession, that if 
only they can save pnough money to) 
send their delicate child to the sea- 
side for a frw weeks in the summer. 
he or she is bound to return fun of 
radiant health and energy. Thp sea- 

ide is in their eves almost as un- 
erringly effective 'as a penny-in-the- 
slot machinf'. 
fio off the (.hildren go. They may 
be nervous. rlwumatic or subjeC't to 
catarrhs. Their circulation may be 
so defective that exposure to the cold 
turns t1wm whitp 
nc1 hlue. Rut they 
arc often indiscriminately herded 
with robust and perfectly healthy 
('hildren. and made to follow th(> 
standêud convf'ntiol1s of the seaside 
in tlw summf'r. 
,Yhat are these? The child ;:0:. 
hustled into the water irrrspective 
of its temperature. of the weather, 
without any gradual preparation and 
hardening. S<,veral baths a day. each 
much too If'ngthy, are varied hy 
endless paddling h
y the seashore in 
the flimsiest of garments though the 
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,vind may be high and the day 
doudy. It is doubtful if even the 
most rohust children benefit from 
this Spartan treatment. The rest 
suffer. somr only tempornrily, others 
permanently. 
The remedies for this unsatis- 
factory state of affairs begin at home. 
Parents may find it advisable to ('on- 
suIt their doctors. and the suitability 
of each child for a seaside holiday 
may be discussed with him. Tlw di:-;- 
cussion m
y end in the whole family 
spending its summf'r holidays inland, 
in the mount
il1s. perhnps. Or it may 
(nd in the family going to the sea- 
side. but with a string of injunctions 
and restrictions to be practised by 
its more delicate members. 
Arrived at the senside, the family 
may find it has been fortunate 
enough to choose a resort which has 
studied this problem carefuny and 
spent much money on finding solu- 
tions to it. Some r('sorts have con- 
structed shallow, salt-water bathing 
pools proteded against the wind. 
whpre the temperatur<, of the water 
i
 several degrees above that of th
 
sea. Other resorts prodde specinl 
hot sen-haths for those who aJ'P unfit 
to stnnd the rigours of ordinary Reil 
hathing. Oth?rs proyide sheltprs in 
which tlH' haUler can restore hi
 
circulation by hot drinks and hot 
foot-haths. Still otl1('rs puhlish rule
 
ê1nd hints for hathing suitahle for 
the climatic conditions of eneh place. 
All these proyisions and precau- 
tions show that we are heginning to 
learn the ohjpct lesson proyi(h>d by 
thp poor child. unC'limatisf'(l and un- 
willing. who is hurried off into the 
sea. regardless of its temperature, 
and is left tlwre till C'hilled to the 
marrow! But we arf' only heginning. 
Any thoughtful êmd ohseJ'yant ppr- 
son who spends nn hour oJ' two on 
almost an
" heaC'h will not fail to 
discover some mortals, adults ns wen 
as children. trying to look well and 
happy, hut nttl.rly failing to do so. 
How can thf'Y look well if their 
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cheeks are white and their lips are 
blue? And how can they ff'el happy 
if they are shivering all the time, 
flom top to toe? 
Some families may fin(1 a useful 
compromise in taking quarters a fmy 
miles inland. Here they are out of 
earshot of the sounds of thf' 
ea- 
sounds which are disturhing ('nough 
to provoke troublesome sleeplessness 

n some cases. 
The journey, only on sunny days, 
of a few miles to the sea is an auto- 
matic check on the unrationed hath- 
ing and paddling in which those 
children are tempted to indulge wh/.) 
live within a few yards of the sea. 
In many cases the par('nts would 
do well to securf' the advice of a 
doctor on th e spot. )T f'diC'a I prac- 
titioners in seaside l'f'sorts have a 
unique knowledge of their dangers 
as well as of thf'ir aòv
ntagrs. Sum- 
m('r aftpr summer the
T have had to 
deal with the crop of gastro-intestinal 


disturbances, bronchitis, rheumatic 
and other ailments whi('h indiscrim- 
inate sea b
thing yields. So thf'Y are 
well qualified to deal with a problem 
which has, as a mattf'r of fact, be- 
C'ome so insistf'nt that a special dis- 
cussion was devoted to it in 1 !)81 b
T 
the British 
If'dical AssoC'iation at its 
annual me('ting at Easthourne on the 
south coast of England. 
The publicity given to this pro- 
hlem has alread
T helpf'd llul.terial1y 
towards its solution. Parpnts and 
others have only to he taug'ht that 
shivf'ring. hlue and whitf' children 
on thf' sf'ashorf' 31'(' unwf'lI and nn- 
happ
T and that there arf' simple 
l"f'medif's for this statf' of affairs. and 
in duf' coursf' we shal1 find these 
children pink and well. The hlue and 
,,'hite child is not an essrntial and 
Íne,'itahle feature of the seashore. 
lIe is just a reminder that "someone 
has hI un de red. " 
(Published hy courtesy of tllP Se('rptariat of 
the League of Red Cross Sociptif'!,\.) 


Recent A dvances in Obstetrics-Concluded 
By WILLIAM J. STEVENS, M.D., C.M., F.R.C.S., Attending Obstetrician, 
Ottawa Civic Hospital. 


The Posf-Partum Period 
Tll(' period following deliverv is 
another fif'ld of pre,'entive mf'd{cine 
that should hf' developed more 
thorOlwhly. Ever
T ohstetrical patient 
should hf' treatf'd with the same care- 
ful nseptic tf'chniqne. as a patient 
requiring major surgery. Antf'natal- 
ly, foci of inff'ction in tef'th, tonsils, 
sinusf's. kidnf'Ys should hf' C'leared 
TIp. Eyery precaution should he' em- 
plo
-('d to prevent inff'ction during 
delivery. hy contamination or hv the 
intro(h
cti
n of pathogenií' ha
teria 
into the hirth c?nal and no careless- 
ness should be permitted to contam- 
inate' the patip1ìt ns soon ::1S slw 
rení'hes hf'r heel X either doct01'. 
nurse nor other attendant with any 
infection of tlw nose and throat 
l' 
hody, should he permitted in the 
hospital wan1. Sterile yulYa pads and 
pitchrr irrigations gu
rd the open 
wound, prf'vent infection and add 
cle'an1iness and comfort. ronserva- 


tiye treatmf'nt with re
t. food, sun- 
slÒlP, posture for drainage. ergot and 
good nursing' care will yield the best 
1'(.:-m1ts. 
Sle('p and Pnin. morphia or í'odeine 
arc' good following delivf'ry for the 
nf'Cf'
:-.ary re'lif'f of pain. Rlef'p should 
1-e producrd if neC'essar
- hy a seda- 
tive. pSlwcial1
- for the first three 
nig'hts. 
Bladder and Rowels: Catheterize, 
completely, after twdvf' hours, only 
if nccrssa 1 'Y after ? 11 attempts to 
induce have failed. :Jlineral oil m01'- 
ning' an(lnight acti\'ate the howels or 
fill oC'casional :::).8. enema. 
EXf'l'('ise [md Posture: \\Tith free 
III on'))lellt in hed accomplish four 
thin!.!s: Dr:linag'f'-lf'a(ling to less 
inf('ction. hetter circulation-If'ading 
to ht'tter Ï1n-olution-pre'\'f'ntion ot 
thrombosis :mn. a genpral improve- 
ment of the muscle tonf'. A back rest 
en the thirn. day, knee-í'lwst position 
e'ach morning after the sixth da\', 
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hed calesthellics, out of bed on the 
tenth day. 
Examin
tion is made previous to 
h
aying the hospital on the fourteenth 
day. Backache with longer bleeding 
suggest retroversion and 
ay require 
pessary insertion. Subinvolution and 
cel'yical tears are considered. A final 
examination is made at end of six 
weeks, including blood pressure, 
urinalysis. blood count, if necessary. 
,,;eight and bimanual peh-ic e""\:amin- 
3tion. 
Intermediate Period: The young 
mother when arriying home is closely 
confined with a new responsibility. 

he needs intelligent help. lIeI' nurs- 
ing prohlems can he dealt hest with 
In- a well-trained nurse. for a time. 
,,:ho is in touch with tlw obstetrician, 
and hpre in C'anada fortunate indeed 
iç; sllf'. who is in touch with the 
Yictorian Order of Xurses. A
 practl- 
('al nurse is 
ometinws competent, 
l'elatiyps are often unaccustomed to 
present day routine and technique. 
Complicafio118 
IIpmorrhage Yaginal: The three 
g-rNlt causes of maternal deaths in 
ohstptries arc hemorrhage. infection 
and toxpmia. Yaginal llf'morrhage 
ma
- he preyented hy good anaes- 
thesia. by prophylactic forceps de- 
liyer
-. or with episiotomy, after the 
head has reached a s
fe leye1. to pre- 
,pnt utprinp atony and matpl"llal or 
feta 1 pxhaustion;' making certain of 
]10 retpntion of plaeenta. nwmbralle
 
or clots. by immediate repair of 
('pryical or perinral lacpration, hy 

dying pituitrin immediately after 
hirth of hah
-. hy fundus held im- 
mediatel
- and massaged if necessary. 
h
- administering pituitrin and ergot. 
hy packing uterus if necessary. by 
ghwosp intl'ayenOus or transfusion. if 
indicatu1. Tn aI1Pmia the hlood should 
he t
'ped hefore deliyery. 
Puerper
l Sepsis: Preyention al- 
"ays outweighs cure. 
\ yoid contam- 
ina'tin
 the 'patient. Isolation. with 

oocl s
-m(ìtomatic nm'sing. fresh air 
aIH1 sunlight. Fowler dUt"uhitus with 
change of position. forcpc) water 
dl'inkil1g'. easily digpsted food. tonics. 
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ice. narcotics, assisted by trans- 
fusions, scarlet fever antitoxin, '-ari- 
ous intravenous antiseptics or milk 
injections intramuscularly, help. 
Shock: Regardless of cause- 
hemorrhage or protracted deliyery 
attempts, requires instant proper 
nursing and medical treatment to 
saye life-lower patient's head and 
shoulders, cover with hot blankets 
plus hot water bottles. stimulating 
}'ypos. with sedatiye-morphia, intra- 
yenous of gum-glucose preferahlr or 
blood transfusion or glucose or sub- 
mammary saline, while waiting. 
Pituitrin is one of the most danger- 
ous weapons used in obstetrics when 
in indis('riminate hands. hut when 
adminisTered judicially and cautious- 
ly in small and frequentl
- repeated 
doses hefore deliyery, offers a safe 
and affpctiye method of inducing and 

hortenillg lahour at term. It is used 
extensi'-el
T in the third stage after 
the birth. to aid placental separation 
and expulsion and to pre"ent hem- 
(11Th age. Thymophysin: .À ne,,' com- 
hination of extract from thp thymus 
and the posterior lohe of the pitu- 
it31'
- is used to hasten uterine con- 
trartions hut is found unsatisfactory. 
p'nrl'al1y. 
The .Y ell'born 
Intracranial Hemorrhage III the 
X e",horn is hest treated with repeat- 
ed lumhar punctures. blood trans- 
fusions. oxygen if ne('essaQ". carpfnl 
nursing superyision. simulating pre- 
mature care with littlf' handling and 
hreast milk hy ga,'agp. 
Asph
-xia X eonatorum : Due to 
pl'e-natal atelectasis. ohstl'urtion du(' 
to mucous exudatf'. meconium. or 
amniotic fluid or to anaesthf'sia. cord 
or central pressure. (h'ugs. etc.. is 
hest treated with catlwter or intra- 
tracheal tuhe. mouth and pharynx 
suction. then mouth to mouth insuf- 
nation. or inhalation from a small 
c
'linder apparatus of a mixture of 
cx
'gen nnd ï
 C02 with mask m'pr 
facp and insufflated under prt's:ml'e. 
c"ontinu<:'d until respiration is estah- 
lishrd or until the heart has ceased 
to heat and c
-nosis has df'yeloped. 
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This inhalation should be given 
several times a day for 5-10 minutes 
for several da
.s, to assure fuU dila- 
tation of the lun
s. so, to save many 
children ,,'ho nm,- die of pneumonia, 
consequent upon continuing atelecta- 
sis during the neonatal period. Hot 
2nd cold tubs are not to be over- 
looked. 
Persistent Thymus is suggested 
elinica11y in the first few days after 
hirth by (1) crowing breathing- 
with brassy cough due to pressure on 
the recurrent laranygeal nen-e. (2) 
blue spel1s-due to breath holding or 
pressurf'. (3) difficulty in nursing, 
(-l) convulsions, (5) sudden death. 
Treatment-immediate. x-ray ra(1Ï- 
ation at weekly intervals for 2-4 
times-sometim
s 2-3 series are re- 
quired. It is more common in males, 
6-1. 
Differential diagnosis is atelectasis, 
cerebral hemorrh<1ge and congenital 
hf'art malformation. 
Icterus X eonatorum can be appre- 
ciably eliminated by clamping and 
tying thf' ('ord immediately after 
tirth, so lessening the amount of 
hemolysing placental or cord blood 
getting into the newborn circulation 
producing this jaundice. Familial 
jaundice is hest treated with 8 C.c. of 
,yhole hlood intramuscularlv or with 
injections of mother's seru
. 
.Pemphi
us Neonatorum, the hug- 
hear of hospitals throughout the 
,yorld, is sometimes present in the 
newhorn at birth. It appears to be 
<:arried from hospital to hospital and 
from pustular infection on some OlW 
or thing coming in contact with the 
haby. Prophylaxis is the best treat- 
ment: aU hf'a 1thy babies should he 
kept isol
ted in the nursery, to the 
f'xtent of olll
. being attended hy the 
nurse and heing hrought individually 
to an examining room for inspedion. 
As a prf'vf'ntative, six hours after 
birth the newhorn is first given H 
1-ath with stf'rile water. fonowed by 
è' hath of 1-6000 hiniodide. then with 
èI, hath of 11'7,- copper oleate solution. 
During its stay in the hospital this 
copper oleate hath is given daily; no 


soap is used. On discovery of any 
pustule the case is isolated, the 
pustules are immediately broken and 
touched up with 570 tincture of 
iodine. baby is kept naked and dr
' 
under a heater, with calomel and 
starch powder applied. 
Supplementary Feeding: The daily 
weig:hing of haby, with careful nota- 
tion of the weight and immediate use 
of good nourishing supplementaQ. 
feeding. or weaning, where neces- 
sitated. before too much weight has 
heen lost. constitutes a great step in 
the lesSf'ning of infant mortality. 
Early Pregnancy Test 
Is one of the most important 
achie,-ements in obstetrics in recent 
times. The Friedman Test for early 
pregnancy is done by the injection 
intravenously of smaU amounts of 
urine from 'pregnant women, after 
ahout the third week. into an adult 
female rahbit. which induces ovula- 
tion or recently ruptured Graafian 
fo11icles, seen macroscopically in this 
animal. in thirty hours time. This 
procedure wi11 likely supplant the 
original .L\scheim-Zondek Test where 
immature female mice are used and 
t he results are not seen for five days 
time. The test is certain in practi- 
cal1y aU cases and has been recom- 
me1
ded alsû for the dia
nosis of 
H nlatidiform )Iole and Chorio-Epi- 
th'olioma, where suspected, as it gives 
a positiye result in these conditions 
too. If, after the removal of the new 
growths. the test hecomes negative, 
a g'ood prognosis is given; if, how- 
eyer, the test remains positiye for a 
lona time, it is indicated that all the 
dis;êise has not hepn removed. or that 
ö II nlatidiform 
lole has beeome 
conY
rted into a Chorio-Epithplioma 
or that a recurrence has taken place. 
Birth Control 
It sE'ems. is a doctrine which ap- 
plif's to the wrong element of the 
population, resulting in the gradual 
f'xtinction of thf' old families, while 
the more prf'cocious Europeans with 
ten children to the family, will. in a 
fpw g-enerations constitute numeri- 
ca11y the first families of the nation. 



THE CANADIAN NURSE 


355 


rnfortunatply. knowlcdgp given in 
these cases. in which it may seem 
necessary. is not kept secret by the 
immediate rpcipients. hut is imparted 
to others who havp no just excuse for 
the avoidance of childbearing. ,Ye 
arp morally responsible for impart- 
ing knowledge. which we know will 
hp used for pvil. The training in sex 
education should begin in the school 
in a healthy. clean study of the 
matter as part of hiology and advice 
should be restricted to individual 
cases as a medical and not as an 
econom1C measure. 
Recta7 Etllrr Ana7gesia in Labow' 
Of recent years grrat sucpess has 
attended the efforts to relieve th(' 
pain during labour. Patients are now 
df'manding relipf and this is as it 

hould be. Too Ion!! has the agony 
accompanying childhirth hrpn look- 
('d upon as "naturp taking its 
course." It seems that at last woman 
i
 coming into hpr mvn in this regard. 
,Yhilp npitlwr patient nor surgeon 
would think of an appendix removal 
without ('omplete relipf from pain- 
a rrIief for a brief space of perhaps 
fiftpen minutes or more, does it not 
seem ridiculous to allow unfortunate 
,,-omen to undergo the torment of the 
damned for hours or maybe days in 
lahour? R
T this relipf from suffering 
in childhirth. tlH' world should he 
better, the children healthier. the 
mothers happier and much of the ill- 
ness and invalidism of the later vear.
 
of life would be avoided. ' 
Rectal Etr..er Analgesia is induceò 
by the combined rpsult of spveral 
drugs working together. The induc- 
tion involvf's three or more hypoder- 
mic iniections and one or more rectal 
instillations. Tn practically all casf'S 
it affords relief to the agonising 
ordeal and in a goodly number of 
eases does offer painless childhirth. 
Before heginning the treatment, 
the ohstf'trician should parefullv ('x- 
plain to the patient that he; co- 
olwration will rf-''iult in the ]"I>li..f of 
pain. that she will fall asleep and 
likply not waken until after the baby 
if' horn. '1'h(' simple techni<1ue is as 


follows: The perineum is prepared 

I1Hl an S.R. enema given, if not too 
far advanced. 'Yhen the pains are 
coming at five-minute intervals and 
tlw cervix is at least two fingers 
c:lilated. the patient is given. in the 
gluteal rpgion. the first hypodermic 
of morphia. gr. ! in 2 C.c. of a 50% 
solution of magnesium sulphate (ob- 
tainahle hy ampule). The patient is 
advised to try to remain quiet. go to 
sleep; cotton pledgets are plaí'pd in 
her ears, the eyes are covered with 
a towp1. the room is darkenpc1. cur- 
1 aim; are drawn or lights suhdurd. 
Thp window is closed, all manipula- 
tions are gpntl
T and quietly donp. 
any talk is in whispers. the patient. 
if talkative. is not answered. The 
instillation is given in ahout twpnt
y 
minutes. for ,,"hich the patirnt is 
turned on her lpft side with knees 
flexed and the area surrounding Hw 
anus is smeared with vaspline. to 

ssure no irritation if rxp('llpd. The 
instillation apparatus consists of a 
iour oz. enamel funnel attac1wrl to 
twenty inl'hes of rub her tuhing con- 
uectpd with a glass conneC'ting: tip to 

 stiff Frpnch cat1wter N o. 
2. The 
ether mixture consists of quinine. 
a lcoho1. ether and lifjllÏd petl'olatum. 
A glass of four oz. of warmf'd liquid 
petrolatum is also at hand. On com- 
mencing thp instillation. ahout one 
oz. of tlw liquid pptrolatum is poured 
into the funnel. and just as it run
 
out of the C'athetrr. thp tuhing' is 
pinched off. 
)fethod of Instillation: Thp doctor 
insprts HIP yaselinpd. gloyed. right 
index finger into the rectum aurl the 
luhricated Frpnch cathpÌ<'r is follow- 
ed along this for pight inches or more 
to :1SS111'P its heing insprtpd a hoyp the 
prf'spnting' Pêil't. otlwrwise. if the 
eathder ('urls up, the instill:1tion will 
he eXJwllp(l. TIIP nurRP now pours 
thp pthp1' mixtnrp of fonr ozs. into 
the fUJlIlf'1 êlnd it is 
lO\dv run hy 
grayity inte the rpctnm' hetwpe
 
pains. During a pain t11(' tuhr should 
hp C'lanl(wd. thp patient is advised to 
try and" tightpn up" on the rectum. 
not to pr('ss rlown and to hreathe 
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through her open mouth and make 
every effort to rt'tain the instillation. 
In larger. strongf'r or excitable pa- 
tients more than four ozs. is best used. 
"\Yhf'n the funnel is almost empty of 
the other mixture, quickly add an oz. 
or more of the liquid petrolatum to 
assure the patient'8 getting all the 
solution and to prevent entrance of 
air. The nurse then clamps or 
-squeezes the tube and with a large 
folded towel, presses strongly on the 
perineum to assist in the retention. 
especially during a strong pain; then 
the catheter is quickly hut gently 
withdrawn. Towel pressure for at 
least ten minutf's is one of the most 
important features on ,vhich the suc- 
('ess of the analg:esia depends. The 
intf']]iQ.'f'nt co-operation of the nurse 
or attendant in maintaining silence 
anò lraving tlw patif'nt alone, not 
holding: her hand or rubbing her 
hack. is onf' of the ke
T notes of suc- 
rf'Ss. After tlw insti11ation the patient 
is given the sf'cond h
Tpodermic of 

 r.c. .'50q. magnesium sulphate solu- 
tion. thf' synrrgist. to prolong the 
action of the f'ther. The patient may 
he turned on her back or left on the 

idf' and she is made warm with 
hlankets. In a half hour's time the 
thinl hypodermic of magnesium sul- 
1)hatf' solution. to deepen the effect. 
is 
.!Ì "f'n. 
Rf'!':nlts of thp meòif'ation vary 
from a 
eda tivp pffcf't to :ma Igesi;', 
with nn('onsf'iousness and ('omplete 
:nnnrsia. ,Yhile instiJ1ing. the patient 
mH.'? drmysily rf'mark the taste of 
f'tlwr in the mouth-often. even he- 
forf' thp whole insti11ation is given, 
the patient fan!': aslC'ep. pain is eli- 
minated. labour progresses, tbe 
('ontradions eJ1Sl1('. somptimps ac- 
companied hy slight murmuring or 
rC'stlp!,:o;;ness. Of tel' slw rpmemhers 
nothing from the time of first instilla- 
tion until she a,,'akens in her room 
after thf' delivprv is an over. Some- 
times one instilI
tion is sufficient to 
obtain quite wonderful relief-relief 
to the patient and also a ,'ery satisfy- 
ing: relief to the ohstetrician and to 
tllf' nurses. ..After instillation, relief is 


obtained for varying lengths of time, 
accordin
 to the patient's nervous 
makeup, to the progress of the labour 
and to the ability of the nurse: a 
quiet. stable patient generalIy gets 
better relief than the neurotic or non- 
co-operative one. Freedom from com- 
plaints of pain may be from three to 

L"'C hours ordinarily, accordingly, but 
the instillation may be repeated if 
necessary at intervals of three hours 
or more, three, four or five tinlPs with 
absolute safety. .A. ,'aginal or rectal 
examination may be done in fifteen 
minu tes or better later, to avoid 
stimulation of expulsion and disturb- 
ance. During the progress of the case 
the nur::;e may examine the patient 
for progress; that is, perineal bulg- 
ing. but not unnecessarily. On mov- 
ing the patient on the stretcher, she 
should be lifted and her aid not 
sought; to pre,'ent rousing. her eyes 
should be protected against a strong 
elpl"tric light. and the same quiet stiJI- 
n('ss maintained during her prepara- 
tion and delivery. 
.After using this method of anal- 
gesia one is conscious of a certain 
fpeling of guilt on hearing the shriek- 
ing agony of the unrelieved in the 
la bour room. Today women may be 
carried through labour with little 
murmuring and no shrieks. With 
this rectal synergistic analgesia there 
is absolute safety to both mother and 
child. In uterine inertia, as is self- 
f'ddent, the instillation is contra- 
indirated. In any case where labour 
i'tops, you must simply wait until it 
hegins again and repeat the technique 
when you know labour is advancing. 
It is ::,eldom, however, that labour 
stops or is delayed by the instillation 
if giyen at the proper time-not too 
early. Sometimes quinine gr. v. or 
gr. x. in capsule may be given by 
mouth before the instillation or lw- 
tween 'instilIations to promote con- 
tractions. This ether-oil method can 
be used in all normal cases. the same 
in the primipara as in the multipara, 
in dystocia, in induction, in toxemias, 
in cardiacs, in nephritics and in 
tuberculous conditions. From an 
economical standpoint this method 
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does away with considerable expense 
and can be used in the home with 
good results and does not require the 
services of an anaesthetist or the use 
of an expensive anaesthetic. I t does 
not require more nursing or medical 
attendance than is necessary for the 
safe conduct of labour anywhere. This 
s)"nergistic method is particularly 
adapted for the patient who has 
passed through difficult and painful 
la bours Lefore and is in persistent 
terror of the coming pain. The pa- 
tient's knowledge during the ante- 
natal period that at the end she is 
assured of being relieved of pain is 
inyalua ole-she does not look ahead 
in fear and dread of the ordeal. Her 
energy is conserved as she has not 
been shocked. She not only looks in- 
finitely better, but she feels much 
better and may get out of bed earlier 
than the one ,vho has not been so 
fortunate. The patient, with her pains 
alleyia ted. may be under the anaes- 
thetic during the whole labour of 
many hours. There is no increase in 
oper"à.tive deliveries. in post-pactum 
hemorrhage or in the stillbirth rate; 
there is better relaxation and there 
is no interference in any way with 
the normal pro
ess of labour. 
A
 to inconvenience, most of the 80- 
called disadvantages are due to faulty 
technique, the commonest of which is 
probably the improper catheter in- 
sertion, due to failure to insert the 
French catheter above the presenting 
part-it curls up and with the advent 
of a pain the retention enema is ex- 
pelled. Occasionally an unexpelled 
pre
eding 8.S. enema may cause ex- 
pulsion and nef'essitate another in- 
stillation. The instillation must be 
given bpst opfore the patient is too 
far advanced in labour or is fully 
dilated-before the pains are too 
strong and bearing down, a
 other- 
wise it i
 impossiblp to 
ubdue the 
pains and difficulty is reached in the 
patient retaining the instillation. The 
to\H
1 perineal pressure for ten or 
fifteen minutes is es
entia1. Sometimes 
the patient complain
 of a slight 
burning 
ensation in the anal region 
immediately after the rectal instilla- 
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tion. 'VeIl yaselining the part will 
prevent this, but if the technique is 
followed. no inflammation. of even a 
mild type. occurs. Extensive hemorr- 
hoids, without abrasions, are not 
affected and do not contraindicate 
this method. Poor results. however, 
undoubtedly occur from attempts at 
modifying or entirely disregarding 
the simple rules of administration. 
:l\Iinor symptoms of ringing in the 
ears and temporary deafness, as is 
ordinarily resultant from quinine, is 
sometimes observed. The patient in 
the home should be carefully watched, 
pspecially the multipara. a!' labour 
ma'- advance and terminate yerv 
qui'ckly while the patient is fa;t 
asleep. 'Yhile a nurse is preferable 
at honH', an ordinary attendant is 
quite satisfa('tory, as the patient prac- 
ti
ally never becomes noisy or trouble- 
some, neressitating extra help. \
 omit- 
ing i
 oceasional. but not more than 
with any other form of anaesthesia. 
This method takes a little time, but 
the very desirable results obtained 
will more than compensate the ob- 
stetrician when the new mother voices 
her appreciation. 
In my series of 540 private cases 
using this method of rectal analgesia, 
I have yet to see any ill effect. Prac- 
tically all the cases were in hospital, 
in each of which I have had the excel- 
lent ro-operation of the nursing staffs. 
In 98% of 540 cases, pain was greatly 
alleyiated: of these, 6ï% had practi- 
cally no pain. while 31 % obtained 
very ('onsiderable relief, but not to be 
graded perfert. and in 20{-, due to in- 
stillation expulsion or to labour being 
too far advanced. the patient obtained 
no relief from this method. 
"There su
h safe relief is obtainable, 
this method can be recommended for 
more universal use. both in hospital 
and in home deliveries. 
The word of the patient after de- 
livery is the best criterion as to its 
worth and the finest recommendation 
that ('an be givpn this method of pain 
relief. 


(Address read by invitation before the Reg- 
istpred Nurses Association of Ontario at Ottawa. 
January 28th, 1932.) 
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A Brief Resume of the Report of the Lancet Commission 
on Nursing 


Ey MARION LINDEBURGH, AS8istant Director, McGill UlÚversity, Montreal, Que. 


.An editorial appeared in The Cana- 
dÙm Xllrst- (Oetober, 1931), which 
pre
ented initial information regard- 
ing the appointment, aims and 
function of the Lancet Commis
ion on 
Xnrsing in Ureat Britain. This article 
referred to data made available in the 
fir
t and see-onel interim reports of 
the COlllmission. as published in the 
February and .August is
ues of The 
Lantet during last year. The final 
report is now completed and may be 
obtained from The Lancet, Ltd., ï 

-\.dam Street. _-\.delphi, London. 
\Y.C.2. The price, including postage, 
i" 2s. 9d. 
It is not the objective, in present- 
ing this re,'iew, to undertake a criti- 
tal or ('omparati,'e analysis of the 
Laneet Co'mmis:o:ion Report in relation 
to the Survey Heport of 
ursing 
Eelucëttion in Canada. hut rather to 
indicate certain significant features 
within the Report it!':elf which sef'm 
to l"onstitute the most immediate pro- 
hi ems in the nursing situation in the 
British !sIps. The two reports pre- 

ent many points of similarity and 
many points of contrast. .A study of 
these comparative and contrasting 
feature
 should establish a mutual in- 
terest and breadth of understanding 
relating to nursing: prohlf'IllS in Great 
Britain and Canada. 
It is of unique significance that at 
approximately the same date nursing 
has reached a crisis in its de,'elop- 
ment in Canada, Great Britain anrl 
the F oited States which has demand- 
ed an analysis of existing difficulties. 

-\.n urgent need has arisen in the hos- 
pital nursing school for reconstructio
l 
in the administration and function of 
its two major responsibilities. nurs- 
ing education and nursing ser,'ice. 
In contrast to the immediate nurs- 
ing problems of "over-production" 


in Canada, the Lancet Commission 
,vas appointed "tu inquire into the 
reasons for the shortage of candidate
, 
trained and untrained, for nursing 
the 
ick in general and special hospi- 
tals throughout the countr
', and to 
offer suggestions for making the ser- 
vice more attractive to women suit- 
able for this nece

ary work.' , 
The Commission, under the chair- 
manship of the Earl of Crawford and 
Balcarres, P.C., ICT., F.R.S., was 
appointed in December, 19:30. The 
personnel of the Commission was 
representative of the nursing and 
medical professions, the field of 
secondary and college education, 
social economics and hospital êidmin- 
istration. The personnel and function 
of this committee is in contrast to 
that of the Canadian Survey, in which 
a committee, composed of members of 
the Canadian 
ur:-:es Association and 
the Canadian ::\Iedical Association. 
assigned the stud
- to an educational 
surve
' expert who, as Director of thf' 
Survey, became solely responsible for 
the analysis and the final recom- 
mendations. 
The Lancet Commission was ex- 
tremelv fortunate in securing the co- 
operation of Dr. Bradford Hill. of the 
Department of Epidemiology and 
Yital Sta tisHc:-;, London School of 
H
Ygiene and Tropical :Medicine. To 
Dr. Hill is given the credit for the 
eareful ('ompilation of d
ta and 
statistical presentation. The Commis- 
sion held its first meeting on Decem- 
ber 8th, 1930, and during the follow- 
ing fourteen months involyed in 
making the surye.", twenty-four meet- 
ing
 wer{> held. 
As in Canada, the Lancet Commis- 
sion adoptpd the questionnairp 
method. There were, in all, three 
questionnaires, and it is significant 
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to note that they related directly or 
indiredly to th
 problem of hosÍ1Ìtal 
nursing servi
e. Cnlike our surn
y. 
which i
 focussed primarily upon pro- 
blems relating to the education of the 
nurse. thE' Engliiò:h !o;tud
' is a\"owedly 
coneerned with the question of the 
aetual eare of the patient in the hos- 
pital \yard. To quote from the Rp])ort, 
"To restore the popularity of nurs- 
ing among educated girls has been 
the dlÌef objective of our inquiries. 
rrhe eeonomic and adnlÍnistrati\'e 
difficulties of hospitals, the vocational 
ideal
 of !o;ome nurses, and the pro- 
fessional aspira tion of others concern 
us only in so far as tlH'.\' promote or 
hinder our ohject of inducing enough 
educated girls to come forward and 
dispel anxiety ahout the nursing care 
of the sick in hospitab. . . It is useless 
to provide hospitals and doctors for 
the sick, unless an adequate nursing- 
,;ervice can be assured." 
A 
ub-committee was appointed to 
draft the first questionnaire. Its con- 
tent of thirty-six questions was 
selected to ascertain (1) ,Vhether 
shortage relatpd to candidates for 
training or to trained nurses for staff 
positions-or both; (2) 'VIlPthf>r 
shortage was f{'It in hospitals ap- 
proved by the General Nursing Coun- 
cil as well as by those not so approved. 
This questionnaire was forwarded to 
responsible authorities in approved 
training centres, and a sf'lected num- 
ber of qllPstions to hospitals not ap- 
proved. Two further questionnairt's 
were spnt out. respectively, to trained 
nursp!,; working in hospitals, and to a 
selected number of stuflent nurses 
(knO\vn a
 "prooationprs" through- 
out their entire terms of training), 
with secondary sphool standing. 
In addition, groups of flirls still at 
school were questioned. rrhe results 
of all these inquirips are summariserl 
in the appendices of the Report. Re- 
sponse securpd from questionnaires 
was such that information receive
 
on conditions in Rcotland and Ire- 
land was not sufficiently adequate to 
ena hIe genpral conclusions to he for- 
mulated. Thus the Report in its fin:!l 
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form deals only with f'onditions in 
England and lValf's. Furthermore. 
the Report is based on data secured 
in the first half of 1931. The effect 
of the economic depression in Eng- 
land, as elsewhere. resulted in a 
sudden influx of applicants to hos- 
pitals which modified to considerable 
degree a situation ,,-hich but six 
months previously demanded urgent 

lttention. In this connection it must 
he noted that. regardle:ss of the 
ehange that suddenly camp about in 
the problem of shortage of candi- 
dates, the responsps rpcpived from 
matrons, sisters, staff nurses and pro- 
}>ationers were of such value as to 
convince the memhers of the Com- 
mission th2-t therp was still 11('ed for 
cprtain fnndamplltal [l(ljnstment,; in 
hospital nursing sehools which must 
Of' made in ordpr that r]r..:;il'a1J7f can- 
didates be secured and retained. 
During the conrse of tpp survey Dr. 
Hill prpparerl two intprim rpports, 
presenting a statistical analysis of 
data spcnr('d up to date. X 0 com- 
mpnts whatever wpre included in 
relation to conditions revealed. TIH'sl> 
reports \yere of specific value to th,
 
Commission in dirpcting tlwir future 
inquiries and in making availahle, to 
associations and individuals intpl'Pst- 
pd. the progress of thp "'ork of the 
Commission. The final R('pol't pre- 
f,pnts a complptp statpllH'nt of find- 
ings in statisticêll forlll. Ta hIes and 
graphipal Tepresf'ntations arf' clear 
and comprehpnsiye. The major part 
of tlH' Rf>port deals with the Com- 
mission's intprpretations of data 
secured. and the fipld of discussion 
is classified unòPl> twelve spctions. 
Rccomnwndations are assemhled 
under sections dealing with reason
 
for shortage of candidates and train- 
ed staff for general duty, and posi- 
tions of leadership in nursing sprvice. 
In the last section a well consolidated 
summary of rC'commendations is pre- 
sented. The Commission emphasize
 
the fact that in making thpsp recom- 
menòatiollS attention has hPl'1l 
confint'd to proposals which invoh'
 
certain possible adaptations. rathpr 
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than with fundamental changes in 
the present system of hospital ad- 
ministratior.. in which nursing schools 
are profitably maintained for the sole 
purpose of securing nursing service. 
Following this general statement 
suggesting the aims, organisation 
and method of function adopted by 
the Lancet Commission, it would 
seem advisahle to devote some atten- 
tion to the nature of the response to 
the questionnaires. and the recom- 
mendations which follow. 
Shortage of candidates, in quantity 
and quality. is clearly evident in 
returns of questionnaires. Taking the 
hospitals collectively, one-fifth of 
them fail to secure suitable canclÌ- 
dates as "sisters" and one-half fail 
to secure staff nurses and probation- 
ers of the standard they require. 
Shortaf!
 is much less acute in the 
London voluntary hospitals than in 
other groups. rrhe difficulty in secur- 
ing properly- qualified students is 
revealed in the fact that one-third of 
the hospitals will accept candidates 
who have not passed beyond the 
seventh standard of the elementary 
s('hool. Real difficult
T is experienced 
in securin
 candidatrs with second- 
ary school education. rrhe following 
extract of a report of an Education 
Committee of a certain countv con- 
firms this statement. "It i
 p
rhaps 
a little disappointing that only six 
girls out of se,Ten hundred and forty 
took up nursing." 
\ report from th
e 
h0ads of eight secondar
- schools 
shows that during the period of ten 

-ears the number of girls enterin!2' 
rursing w
s under fift
-. an a,'erage 
of less than one candidate per year 
per school. 
Rrplies received from prohationers 
reveal fewer points in favour of 
nursing th
n were listed under ob- 
jections. The following are some of 
the points of disfavour: limitation of 
opportunities for social life: short- 
ness, irregularity and uncrrtainty of 
off-duty time; over work and fatigue: 
lectures dnring off-duty time: too 
much menial work; excessive respon- 


sibility before receiving adequate 
instruction: unnecessary restrictions 
and discipline in "
urses' Home;" 
favouritism shown hy the sisters to 
students; poorly cooked food; insuf- 
ficient sleep; lack of interest shown 
by the hospital in the health and 
welfare of nurses; burden of work 
and study too great; narrowness of 
outlook and ('ontinuous "shop." 
Answers to fjupstionnaires received 
from staff nurses expressed many 
reasons for reluctance to remain in 
hospital positions. The foIlm,-ing 
were mentioned the most frequently: 
poor salary-better remuneration in 
fields of specialisation in the com- 
munity; long hours of work: lack of 
freedom during off-duty time (per- 
mission necessary if remaining out 
after ten or eleven p.m.); opportun- 
it:v for social life no greater than that 
afforded to prohationers; lack of re- 
cognition. on the part of authoritiC's. 
of potential f]ualities of leadership- 
little opportunit:v for promotion. 
Information from ot1H'r sour('es re- 
vealed certain hasic reasons which 
are influencing factors in retarding 
the professional growth of nursing 
i.n hospitals. The following are of 
snec'ial significance: 
The profession still judged in terms 
pf conditions of its past. 
Fields of specialis
tion offering 
more favourable vocational oppor- 
tunitieR. 
The attitude of rel'tain nursing 
memhers in authority who __till hold 
to the lwlief that th'e nursing spirit 
[!1ld nursing skills have heen dimmed 
hy t1w introduption of the" curricu- 
hun" and who still adhere to long 
hours of faithful nursing service. 
predieting that less autocratic dis- 
cipline and provision for greater 
Fo:ocia I freeòom woulò. prove fatal to 
the profession. 
The undemocratic attituòp in pro- 
fessiona I l'cl
tionships-students dis- 
pat'aged hy their seniors. and some- 
times rehuked before the patients. 
The employment of untrained or 
partially trained women b
' doctors, 
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by hospitals, and hJ'? the public. is a 
source of grave dissatisfaction within 
thp profession. 
The gap between school leaving age 
and the age approved for entrance 
into nursing schools. In this connec- 
tion the Rpport ('ontains certain pro- 
posals and schemes to provide for 
continllPrl secondary school education 
or preliminary employment. which 
would f2cilitate the selpction of 
young women suitahle for th(' profes- 
sion. The Co]]pge of Xursing favour
 
thp pst
 hlishment of a pre-nursing 
course. in comlPction with certain 
recognised 11Osnitals. and opprated in 
co-oppration with educnti01lal author- 
itip-.. which would not only fin thp 
gap hut would provide a 
 strong-PI' 
educational background. A draft 
sylJa hus of su('h a proposed course 
apppars in appendix Y of the Report. 
In view of the faC't that twelve 
differ('nt classifications. of hospitals 
were used, thp rlata securpd and tah- 
ulated in comprehensivp tahlps and 
graphs inr1icates marked contrast in 
standards. Therefore the Commission 
has attpmpted to focus attention to 
t he media I ('onditions of !,:prvic(' in 
setting up rec'ommendations. Th(> 
following picture is prespntcQ hy the 
Commission to suggpst the av
rag-p 
existing situation in approved 
schools : 
"The candidate for nursing- must 
hp 1 R or 19 ypars of age heforp she 
suhmits her applicntion. though sl1(' 
may hI" accepted at 17 if she is will- 
ing" to enter n hospital that is unahlt> 
to givp hpJ' a C'omplete theoretical 
and practical training. Rhe should 
have had. if she wishps to ('nter thp 
voluntaIT hospital sprvice. an pduca- 
tion at a secondary schooL and 
possession of thp :\Ìatriculation or 
Rchool-lC'nving certificate win assist 
her to 
min an ('ntrv into one of tlw 
larger trainin
' scho
ls. On the OUIPJ' 
hand, in the ahspncp of n M'COJHIé1J'
. 
education. she will ha \"e no difficultv 
in g"aining adm ission to a municip
 I 
or mpJlÍal hospitnl if her educational 
l('vpl is that of the 
('venth standard 
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at an elementaQ- school. I1aving 
secured admiðsion to a hospital ap- 
pro\"ed for training she will usually 
find herself provided with a separate 
bedroom: hut in any hospital in 
which an approved course of training 
is not 
Úven it is prohable that she 
must he content to share her room. 
Rhe must, if she wishes to be full
T 
qualified. undergo a thrpp to fonr 
years' course of training and, con- 
CUJT('nt l
? with her ,,'ard work. must 
attend lectures, in the morning. 
aftprnoon. or e\?pning. half of which 
she must attpnd in her off-duty tinh'. 
Rarel
- \dll she he rpquired to pa
? 
any fpl> for }1('r training. al1(l shp will 
not. as a rule. he askpd to bind her- 
self to work for any further ()f'J'iod 
aftpr nualification in the hospital 
which has offered hpr her training. 
During her tuition she will be in 
receint of [I salary. ranQ"ing from -f20 
to f:10 pel' a.mnUH in heJ' first year 
to f80 to f40 in her final year. In 
addition she will he provided \\'ith 
her hoard (
nd lodging. h('r uniform, 
mÚ} her la.undry. 'Yhpn she becomes 
[I staff nurse her initial salar\- will })(' 
f.")O to f6;j per annUlll, an(l shoulrl 
she become a Sistpr her sa lan- \\.ill 
rise to he1\"('en f70 to fR:1 and ('on- 
tinup to incJ'easp hy annual incre. 
mputs to. perhaps. f100 pf'r annum. 
1n h,'o-thirds of the hospitals to 
which shp ma
? go after qualification 
she will be a hIe to contribute to a 
superannuation scheme. and thus 
make some provision for her future. 
"IIpr life will 1)(' nn institutional 
one. anrl during' her training at any 
]-ate she must, wl1('n she is allowe/l 
out, return to the 11m'sps' llOllH' by 
10 p.m.. nnlpss shp has special per- 
mission to 1)(' later. After qualifica- 
tion h('r hour to rptll1'n in some ho
- 
pitals ma
. he a 1atpr one. hut her 
hours will be fixPtl. and she will not 
be proYidpd with a latch-ke
.. 'Vïthin 
the nnr
ps' home she will hnye a 
eommon room at IH'r disposaL hut. 
as a l'ulp. she will not he aJ]owe,l to 
introduce men guests. Facilities for 
indoor anrl out(loor recreation will he 
glH'n her (pspecially tpmlÍs), and 
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she will usually be permitted to 
smoke in some part of the nurses' 
home. In return she will work from 
ninp to tpll hours ppr flay from be- 
tween 7-7.80 in the morning to 8-8.30 
at night. During this d

- she will 
have half an hour off-duty for hC'r 
lunch and her tea and. pl:obably. a 
Clual'ter of an hour to a half hour for 
an earl
- lunch, while she will have 
êl further two to three hours of free 
time dailv. 'Yeekh she wi1l1w al1ow- 
ed half a' day or a 'whole da
Y off. and 

he will usually he al10wed some 
extra time off fortnightly or monthly. 
As a result her (ll'erage ,,'orking wpek 
on day duty will he hetween 55 and 
64 hom's. Annually shp will he given 
(as a prohationer) two to three 
wppks' holiday. 
"'Vith regard to making plans for 
the usp of 11Pr off timp. she may have 
as little as a month's notic<> 
f this 

!nnufll holida
Y: her half-da
' or day 
off weekly she will know at the bp- 
ginning of the "n>pk. or. lpss fre- 
quently. at the hpginning of the 
month; her daily hours off she will 
know often only at the heginning of 
the same day. 
"'Yhen shp is on night duty her 
hours will he from 8-9 o'clock at 
night to 7.30-9 0 'clock th<> npxt morn- 
ing. 
ometimes during this time she 
will he r('lieved and be given some 
free time aw
y from the ward. hut 
in an pqual numher of hospitals she 
v\in haye to attend to her dutip
 
throughout the night. She will be on 
night duty for thre<> months at a 
ti
l('. and 
during this period will he 
allowed two to four nights off per 
month in addition to coming to duty 
later on occasional evenings." 
Recomm<>ndations are s,ystematic- 
ally formulated in conne
tion with 
points of issue as rpveal<>d h,\' thp 
surve,\'. The Commission has en- 
deayoU1'pd to suggest measurps which 
would me<>t the peculiar (]ifference-; 
in g'<>neral and special institutions. 
In all. 61 recommC'ndations are pre- 

entpd. Space does not afford fn]] 
pnhlic8tion. but the following are 


splected to indicate th<> nature and 
scope of the a<]justments suggestf'd : 
"I. Conditions of sel'vic(' in tlH:' 
nursing profession should he altered" 
in such 
 "'a
' as to attract a far 
larger proportion of those girls who 
in any case will stay at s('hool till 
they 
re ] 8. 
 
"Y. Hospitals should realisC' that 
the nurses are paving' indirectl
y if 
not directly for their training and 
that the onus rests on the hospital
 
to provide good facilities for such 
training inf'1nding pXDprt instruction 
during hours on duty. To this pnet 
p ,varcI sister who has to train suc- 
cessivC' batches of students should he 
given extra remuneration. and son1P 
re1Ïpf from otl1Pr duties. for teaf'hin!:! 
in thp wards. 
"XII. ,Ye recommenrl the uni- 
yprsal adoption of the Co]leg(' of 
Xursing scal(' of minimum salaries 
for posts higher than that of the 
ward sister. . . . 
"
IV. All Yoluntar
Y hospitals. in- 
:;;titutions and associations pmplo
'ing 
nurses should participate in th(' 
Federated Snnprannuation Scheme 
for Nurses :md Hospital Offirc'rs. 
"XYII. Day Dutv - the span of 
work should not exce('d ] 3 hours. 
"XX. Xot le:-.s than three cJpar 
hours off dlltv indep('nòent of meal 
times should 11(' allmn'd during the 
span ever
. day. . 
"XXII. Tlw hours of night duty 
should not excped :17 in an
y ,,"p('Ie 
"x..'\.\TTI. X 0 nurse excpnt a night 
sister engag('d as a permmwnt officer. 
should he on nigllt dut
Y fOJ' more 
than thrC'(' months in any year. 
"XXX. The matron should have 
the power to suspend. hut not to di... 
miss. a probationer !lending' inyesti- 
g-ation by a committpe of thp Board 
of 1Innfig'ement. 
"XXXI. 
-\. ;'o\f'parate he<1room should 
he provided for ('ach nurse. . . . 
"XXXY. Off duty tim(' should be 
arranged in ndvanc
. so that the pro- 
hationer 1\:no,,'s at least a week hp- 
fOl"t'hand. hetwf'en what hours she 
,\'ill 1)(' fl'ee on a giyen day. 
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., XXX\Tl. A probationer on day 
duty should he free to go out he- 
tween the time she comes off, and 
bedtime, 'without special permission. 
"XL. rrhe preliminary state exam- 
ination of the General 
ursing' 
Council should be divided into two 
parts: Part I. Anatomy, Physiology. 
Hygiene; Part II. Theory and Prac- 
tice of Nursing. 
"XLIV. Questions in the final state 
examinations for all parts of the 
register should be confined to nurs- 
ing treatment. and should not involve 
systematic medicine. surgeQr. gynae- 
cology, or psychiatry. 
"XLVII. Sister tutors should not 
br required to undertake any duties 
other than thosp connected with 
education. 
"XLL
. A redistribution between 
nurses and ward maids of the do- 
mestic work in the wards of hospitals 
is urgently required. 
"LIII. Posts as staff nurse should 
be reserved for fully trained nurses. 
"LIV. Hospitals which are not 
approved by the General Nursing 
Council should not seek to enlist pro- 
bationers for training but should be 
staffed by trained nurses and domes- 
tic workers. " 
An editorial appears in th(' :\larch 
issue of the British Journal of Nurs- 
ing in which a criticism is presented 
regarding the recommendatiun con- 
cerning "reg'istration" which sug- 
gests the placing of part of the 
"Preliminary Rtate examination out- 
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hide the control of thp (';-eneral Xurs- 
ing Council." The principle of 
:mpreme importance underlying the 
Xurses Registration Acts in Great 
Britain is the admission to the State 
Heg'ister through the "One Portal." 
It is regretted within the J))'ofession 
that in mental hospitals there still 
exists two accepted forms of qualifi- 
cation; through the GC'lwral Xursing 
Council and through a certificate 
issued h
r the Royal ::\Iedico-Psycho- 
logical As
ociation. Further regret 
if., expressed. in that no recommenda- 
tion is made b
r the Commission in 
eonnection with th(' Inspection of 
Xursing 
chools by registered nurses 
as well as by medical practitioners. 
A very real interest has been taken 
among nurses in the British Tsles in 
t he work of the Commission. During 
the study a memorandum of suggest- 
ed changes was submitted to the 
T
ancet Commission, for considera- 
tion. hy a group of nurses. many of 
whom had followed the International 
Courses organised in London hy the 
League of Red Cross Societies. Their 
concern as to the attitude toward 
nursing held. not only hy the puhlic, 
hut by hospital authorities. is ex- 
pressed in the character of their 
recommendations. Nursing leaders in 
England. as in America. are becom- 
ing strongly aware of the fact that 
llursing s('hools must be placen upon 
ël more favourable financial and edu- 
('ational hasis, in keeping ,,-ith mod- 
ern educational standards. if nursing 
JS to receive professional recognition. 
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Nurses' Christian Fellowship 


During the pa
t few years there 
has b{'en lllueh improvement in the 
proyision made for the intellectual 
and 
oeial nped
 of the 
tudent 
nur:-:es. e.g.. better teaehing facilities 
and the shortening of the hours of 
duty. But what has heen done for 
the":-:piritual needs of their liyes? Oh, 
that leader
 would arise in the pro- 
fes:-:ion to help nursps to satisfy that 
heart-hung{'r prp
ent in p
Ù'h one! 
Is there any nurst'> who cannot re- 
memher when, in her training !':chool 
days. she felt it difficult to adjust 
herself to the "new order of life." 
and how lonely 
hc felt at times for 
.the old a:-i
ociations in 
piritual 
things, the old companions and places 
which had so richly helped her in the 
past-her churC'h and the fellowship 
with Christian friends? 
One eame away from graduation, 
having gained a diploma, but with a 
sense of having lost something-that 
something which a nurse really needs 
to help lH'r to go out into the world 
to minister to the suffering and 
affiictecl, and to lift the fallpn. in the 
pradice of her profession. 
That something can be described 
as " a cons(.iousness of fellowship 
with Him. who is Redeemer and 
Creator. " 
During the pa:-:t year a movement 
has lJeen :4arted to form a "Christian 
Fellowship for Nurse
." It is be- 
lieved that there are small groups of 
nursp:-; in various eities throughout 
Canalla ,d1O are meeting together 
from time to time in tlleir own train- 
ing schools. or perhaps outsidp of 
training schools, for the purpose of 
securing fellowship in spiritual things 
and hy companionship to encourag(' 
and strengthen one another to main- 
tain their hold on the vital things 
of life-those thing
 pertaining to 
eternity. 
In rroronto, during this pa!':t year, 
a group of nur
eS has been meeting 


together onee a month (or oftener) 
for the purpose of Christian fellow- 
ship. .:\lrs. F. 
oel Palmer. ".ho is 
joint :-il'eretary with her husband. the 
Rev. }1l. 
oel Palmer. of the Inter- 
\' arsity Chri
tian Fellow:-:hip of 
Canada. has heen ver
. kind in open- 
ing her home for meetings. Abo .:\Ir
. 
.:\Iaud Howe, secretary of the Cana- 
dian Christian Crusade, has opened 
her home and has given freely of her 
tim('. Both these ladies are standing 
whole-heartedly behind the movement 
and' are the inspiration of the group. 
'Vhile this group i
 ol'ganiseà 

imilarly to the I nter- Yarsity Chris- 
tian .Fellowship, the 
urse:-:.' Fdlow- 
ship is organised and conducted by 
the nurses themselves. It is inter- 
denominational. Its aim is to encour- 
age individual and collective prayer 
and Bible study among llm':-;es, 
graduates and students in training. 
There is no detailed programme 
planned, but the guidanee is sought 
from the Leader, the Lord and 
Sa,'iour, Je
us Christ. Friendly in- 
formality and !-.pirituality are the 
outstanding charaderisties of the 
meetings. 
ew acquaintances are 
made, with free interchange of ex- 
periences, hopes and aspira tions; for 
some meetings spc('ial 
peake]'s are 

ecured, at others the nurses' talent 
is u
ed. rrhey :sing, ha"e the reaùing 
of the B
riptures, receive requests for 
pra)'er, hear of an:-\\\"ers to prayer, 
and then at the ('nd of the meeting 
refrpshlnents are served. 
This delightful fellowship with one 
another i
 enjo.ved, as all are "one 
in Christ Jesus." 
rrhe nurses realise the fact that 
union means strength; they would 
like to get in touch with others and 
hear how they are getting on. Per- 
haps others would be interested in 
:starting :something similar in their 
own gronps. Correspondence is 
invited.-ETHEL E. CHILVER
. Reg.N., 
278 Bloor Street East, Toronto, Onto 
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A Symposium on the Administration of Student Field Work 
9 .! Ed.it
r's. Xote: For stude
lts cnrolle(! in the 
>epaItment of Puhlic Health Xursing, 
l nn e.rsltJ. of Toron
o, a contmuous reno(
 of nme weeks of field work is arranged. 
The tune lS spent wIth two of three agenC'Ies: The Proyinl"ial Department of Health' 
The 
funi('ipal Department of Health, and The Yictorian Onler of Xurses. Prior to thaf 
period a eon

rence of r:pre:entatin's p
o
'idin.g fie1d work is :urnnged by the Depart- 
ment of Pul.HI.C' He:!lth :\ursmg of 
he I 
In>r:Ity of Toronto. This year a Rymposium 
on the AdnlllllstratlOJl of Student f'eld ,\ ork IIH.IUllefl se'"eral hrief pnpers. A synopsis 
of the"e is published.] . 


I 
Plans be/ore the Field Work Period 
/rom the Standpoint 0/ the 
Supervisor 
By JESSIE M. WOODS, 
District Superintendent, Department of 
Public Health, Toronto, Onto 


('l('cfion of District: In planning 
for the field work of students. careful 
selection of the type of district is im- 
portant: one that will give the studf'nt 
an opportunity for observing every 
type of activity carried on hy the 
nurse and later for carrying on inde- 
pendent work; and one that will give 
as e'"en a division as possihle to 
school and district work. It is ,,-ell 
to have the student carryon field 
,,'ork in a district where she will 
havp contact with the independent, 
teachahle typf' of family as wen as 
,YÌth the more difficult type present- 
ing' !'ocial problems, where health 
tearhing is carrieò on under diffi- 
culties. 
,Ç.!,rf('('tir)Jl of S1lrsf' to 'lL'hmn Stu- 
dent i8 A:.;signul: In choosing the 
nurse to whom students arp to be 
assig.ned the following points should 
he kppt in mind: the interest of the 
nnrse in the work of students. bel' 
ahility to tCflch, to plan and to direct 
their work. Tlw nurse", who have thesp 
qualifications, however, are not al- 
ways the ones to whom students are 
assi
ned as their districts mav not be 
the type best suited for field 'work. 
pj-, p([J"(tfion of thr Programme: 
The mus(' should he notified well in 
adnlllre tl1::1t she is to have a stu- 
df'nt. .A conference of the staff nurses 
selected anù the superintendent 
should he held hefore the studpnts 
arrivp, to discuss the nurses' plans 
for direc.tion of students' work and 


the supervision to he carried on by 
the staff nurse and superintendent in 
schools, district and child health 
cen tres. 
A regular time for conference of 
the student and the superintendent, 
ont"t' H week if possihle. shoul(l he 
arranged hefore the students arrive. 
The staff nurs('!': having students 
should be prepared to be present at 
su['h confprpnces for part time ::It 
lea
t, although this may not be pos- 
sible for them every week. rrhe 
uper- 
intendent should plan to see the 
tu- 
dent dail.v if po
sihle and gi\Te her an 
opportunity to dis('u
s indiviùual 
cases or problems. 
Obtaining flo-opf'ratirm of T"O!
e 
u'!lfJ flontribute to the Prngramme: 
Nurse!': having students should px- 
plain prf'viously to their s(.hool prin- 
cipal
 and teachers who the 
tndents 
are, wh.v they come and what it i!': 
hoped to gin> them. 
.In the homes scleeted h
T tIw nnrse 
for ('lose follow-up work h
? the stu- 
dent it i
 w('II to prepare the family 
for the visits of a npw nnr
e. It makes 
it much ea
ier for thp 
tndpnt and 
family if. on th(' first vi
it. the :-:taff 
nurse is a hIe to sa
-, "Thi
 is the 
nursp who I told yon won leI hp visiting 
you for t}w next few weeks." 
The distrit"t medi('al offi[,f'r has !l 
great dpal to f'ontrihutf' in the way of 
information ('on('(lrning th(' differf'nt 
a<'ti\Tities ('nrri('d on in s('hoo1. district 
and (.hild }wHlth (,f'ntn's and his hplp 
in making the fi(.ld work of the stu- 
dent of morf' valur 
hould lw asked. 
Thp ('hiM hpalth centrp physicians 
should he preparl'd for the studpnts 
in their cpntrps and a:-;kf'd to take 
time to explain to them thr work of 
tht-' ('('ntre. 
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rrhe secretary of the N eighbourhood 
\\,.- orkers' Association should also be 
notified that the students will be with 
the district staff and asked if she will 
tell the students, after they have been 
there for a fe,,' da:v
. of the work of 
the Neighbourhood "\Y orker
' _\.
:..:ocia- 
tion and thf'ir rf'hltionship to other 
social organisations. 
The staff nurses, apart from those 
to whom students are assigned. shoulfi 
be asked to help the student in every 
way the
r can, to show an interest in 
her work and make her feel that. 
during the time that she is with them, 
she is. one of the group. 


II 
Plans during the Field Work Period 
Irom the Standpoint 01 the 
Supervisor 
By MARION STEVENS, 
Supervisor, Victorian Order of Nurses, 
Toronto, Onto 
The succe
s or failure of the stu- 
dent nurse in the field depends largely 
upon herself. The opportunity is open 
to her once she enters the district. 
After application to studies, her en- 
thusia
m is keen, and she has high 
hopes that she may be able to apply 
her knowledge with a measure of 
succpss. 
It lies within the power of those 
responsihle for her instruC'tion anrl 
guidance to preserve and increase that 
interest. The :..:upprYi
or may assist, 
but th(' real opportunit
, is given to 
the st
ff nurse who works so closely 
with thp studf'nt. 
Plnns have hepn made weeks in 
advan('e after careful ('onsideration 
and it is the opportunity of the ad- 
ministrntor to assist the staff nurse 
in the mf'cting of tlIPse requirements. 
TJw 111nn is a devi('f' whi('h aims to- 
wards purpospful a('hievpmpnt and it 
lws h{'('n lIlarle 
imple to allow neces- 
snr:v fref'(lom. 
For a ,,"pek or ten davs the student 

hould he left with the 'staff nurse. to 
find her ground. All t
"PPS of visit"ì 
shoul(1 hp ohsf'rver1. Earl." indeppn- 


àent and supervised visits should be 
made as planned. From these ,'isits 
families of special interest should be 
selected for study. Emphasis should 
be pla('ed on the selection. upon the 
opportunity presented for case stud." 
and construction work. 
The following of a case from pre- 
}latal to postpartum and through 
postnatal ('are, affords a good oppor- 
tunity for experience and has in the 
past contributed to the 
ucce

 of the 
work. But since the refJuirement as 
a minimum number of these visits is 
so reasonable, it ought to be po
sible 
to selert a prenatal in which a 
pecial 
advantage is offered to the student 
and her plan of activit
. should not 
be interrupted, unless the case seems 
to offer some special interest. Pre- 
natals early in prpgnancy gIve excel- 
lent opportunity for health teaching 
and should be provided. A cf>rtain 
number late in pregnancy should be 
observed and visited. Confinements 
and operations should bp arranged for 
each student for observation. 
It is important that the student 

hould have opportunit
. to us{' a r
- 
cord system and to realise the extent 
to which it may promote the work. 
At the end of a period of practical 
experiencp. the 
tudent ma
' then be 
ready to discu

 hpr rases on confer- 
ence with staff nurse and sunervisor. 
Every opportunit
. should he given 
the student to be prpsent when a ('a
e 
known to her ma
' be discussed in 
short conference with otlIPr agencies. 
New rasps opened should bp oh- 

er\'ed parl
': inòependent work of 
this t
'pe gives tlIP fo:tudpnt the chanc(' 
to disroyer her problems and work out 
the method of meeting thf'lU while the 
(}nportunit
" for l'onsultation is pos- 
sible. E,'pry opportunity for the 
student to show initi
tiYe should bp 
allowpd. at the same time thp studpnt 
should have the }wnent of experience 
in discu
sion of work and special 
emphasis should he pla('ed on dangers 
arising in the treatment of a case. The 
supervisor may he most hplpful to the 
sturlpnt "'hen yisits nre made with her 
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in the field and should choose those 
cases where the advantage of an 
educational Yisit is offered. 
It is ill1pOl'tant that tht' staff nurse 
or sUJwr\'isor cat('h the vi!'ion of the 

tudent whose ideas ma
T differ from 
hpr 0\\"11. There i!' no de!':ire to curb 
the spirit of the student who
e origin- 
alit.v ma
' be purposeful. To tlw weak 

tudent enC'ouragement may be neces- 
!'an' for development. 
In admini!':tration the plan should 
inrlnrlp: 
1. A sympathetic understanding of 
the 
tudent and 
taff nurse. 
2. The importance of preserving 
initiative. 
2. The valne of concentration in co- 
operative effort. 


III 
Plans lor Initiation and Subse- 
quen t Experience throughout 
Entire Period Irom the Stand- 
point 01 the StaR Nurse 
By KATHLEEN McNAMARA, 
Victorian Order of Nurses, Toronto, Onto 
Defm'e meeting thp student whom 
she is to introduce to the field. 
the staff nurse attends conferences 
relating' to the purpose ::nd content 
of sturlent field work in gen('ral 
and to p:lrticular points of routine. 
She rel'ei\'p8 written instrlwtions in 
the form of a srherlule as a guiile in 
carrying out the various type's of 
yi
its. She has information regarding 
tht' preyions academi('. and profes- 
sional edueation and experienr'e of the 
stndent with whom slw is to work. 
ITer plan a
 in
trurted (tll(> \\Titer 
speaks in relation to fi('lrl work with 
the Yirtorian Ordpr of Nnr
ps) gives 
an earl
' introduetion to all tnws of 
visits anel following the ohse'r\'atioH 
ppriod the studpnt partie'ipating in 
indeppndpnt pxperien,'t:' 
mrl 
nper- 
yision h.v the supervisor 
ll(l staff 
nursc. 
Rinc'e the staff nursp has hPP11 fur- 
nished h
' the :-;uIwrvisor \\"ith this 
writtpn g'uide as to tllP typl''Ì of \'i
ih: 
to h(' lHêHlp ('ar.h day: the apnroximate 
time whpn snpervised and indPIwn- 
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dent vi8its should be made, the staff 
nurse's plans and responsibilities in 
the initiation and subsequent experi- 
ence of her student would include: 
1. Daily reference to this guide 
and plans to carry out the sugges- 
tions contained therein. realising 
her own definite re!':ponsibility for 
the progre!':s and education of her 
student. 
2. Careful introduction of the 
stndent into each home. So much 
depends on giving her a happ
' wel- 
come or mere tolerance. whiC'h 
would prevent giving the :student a 
situation in whieh she might teach 
and leaving a poor contact for re- 
peaterl vi!':its to that home. 
3. Partieination of the student 
in the Order's l'ontact!': with co- 
operatin!! agencie:;;. 
4. Discussion of and participa- 
tion in patie'nt 's recorrls. Hpre one 
might well take heed of her own 
care in recording. for the student 
has so lately studied in theory 
the value of records. She must 
ohserve and participatf' in careful 
recording from the heginning of 
her practice ,york if one expects 
continued care in this regard 
throughout suhsequent experiencr. 
5. Frpquent reff'rence to her 
own practice sheet (the student's 
recorrl of field work for the uni- 
,'ersity) to he sure tlwt all types 
of visit and supf'rvisions are heing 
included and not left over until 
perhaps hurried yisits would be 
m:-tdl' just at the conclusion of the 
field worl\: pC'riod. 
6. .\n open minderlness in dis- 
C'ussing rases in her district to 
whirh the stwlellt Iw.s IH'en êlssign- 
ed. or has met with tl1(' staff nurse 
-allowing her a feeling of reli- 
anre on hel' o\\"n initiativr êllld 
work. 011(> has yisions of one's 
own studl'nt c1:IYs when although 
warlled in class('s tl1:1t resnlts of 
work 1110\'('<1 slowl
'. ypt how rlefi- 
nite \\-ere OIl("S own plans for the 
rapid pr[!rti"nl appliration of thco- 
rdi('a I instruction. 
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The student must feel that the staff 
nurse is interested in her. Being ån 
infant in puhlic health experience 
she will depend a great deal on the 
staff nurse, who is perhaps her first 
teacher in the practice of the special 
work she has chosen and the applica- 
tion of her as yet untried theories to 
those homes. As it is well known 
indiyiduals must he studied; environ- 
l1lPnt, social hanrlicaps, poverty and 
all th(' other things met in daily con- 
tacts and teaching modified in rela- 
tion to these ohstacles. Yery often 
one's wholp plan for a given visit 
must be changed until a later and 
more f
Your
hle time in order to 
meet the immediate need. The staff 
nnr!';f' will serve 11(>1' pnrposf' in 
ì.::.'t' 
responsihilities for her student 
through the careful application of 
her own experience in health teach- 
ing [!TId thf' carrying out of the rou- 
tinp procedure of 11('1' organisation in 
thp dpyelopment of thpse YaJ'ious 
cases. 
Thf' plans of a staff nurse for the 
initiation and suhsNJUent f'xperience 
of n1(' graduate student throughout 
the rntire period of field work have 
a vpnT important hf'aring on the con- 
tinued f'xperiencf' in practice of this 
new public health nurse. 


IV 
Plans lor Initiation and Subsequen t 
Experience in School Health Work 
Irom the Standpoint 01 the 
Staff Nurse 
By ELIZABETH PRICE, 
Department of Public Health, 
Toronto, Onto 


]. Thf' staff nurse wi]] he careful 
to strf'SS the rpsponsihility of the 
princinal in an school matters. 
2. Fir.'lf ][orninq: (1) Observation 
of morning routine: (a) Sf'tting up 
Health Service Room; (h) Readmis- 
sions with explanations; (c) Exclu- 
sions-and forms; (d) Transfers in 
-' (e) Dental appointments; 
(f) 
ol1fprpncp with principal. tf'ach- 
(r's pupils and parpnts; (g) Filing of 


work slips; (h) :\laking work slips 
or return reports for follow-up visits 
to homes-visits probably made later 
in the day with the student observ- 
ing; (i) Classroom inspection-thf' 
student observing. There mayor may 
not be a classroom talk. 
Second .Jlorning: (1) The student 
shares the morning routine; (2) 
Classroom inspection: t".o parallel 
lines of children-one to the nurse. 
one to the student-close enough for 
conference. A talk by the nurse fol- 
lowed by a conference with the 
teacher regarding pupils, ,,'ith the 
student observing. 
ThÙ'd jJlornillq: Same-with ex- 
planation of records. rrhe nurse 
sUlwrvises the student's part of the 
work. 
Pourth .Jlorning: Classroom inspec- 
tion done hy the student with the 
nm'se supf'rvising; a hpalth talk in- 
cluded. (:\108t students prefer small 
children who hf'haye better with 
visitors. It would seem a good prac- 
tice to usp junior classes. The nurse 
supervises again in the second week. 
'Yhpn there are two or more schools 
the student might be 
l1o"'ed to carry 
thp smal1pr onp, ,,'ith th(' district 
superintendent supervising.) 

. The records :-.hould be fairly 
well coverf'ò hy now since explana- 
tions Wf'1 
 gin'n daily as occasion 
a rose Oll precf'ding days. 
4. The prf'par
tion for complete 
physical e
mninations should be 
madf' with the studf'nt assisting. She 
should he allowed to ('arry on alone, 
from preparation to complf'tion twice 
during the field work period. 
5. Practicf' in arranging for psychi- 
atric examination with taking of 
social history. 
6. Practicp in 8nanging for sppcial 
classes, e.g.. sight saving, forest 
school. open air, etc. 
7. The student should he al10wed 
(where nurse has one school only) to 
carryon one day alonf' in the second 
wef'k. Prohlems ma
' arise which can 
he explained ,,'hen the nU1'SP returns. 
Later the student may have this 
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practice as often as suits thp indi- 
vidual case. 
8. The school nurse should make 
dear Toronto's system for procuring 
glasses, orthopedic applinncf's, milk, 
clothing, etc., for school children: 
i.e., through the district nurse. She 
should give such a picture of the 
school work that the student, when 
she takes charge of a new school, 
win he ahle to modify the procedurp 
to suit a giyen situation. 


V 
Plans lor the Initiation and Sub- 
sequent Experience in the Child 
Health Centre from the Stand- 
point 01 the StaR Nurse 
By GERTRUDE HUNTER, 
Department of Public Health, 
Toronto, Onto 


Therf' are sC'yeral plans which 
might he used for the initiation and 
experif'ncf' of student nurses in child 
hf'a1th centrf's. hut the following 
seems to the writer the most feasible. 
As ea(.h student is usuany ,,,ith a 
Department of Public Hea1th nurse 
fiyf' weeks. her time be apportioned 
in this way: 
Finst HT eek: Deyoted to weighing 
and gpneral ohservation, which 
should ('nahle her to ohtain: 
(I) A general idea of the child 
health ('pntre and the way it 
is set up; also of the work and 
duties of the child health 
centre nursf's. 
(2) Type. nppearancC' and condi- 
tion of thf' children attending. 
(3) Attitude of the mothers. 

ec()nd lYeek: Rpent in taking on 
new historif's, whi('h would entail: 
(1) Interviewing the mothers and 
"Titing information on hist- 
ories. 
(2) Filling in ,,,eight cards. 
(3) 'Yriting return rf'ports. 
(4) Fi11ing in lettf'rs to family 
physi('ians for the child health 
f"f'ntrf' physi('ian to sign. 
Third lr ('('k: Devoted to assisting 
the physician: 
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(1) In a general way. 
(2) \Y riting his orders. together 
with any helpful information 
on return reports for the dis- 
trict nurse. 
(3) Interpreting his orders to the 
mothers and instructing thf'm 
regarding preparation of feed- 
ings. 
(4) Giving reference cards to hos- 
pital clinics. 
(5) .Arranging for extra nourish- 
ment. 
(6) Rf'f<>rring to social agencips. 
Fourth lrcrk: Spent in conff'rences 
with mothers and in health teaching 
with reg:ard to: 
(1) Rf'gular hreast feeding. 
(2) ::\Ianual exprf'ssion. 
(3) Dif't. 
(4) fmmnnisation, etc. 
Pifth l1T('('k: Devoted to getting a 
general idea of the recordç; which 
might provC' particularly hf'lpful if !l 
studcnt nurse were planning to work 
alone in a rural community. 
It would seem advismhle for the 
Department of Puhlic Health nurse 
to review with thp student nurse the 
teaching and experif'nce she has had 
in thf' child health cpntre. This 
might he (lone at the complf'tion of 
pa('h child health centre or in the 
district office in conference with the 
superintendent. 


VI 
Plans lor the Initiation and Sub- 
sequent Experience in Home 
Visiting re Communicable 
Diseases from the Stand 
point of the StaR Nurse 
By IRENE WEIRS, 
Department of Public Health, 
Toronto, Onto 


I. (fo'flf('r(,'ncr with Studt nt: Before 
starting into the hOlllf' to yisit there 
should he a gf'nf'ral discussion with 
the stlldt'nt as to pJ'o('cdures and 
J'f'lationships. e.g., quarantine rf'gn- 
h-ltions p<>rtHining to communicable 
diseasf' in the dish'iet. the rcsponsi- 
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bility of the puhlic health nurSt', 
emphasizing the fact that one of the 
first reasons for the nurse::; being in 
the district is the prevention and 
control of communicable disease. 
PreL'ent'iorz-explaining the use of 
existing clinics, means of reference 
to these and a discussion of existing 
cases upon which the nurses are 
working in the district. 
Control-explaining the objective 
in the home visit to a suspicious and 
a diagnosed case. 
A general discussion is important; 
it helps the student to get the puhlic 
health nurse's viewpoint and helps 
the staff nurse to get the student ',;; 
yie,,'point; it creates more intelligent 
interest in the work to be accom- 
plished in the home. 
II. Ob.ç('JTntion Yisifs: "\Vhen pos- 

ihle each type of visit should be 
ohserved by the student: exclusions 
from schooL emergency caBs, dis- 
charges from and admissions to hos- 
pitals. and the fonowing of contacts. 
She should observe co-operation with 
the family physician, the district 
mpdical officer and the Division of 
Quarantine. Plans should be made to 
drmflnstrate each step whenever pos- 
sible. e.g.. ft.lephonin!5, discussion 
with the district medical officer 01' 
district superintendent. The student 
should ohsel'ye a diagnosed case 
cr.red for hy. the public health nurse 
in the home and should realise the 
nurse's respom;Ïhility for teaching a 
reliahlp memher of the household the 
care of the patirnt. and ways of pre- 
n'nting ot hers from contracting the 
disease. .Although the student knows 
ho,,- to nurse C'ommunicahle disease, 
it must be rea1ised there is much to 
l(.arn ahout care in different homes. 
inadequate equipment in the homes, 
and in many cases the poor mentality 
of the one who is to care for the 
IJatil>nts. 
Perhaps communicable diseases are 
not at their height at the time of the 


year "isits are made by the univer- 
sity students. and if it is not possible 
to see ,,,ork ,,,ith her own nurse, the 
oppOl'tunity should be given to go 
with those nurses who have active 
cases as different districts offer 
varied types of experiences. 
III. Exprri('rzcf': The 
ub
equent 
experience of the student. following' 
her initiation. should he as varied 
and full as is possihle. She should be 
allowed to carry the full detail of the 
work with supervision. The student 
might carr." some cases of tuber- 
culosis (not ::11 would be advisable). 
It would be ideal if she could carrv 
an active case waiting admission t'o 
sanatorium, an active case cared for 
in the home, and the supervision of 
contacts. 
The fieIrl of communicahle diseas(> 
does not alwa."s present experience 
as desired, but not m any visits .111 
the home are 'without an opportunit.', 
to teach prevention or control of 
the common cold. 
The foBowing varied points should 
be coverrd during the field work 
-period: bag equipmrnt and its use: 
technique of taking 'a temperature 
and caring for the thermometer; tl1P 
relation of the nerd for teaching of 
genrral health rules in the home to 
the control of communicahle disease: 
repeated and persistent urging of 
immunisation ag:ainst diphtheria and 
smallpox; the neen. for nersistent 
effort in dealing with skin con(1Ï- 
tions. Thr dress of the public health 
nurse at all times is also a point in 
1 he teaching. 
Tdral.ç: The uniYer
ity studrnt 
comes to the neld with an ideal of 
the part the puhlic health nurse can 
play in (>ontrol of cOl11municahle 
disease. Tn the difficulties met in 
making ac1justmf'nt in the home rhlf' 
to poor equipment, etc.. it is well tc 
keep idea Is conshmt l
' in mind. that 
the situation may he handled as well 
as is possible. 
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YII 
Plans lor the Initiation and Sub- 
sequent Experience in Home 
Visiting regarding Health 
Supervision Irom the 
S tandpoin t 01 a 
StaR Nurse 


By GERTRUDE REID, 


Public Health Nurse, New Toronto, Onto 


Criteria adopted for students in 
field \Vork in a large centre cannot 
always be fully carried out in a 
smaller community, where there is 
only one nurse to plan and carry out 
every phase of the work. There are 
many demands on her time that are 
not made upon the staff nurse in a 
city. :l\Ioreover, it is not always pos- 
sible to find ::-iuitable f3miJies to give 
the student supervised experience in 
home visiting. The people are so 
accustomed to having one nurse, that 
it would seem advisable for the stu- 
dent to merely observe in these cases 
and then go hack alone and make 
her own contacts with the family. 
Such families mus1 be selected 
especially for this, as some people 
are so strongly opposed to all public 
health ,york and are inclined to con- 
sider the appearance of any new 
person as undue interference. This 
might 
dso apply were the student to 
makp three visits to one home in so 
short a time, as it is seldom a nurse, 
working alone, visits that frequently. 
It ,yould be apt to give a wrong' 
impJ'ession and wrong impressions, 
like diseases, are very communicablp 
in a small town. 
It may be possible in some rural 
communities to fully meet the de- 
mand:, of the criteria but in others, 
thp studpnt's timp is fairly well filled 
if she ohserves and takes part in all 
the puhlic I1Pa1th nursing activities, 
that is, if the staff nurse presents her 
,,-holp programme to the student. 
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VIII 
Modification in the Small Health 
Centre or Rural Community 
Irom the Standpoint 01 
the Supervisor 
By ELEANOR SEELEY, 
Supervisor, Public Health Nurses, 
Department of Health, Kitchener, Onto 


\Vithout in any wa
Y seeking tü 
modify the adopted schedule for stu- 
dents, the writer finds it becomes 
modified or curtailed somewhat all 
round for the fol1owing reasons: 
1. A highly intensive programme 
is covered in one month. 
2. The greater part of, if not all 
the first week. must be spent In 
observation. 
3. The students, after a year's 
academic work, are fagged and ap- 
pear to he driving themselves. The 
trying spring weather aggravates 
this. 
4. The demands and exigencies of 
the staff nurse'8 own work very often 
throw the general schedule out. 
Special activities and emergencies 
coming up - such as vaccinations 
which are done about this time, the 
pre-school examinations in June, etc. 
-all tpnd to interrupt a general pro- 
gramme. 
;). The schools at this season are 
workin
 
t high pressure, and the 
staff nursp's inclination is to disturb 
classes as little as possible. 
6. Thp stuclpnts work morp slowly 
than pxperi(>nced nursps. and all 
their visits. interviews, inspEctions, 
etc., are prolonged, taking extra 
time. 
7. 
\gain, owing to thp weather, 
many cal1
 are made usplessly a
 
housf'wivrs are oftpn out or ('ngaged 
in spring cleaning. If a visit is made 
the ciJ'cumstmH'es arf' not always 
propitious. 
8. T}w work and visits on ll1pntal 
cases have been done indifferrntly 
well, hecause the writer did not 
know just what the stndf'nt was ex- 
pected to have in this line. 
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IX 
Modification in the Small Health 
Centre or Rural Community 
from the Standpoint of the 
Local Public Health Nurse 


By GEORGINA CLARK, 
Public Health Nurse, Paris, Onto 


Although tllP writer has had the 
pleasure of having only one student, 
the :\Iedical Officer of Health, the 
Board of Health, all the private 
physicians of the town, the principal 
of the schools and the teachers feel 
that it is quite an honour to have a 
student visit. The student, with the 
puhlic hf'aIth nurse. is made most 
welcome Hnd a keen interf'st taken in 
her so that she may receive the 1'e- 
quirf'd expE'rirnce. 
ThE' school work mav be carried on 
practically the same 'as in the city 
sl"hools. Last year the teachers 
1'athE'r resented the timr taken for 
short health talks hut this year they 
are most enthusiastic, having seen 
some results. 
nifficulties do arisr. howe,'er, in 
some of the technicalities of home 
visits: 
(1) TllP tnw of visit: Last year 
th('rr were no communicahle dis- 
eases in to\vn, consequf'ntl
' that 
typr of visit coulrl not he ine luded 
in the programme. 
(2) Thf' nH'ntal hyg-iene visits 
werE' quite negligihlp as this type 
was not thoroughly understood 
and tlw work heing so recently 
org-anisE'd no outstanding cases 
had arispn. 
(
) Ont-, cannot dissociate social 
work and puhlic health nursing 


work when one is the only profes- 
sional worker in the field, since 
eVf'r
'one looks to the public health 
nurse for advice and help whether 
of a sotial nature or a public 
health one. rnfortunately a large 
percentage of these families resent 
the presence of a stranger. and as 
most of the prenatal visits made 
are included in this category, 1t 
makes it very difficult to give the 
student much E'xperience in pre- 
natal ,,,ork. 
(4) Yisits nwde hy the studE'nt 
alone are difficult. Possihly aftrl' 
the community hecomes more ac- 
customed to visitors these will he 
assigned more readily. .As there 
has heen a crrtain resentment 
to"'ard the public health nurse 
YÌsiting in homes it would seem 
impossihle to risk allowing' the stu- 
dE'nt to visit alone in case futur
 
visiting '''E'rE' denied. If a studrnt 
eould have as much experience as 
possihlE' in home visiting and some 
supervision of thE'se visits. this 
prohIE'l1l ,,;ould he gTE'atl
T hr1pN1. 
At the Child 'Yelfare Conference 
there is no doctor in attf'lHlance. The 
student is phIl" to put into practice 
all of IH'r traching as the majority 
of mothers arE' most. intE'rfisted in 
the welfare of thE'ir hahy and most 
anxious to hear r;lwut m1
.thing that 
,,,ill hf' lH'lpful. Hm"ever. in con- 
ducting a conferrneE' alone tlw sanu> 
prohlems arise as in home visiting 

J1one. It does seem inadvisa hIe to 
allow this at present. 
The writ<.'r's opinion is that the 
Puhlie IIpalth Xursing Course is 
quite incomplete without some field 
work ,,,ith the Proyinrial Depart- 
n
ent of Health. 
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Are There Too Many Nurses) 
By JEAN DA VI DSON, Paris, Onto 


Xurses 
 nm'ses! everywhere. and 
many of tlwm have the 
ame refrain: 
"T h:'n.en't worked for many ,yeeks," 

tl1d morC' often, months. 
Tn reading- an articlp. ,yritten by 
ITazel Rawson Codes, much interest 
Íng' information is given regarding 
the oYersuppl
' of nurses. 
The private nursing' field is the one 
,yhich suffl'rs most from overcrmyd- 
inQ'. True many fine nurses enter the 
private duty field ani!. sta
' in it 
lwcf1nse they love it. hut often the 
privatp (1uty nurse fppls rliscontpnt- 
cd. i11 adjusted and under-paid. This 
nUl
- he. hecause she has not had the 
propel' echwation and teC'hnical train- 
ing for any special hranch in the 
I rofession. 
There i,
 a cOl11päratiye lack oÎ 
highly trained nursps for ohstetrics. 
pediatrics and nervous diseases and 
not enoug:h skillNl in diet disease 
:
nd f'ontaQ'ious work 
TIdter positions are speking- appli- 
('[lnts hut while there is an ahundance 
(ìf Ih
 highl
T trained nurses. t11P 
trouhle lips in tl1(' lack of educational 
requirelllt'uts and fa('ilitips. There> i
 n 
dpfinitp pffort in th(' nursing pl'ofe:-;- 
sion to make a ('olllpl(.tp high srhool 
('OU1'SfI a minilllum rpquirplIlpnt. 
Dr. G. :\I. \\... eir. in th
 Report of 
the 
urvev of Xursing' Education in 
ranadn. h
s suhmitted some interest- 
ing concluc;;ions on work ani!. pay: 
Tlw private duty nursC' averaged 20.9 
weplu,' ,,'ork a year. 14.2 ,yepks' 
i(l1eness. ill -l.G weeks and vacation 
2.2 ,yeeks; Ilf'l' median annual gross 
ilwome was *1.022.00. The puhlic 
health nurse ê1vrrag t .d -l7.J ,,'ppks' 
:Irtual nursing dut
.. -l weeks' nlCa- 
tiun and .9 WE'(>k's illuf'ss; her 
mf'di
m R111lual g-ross income was 
*'.:>7:>.00. The institutional nurse 


:,yerag('d 46.2 weeks on actual rluty, 
-!.2 ,yeeks' Y3cation. .R week's illness 
anrl .í ,yeek's unemployment. lIeI' 
median annual gross income was 
:!:'.2
;).OO. 
The appeal of the nursing profes- 
sion is ne'-er fundamentally money. 
It is that yital human quality which 
is ahnl
's p!'esent in work 011 such 
intimate terms with human beings. 
A good nurse must he ::;trong. deft, 
poised. tactful. patient, controlled. 
f.erpl1e. not rlull hut sensitiye in the 
hest meaning of the word. 

\lso. she must he animated by in- 
tpllig-encp as well as great }n
man 
llnderstanding. She must be neat, 
thoroug'h. f
ithful and Sf'nse emer- 
u'encies and pOSSE'SS the courage to 
ê
ct in them on her own initiatiye. 
Xlll'sing is gradua]]y dovetailing 
,,-ith efforts to improye the health of 
the people. The aim of any nnrse. 
institutional. puhlic health 01' priyate 
duty. is to lE'aye her patient knowing 
more ahout health than he did hefore 
he hecame ill. . 
There has heen and is a great deal 
of dissatisfaction among priyate duty 
nurses. duE' to the lU1eyen el1lploy- 
l1WUt êmd a corrpsponding irritation 
in the puhliC' mind. of tlw costliness 
ana sou1Ptimps the inadequacy of 
nursing Rervice. Definite effort
 are 
hping mai!.e to raise the E'ducational 
requirellleut and stan(lanlise train- 
mg; also. plans for organisation of 
rf'gistries in touch with the commun- 
it

 
o that 11U1'SC'R will he 
nprn'ised 
for hetter seryice. 
From the standpoint of hoth nUl'se
 
and puhlic. therE' is merit in the 
hourly nursing plan wl1(>reh
' regis- 
tries cbarge hy thf' hour for a nurse'
 

en'ices hut pay he,' a flat 1'Hte to 
;)S..;l1l'C' hC'1' cl <lC'penrlnhle li,-ing "'ag
. 
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ALBERTA 
CALGARY: The Alumnae 
ocietv of the 
Holy Cross Hospital in Calgary cam(' into 
existence in 
Iay. 1931. The Holy Cross 
Hospital belongs to the 
isters of Charity, or, 
as they are somptimes called, The Grey 
uns 
of :\Iontreal. These Sisters have training 
schools in Canada and in the rnited States, 
as well as orphanages, 8chools and homes for 
the aged. There are over a hundred graduates 
of the Calgary School scattered all over the 
world, even in the far Xorth, where some of 
the Xuns who are also registered nurses are 
pioneers in remote and inaccessible places. 
It was through the efforts of Sister St. Jean 
de l'Eucharistie, who was the Superior of the 
Holy Cross Hospital for nine years, and those 
of 
Irs. de Satge, who has been for many 
years in charge of the Records and is now 
Instructor of .Kurses, that all these nurses 
were communicated with and an Alumnae 
Society organised. The inauguration of this 
society was marked by a reception and tea in 
the reception room at the Nurses Home, 
where the guests, over a hundred graduate 
and student nurses as well as their friends, 
were received by the Sisters and the officers 
of the Societv. The aims of the Alumnae are: 
(1) To keep In touch with all graduates of the 
Holy Cross Hospital, Calgary; (2) To visit 
the sick nurses and provide them with 
flowers; (3) To provide indigent patients or 
their babies with clothing. There are fifty-fiv(' 
paid-up members at present, and the officers 
are: President, l\Irs. L. de Satge; Vice-Presid- 
ent, 
Iiss A. Willison; Corresponding Secret- 
ary, ::\Iiss P. X. Gilbert; Recording Recretary, 
l\Iiss E. Thom; Treasurer, :l\1iss S. Craig; 
Honorary .:\Iemhers, Rev. Sister Rt. Jean de 
l'Eucha.ristie, :\Iiss :\1. E. Brown. 
. LETHBRIDGE, ALTA.: The regular meeting of 
the Lethhridge Graduate Nurses' Asso('iation 
was held at Rt. l\Iichael's General Hospital on 
January 11. 1932. The meeting was preceded 
by a delicious banquet served by the Sisters 
of St. 
Iichael's. Approximatply forty nurses 
were present. The speaker of the ('vening was 
1\11'. A. E. Russell of th(' 
Ietropolitan Life 
Insurance Company. 
At the February meeting an election of 
officers was helù. Officers for ]932 are as 
follows: President, 1\Iiss L. Parry; \ïce- 
Presidpnt, .:\Iiss .:\1. 81ater; Secretary, l\Jiss B. 
Ford; Treasurer, l\Iiss .J. MacKenzie; Regis- 
trar, .:\Iiss A. Tilley; Conveners of Commit- 
tees: Social, l\Iiss ::\lcGowan; Programme, 
l\Ii!':s B. Clark; 1\Iemhership, ::\Iiss L. \Vatson; 

ick \ïsiting, ::\Jrs. P. 1\1. 
auder: Local 
Council, :\Irs. R. Wilson; Conveners of 
Sections, Private Duty, Miss L. Larson; 

ursing Education, 
Iiss H. Lpvenick. 
Regular meetings held on the second :\Ionday 
of each month. 
The :\Iarch meeting was held at thp home 
of ::\Iiss L. \Ya, tf.;on twenty nurses being 
present. Arrangements were made for the 


annual dinner and bridge. Following the 
business meeting Dr. R. "'. L
'nn gave 3 very 
interesting talk on Birth Control. :\Iiss 
Heath('r Jardine was appointeù as the 
Lethhridge delegate to the .\.A.R.X. Con- 
vention at Edmonton on :\Iarch 22nd and 
23rd. 
On April 11th the As
ciation held its 
annual dinner. Appro
imat('ly forty nurses 
from Lethbridge and rlistrict were present. 
The catering was undertaken by the \\ omen's 
Auxiliar:v of a local church. Following the 
dinner, 1\Ir. T. Burnett, with his kaleidoscope. 
took the gu('sts on a world tour, induding the 
Holy Land, Egypt, the Orient, India and 
Honolulu. 
On April 26th the Association entertained 
the Graduating Class of Galt Hospital at a 
delightfu! Spring Tea given at the home of 
1\1rs. P. 1\1. Sauder. 
The regular monthly meeting in l\Iay was 
held at the home of ::\lrs. R. W. Lynn. The 
financial report showed a credit balance of 
$73.76. The Registrar's report gave the 
names of three additional members. Miss H. 
Jardine, delegate to the A.A.R.K. Conven- 
tion, gave a splendid report of the Provincial 
Me('ting. The members found it most en- 
lightening and many discussions followed. 
The next meeting was held at the Galt 
Hospital on June 13th. 
GALT HOSPITAL, LETHBRID(
E: The gradua- 
tion exercises were heJd at the \Vesley 
Church, April 28th. Eight nurses received 
their medals and diplomas. Following the 
ceremony, the graduating class and their 
friends were entertained at a dance in the 
Masonic Hall, given by the Hospital Board. 
MEDICIKE HAT: The Graduation Exercises 
of the Medicine Hat Training School for 
.:\I"urses were held at Fifth Avenue Church on 
June 2nd. The church was filled to capacity, 
and amid a profusion of beautiful flowers the 
graduates received their diplomas, which 
were presented hy 1\Iiss .:\Iary N. Murray, 
acting superintendent. l\Iayor Bullivant 
presented the special prizes ,which were 
awarded to: l\Iiss Ellen Ostlund, gen('ral 
proficiency; 1\Ii8S Kathleen Bell. surgery; 
.Miss Bpatrice Harvey, obstetrics; 1\Iiss 
Violetta Keal, practical work. .Mr. G. ::\1. 
Blackstock addressed the graduating class 
anò Dr. B. C. Armstrong administered the 
Kightingale Pledge. A musical programme 
was given by local artists. 
The l\Ifflicine Hat Graduate .Kurses 
Association was repres('Ilted at the Biennial 
Convention in Saint John by l\Irs. 
lary 
Tohin. 
The Association has sufff'red the loss of one- 
of its most outstanding memb('rs in the dpath 
of l\Iiss Edna 
Iab('l Auger on ::\Iay 2, H.l32. 
The late Miss Auger was born in Chatham, 
Ont., and when seven years of age the family 
moved to :\Iaple Creek. where she received 
her eady sC'hooling, going east to Ontario to 
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take her high school course. She returned to 
::\ledicine Hat in 1903 and, entering training 
in the General Hospital, graduated in 190G. 
then becoming operating room nurse on the 
staff of her alma mater. In 1910 she went to 
New York for post-graduate work. In that 
citv she worked under Dr. Erdman at Dr. 
BtÌU's hospit31 until 1913, when she returned 
to ::\ledicine Hat as assistant superintendent. 
Commencing overseas service in 1915, ::\liss 
Auger served with the Canadian Army 
::\Iedical Corps Kursing Service until she 
returned home late in the fall of 1919. A year 
later she organised a hospital at Grande 
Prairie, but came back in 1921 to take the 
position of lad
T superintendent of the 
::\ledicine Hat Gene-ral Hospital, which 
position she held at the time. of her de
th. 
\Yhile oven;eas she won a hIgh reputatIOn of 
efficiency in her work, and for bravery in the 
face of danger she was awarded the Royal Red 
Cross medal. At home in more peaceful sur- 
roundings she enhanc'ed that reputation by 
her efficient administration and devotion to 
duty while in charge of the hospital here. 
The death of ::\liss Auger marks the passing 
of one who vi:malised her life work, prepared 
herself for it, following in the noble footsteps 
of Florence .Nightingale, ever effusing the 
radiance and nobility of a life for others. 


BRITISH COLUMBIA 
Results of Examination for Registered 
Nurse's Certificate 
An examination for Title and Certificate 
of Registprl'd 
urse was held reeently 
throughout the pl'oYinee of British Colum- 
bia with thp following results: 
]:54 wrote the examination. 
142 passed. 
4 passed with supplementals 
to write. 
Rtanding order of merit: 
:First Class-80% and over: 
)Iisses .J. H. Collett, Royal .Jubilee Hos- 
pital, Yictoria; ::\1. G. Prescott, Vancouver 
General Hospital; E. F. Crampton, St. 
.Joseph's Hospital, Yictoria; M. .J. Birdick, 
St. .Joseph'8 Hospital, Victoria; )1. A. 
Clarkf', Royal .Jubilee Hospital, Victoria: 
Mrs. X. 
1. Dickinson, Royal Inland Hos- 
pital, Kamloops; A. )L Milnes, Vancouver 
General Hospital, Vancouver. 
Second Class--65% to 80%: 
)[isses K. M. McDonald, R. W. Mac- 
Gillivray, Sister Ignatia, (A. )1. Field and 
H. R. Keeler-equal), H. G. Barron, D. E. 
Cann, (G. B. Harvey and C. C. Ford- 
('flual), (1. ,J. Clark, 1\L Rallderston and 
1\1. L. Dobhin-equal), 1\L .Jaques, :M. L. 
Mott, M. T. Hollgson, R. F. MeKernan, 
(E. ('. ::\fillpr and L. W. D. Haines-equal), 
(M. M. Wilson and M. 1. Maddaford- 
equal), R. V. G. Ross, )1. Camphell, (M. 
Ll'man, .M. Maclvor and F. "'illan-equal), 

r. E. Rmith, E. Taylor, (A. E. Robertson, 
E. D. Greenlees-equal), F. 1. Goward, D. 
)1. Hall, 1\1:. M. Fletcher, L. M. Blomberg, 
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M. Laity, (E. E. Braund and W. R. Travis 
-equal), (M. C. Otterbine, H. E. Stephen 
and E. E. Rossiter-equal), (H. 1\1. Bell and 
I. V. Hewer-equal), (1. Clare and F. Gillies 
-equal), (M. E. Smart, Sister M. Audrey, 
E. N. Wadelin and O. 1\I. Gray-equal), 
1\1. D. Burtch, (K. E. Green and E. Pease 
-equal), L. 1\1. Hughes, (H. McL. Mutrie, 
1\1. F. Clements and T. 1. Kearns-equal), 
K. Hessey, (K. Moore and K. M. Stowe- 
equal), (E. C. Bragg and G. S. Christie- 
equal), (E. S. Dempsey and M. Woollett- 
equal), )Irs. G. M. BeeC'h, pI. A. Mc- 
Intyre and M. E. .J. Spooner-equal), 
(.J. M. Blake, .J. McL. Nicholson and E. O. 
Mitchell-equal), E. F. Cunningham, E. K. 
Birley, (P. 
L Bond, E. Collins, V. M. 
Neil, L. Lieman and B. O. Orr-equal), 
(M. A. Amos and M. C. Naylor-equal), 
(::\1. B. Cummings, 1\1. R. Earle, L. T. Fagan 
and )1. .J. Field-equal), (R. .J. Younge, 
E. L. .Johnson-equal), (:\1. Gracey and 
D. M. Clarke-equal), 1\L L. Armand, (F. 
E. H. Whitaker, T. LaR. Baker-equal), 
(1\L A. Burnes, E. Reid and P. E. Rockwell 
-equal), O. Foss, (E. 1\1. Moody and Sister 
.J. de la Passion-equal), (P. Riley and 
D. S. Grant-equal), (M. A. Ennis, 
1. E. 
Gibbons and M. E. Rasmussen-equal). 
Passed-60% to 65%: 
Misses (K. V. .Johnston, A. G. C. Hall- 
strom, :Mrs. O. Purvis, E. E. Short and C. 
Reid-equal), (G. ::\1. Smith and .J. T. 
Rtelmack-equal), (Chelta Reid, G. ::\1. 
Higgs and E. A. Postill-equal), (1\1. .J. 
DuMont, :\1. G. Buckan. D. E. Lm-ering 
a.nd M. I. Hoggan-equal), (H. M. Flumer- 
felt and A. M. Gee-equal), Sister M. 
Faustina, (1. G. Facey, A. .J. Lathrop and 
E. E. )I:wKenzie-equal), 1. )L )Iatheson, 
1\1. 1\1. Foster, D. L. Lee, (S. 1. LeQuiea 
:md E. V. Stenner-equal), (E. D. Doe, 
L. C. Wilson and L. E. Tripp-equal), 
(P. O'Sullivan and .J. E. Fontana-equal), 
R. D. W. :MeGillinay, .J. L. .J. Bourke, 
8. 1. 
Iaki, (L. Crandlemire and M. E. 
Falding-equal), V. 1\L Darney. 
Passed in supplemental: 
Miss E. Y. .Johnston. 
Passed with supplementals to write: 
Misses L. 1. Buckmaster. H. K. Beckett, 
(N. E. Foster and 1. 1\1. Morgan-equal). 


MANITOBA 
BItA 
m(}N: The graduation exercises of the 
(;en('ral Hospital were he-Id on 1'Iav 24th in 
Ht. Paul's rnited Chur('h, whe-n twentv-two 
nurse!" rf'('f'ived the-ir diploma:-; and pins' from 
Rnhert Darra('h, ehairman of the Board, and 
\Iiss ('. l\1(' Leod, 
lIpf'rinteJl(l('nt of the 
Training S('hool. Dr. J. 
. \latheson pre- 
f'('Ilted t he medals-the Gold ::\ledal to :\liss 
J':òith DUJl('an, the Silver 1'1e-òal to 1'Iiss Ada 

tan1e.v, Bronze- 1'1('
lal to ::\liss Jean !.\Ievers, 
Prize for General Profi('ieIlf'V to .Miss Eliza- 
beth Flett, anò 11 prize for Dietetics to Lucy 
Lacey. In the intermediate ye-:tr, Dr. 
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Bigelow's prize for surgery was won by Betty 
Birks, who also received the prize for highest 
standing in her year. Dr. Peter's prize was 
awarded to Gladys Slimons, and Dr. Sharpe's 
prize for paediatrics to Agnes 
lc.:\1illan. In 
the junior year .:\1arjorie Jackson received the 
prize for General Proficiency awarded by 
Dr. Purdy Griswald, and 
1iss Brigham won 
Dr. El1iott's prize for highest standing in 
first vear. .:\1usical numbers were contributed 
by .:\iiss Ruth .:\1organ and Dr. E. S. Bolton. 
A reception was held in the Kurses' Home, 
where .:\liss .:\lcLeod, Robert Darrach, and 
members of the graduating class received 
their friends. 


NEW BRUNSWICK 
The 
aint John Chapter of the Registered 
Xurses Association held its closing meeting of 
the sea
on in the Xurses Home of the I"'aint 
John neneral Hospital on .:\1ay Wth. .:\liss 
E. J. .:\Iitchell, the president, was in the chair. 
''"hen tht' coming convention was spoken of, 
it was estimated there would be between two 
hundred and fiftv to three hunrlrefl nurses 
assembled at thè Biennial .:\leeting of the 
Canadian 
urses .\ssociation. Outstanding 
leaders in the profession will take part in the 
programme. 
:-;AIXT JOHX GEXERAL HOSPIT-\L, :-;AIXT 
JOHX: .:\lrs. G. L. Dunlop ,\"as elected presid- 
ent of the Alumnae Association at the 
meeting held in the Xurses Home on .:\1ay 9th. 
Others elected were as followR: First \ïce- 
President, .:\1iss Ethel Hender-.;on: Second 
Yice-President, .:\1rs. F. 1\1. .:\IcKelvey; 
Treasurer, .:\Iis.-; K. Holt; Secretary, .:\1 iss 
Jane Thorne; additional memhers, .i\Irs. 
,J. H. Yaughan, .:\lrs. H. H. .:\lcI.elIan and 
.:\1I"í'. .\. C. Clinch. Cratifying reports of 
the work of last year were presented. 


ONTARIO 
Paid-up subscriptions to "The Canadian 
Kurse" for Ontario in June, 1932, were 973, 
forty-one more than in ':\lay,. 1932. 
ApPOINT
fENTS 

Iiss Grace Chapman has been transferred 
to the .:\Iountain Hospital, Hamilton. Miss 
1\lary Langford has been transferred from 
the .:\Iountain Hospital to the General 
Hospital, Hamilton. 
DI::;TRlCT 1 
VICTORIA HOSPITAL, LONDON: The annual 
picnic of the Alumnae Association was helrl 
rccently at Springhrook Park. 
inety-eight 
members ".ith their friends and children 
were given a most enjoyable outing. A dainty 
lunch was served by the refreshment com- 
mittee. and in the evening a novel programme 
of games and races was introrluced. .:\liss.:\1. 
Jones, the president, made an interesting 
announcement regarding a golf tournament 
to be held at the .Fairmont Golf Course. 
DISTRICT 2 
GENERAL HOSPITAL, GUELPH: It is very 
much regretted that Miss Bliss has resigned 
as I'uperintendent of the General Hospital 
and left on l\lay 14th to go to her home at 
Perth, Onto The Alumnae Association 


entertained at afternoon tea and presented 
:\liss Bliss with a beaÙtiful silver tray. 
Presentations were also made bv the staff 
members of the Hospital, 
turlent
 nurses and 
.:\Iedical Association. 
.:\Iiss Hardey left June 1st for Toronto 
Western Hospital, where she will take a three 
months' course in operating room technique. 
.:\1iss Dennis and .:\liss .Fennel recently 
received their diplomas in Public Health 
Administration at the graduating exercises of 
""estern Pniversity, London. 
-'1ise;; Watson, who has been very ill, has 
gone to her home in Fergus, Ont., much 
improved. 
HO'\1EwooD :-;AKATORIU:\I, GUELPH: The 
graduating exercises of the 1932 Cla:o:s were 
held on .:\1ay 31, 19:32, at the Sanatorium. 

T. JOSEPH'S HOSPITAL, GrELPH: The 
graduating class of 1932 were entertained at 
dinner by the Alumnae A
so('iation on :\1ay 
31st at the Edgehill Tea Room. The graduat- 
ing exereises were held on .June 2nd at the 
Collegiate Auditorium. 
KI'I'CHEXER- 'Y A TERLOO HOSPlTAL, KITCH- 
ENER: .Kational Hospital Day, l\1ay 12th, was 
observed at the Kitf'hener- 'Y aterloo Hospital, 
when the buil'ding was thrown open for in- 
spection. 
The Alumnae .Association entertained the 
19:32 graduates at a banquet on :\1ay 12th. 
The graduation exercises of the Hospital were 
he.ld on :\1ay 19th at the Collegiate Audit- 
OrIum. 
On l\Iay 26th the staff and pupil nurses of 
the Hospital and graduate nurse friends of 
Miss Mary \Y anI, assistant superintendent, 
showered her with gifts in view of her ap- 
proaching marriage. 
.N ORFOLT( CorN'rY HOSPITAL, SnfcOE: Miss 
H. Booth has been vacationing for the past 
week in Clinton, Ont. l\liss P. Pringle has 
spent a week at her home in Owen Sound. 
GENERAL HOSPITAL, BRANTFORD: The 
graduating exercises of the 19:32 Class 
were held on June 3rd at the Brantford 
Collegiatt' Institute, when twenty-five young 
women ref'eived their pins and diplomas. 
Scholarships were won by: 1\1isses Clara 
Biffin, Jean Zurbrigg, Lena L. VanEvery; 
Intermediate scholarship, ':\Iiss Jean Baird; 
and Junior Year prize, Mrs. Mildred Gehman. 
.:\lr. .Nonnan Somerville, K.C., addressed the 
graduates. A reception was held immediately 
following the exercises, when the guests were 
received by Miss E. .:\1. l\lcKee and :\liss 
,Jessie :\1. Wilson. In the evening 
liss 
l\IcKee entertained at a dance in honour 
of the .graduates at the Brantford Golf and 
Country Club. 
The grarluating class of 1932 were guests 
of honour at the aJumnae reunion, which took 
the fonn of a dinner dance at the Brantford 
Golf and Country Club. 
DISTRICT 4 
GENERAL HOSPITAL, HAMILTON: 'Members 
of the Alumnae Association entertained at 
tea in honour of the 1932 graduating class. 
The guests were received by Miss E. C. 
Rayside, Superintendent of Nurses, Miss 
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Clark, buperintendent of X urse-s of the 
Mountain Hospital, and :\Iiss Buchanan, 
president of the Alumnae. Presiding at the 
tea table we-re: :\Irs. B. :.\IcBride, l\Irs. R. 
Hess, :.\Iiss :.\Iay Hipwell, :\Irs. J. B. Lannin 
and :\Irs. James Roberts. 
DISTRICT 5 
TOROXTO: A ge-neral meeting of DiRtrict 
Xo. 5, R.X..-\...O., was held at the Royal York 
Hotel on .:\Iay 21, 1932. During the afternoon 
session reports from various committees were 
received and abstracts from the 
urvev of 
Xursing Education in Canada were discùssed 
by the Public Health and Private Duty 
sections. A dinner meeting waR held in the 
roof garden, when about 120 members were 
present. The speakers were :.\Iis-; Jean E. 
Browne and Dr. E. :.\1. Best. :\Iiss Browne 
outlined briefly Dr. \Yeir's report of the 
Survey. Dr. Best spoke of the qualifications 
of the individual that society is looking for 
today. Professional education was the pre- 
vailing spirit of thp evening. 
"TESTER" HO:-'PITAL, TOROXTO: On :\Iay 
10, 1932, in the Xurses Reside-nce, the 
members of the Alumnae \ssociation were 
honoured by the prpsenc(' of :.\Iiss Florence 
Emory, President of tho C.X.A. A. brilliant 
address on the history of the C.
.A. and 
the importance of membership in that 
organisation was given by :.\Iiss Emory. The 
meeting closed with a social hour. 
On April 27th, 19:32, the Alumnae Associa- 
tion entertained the graduating class with a 
banquet given in the roof garden of the Royal 
York Hotel. Covers were laid for one hundred 
members with thirty-four of the graduating 
class. Speeches,. toasts and a valedictory 
contributed brightness to the affair. The 
toast to the class was proposed by :.\Iiss :.\lary 
Bird (1927); Miss Kathleen :.\Iac.:.\Iillan (1929) 
proposed the toast to our alma mater, which 
was responded to by :Miss Ellis, Honorary 
President. :.\Iiss Ludlow (1931) proposed a 
toast to the absent members, which was 
responded to by a letter from :.\Iiss Franf'es 
Wiltsie (19:30). The entertainment was 
concluded by dancing and bridge. 
The graduating exercises of the- Toronto 
\Y estern Hospital took place at Convocation 
Hall of the Toronto tTniversity on June 2, 
19:32. Rev. Canon COd
T, D.D.. LL.D., 
gave the invocation and address. l\Irs. Alex. 
Faskpn presenteù the diplomas and pins. 
A number of prizes and a scholarship were 
awarded several members of the graduating 
class. The H. A. Beatty Scholarship, .McGill 
cniversity, :Montreal, for one year's post- 
graduate work in Teaching and Administra- 
tion was presented to :\liss Kathleen l\lac- 
:\Iillan (1929). A prize of twenty-five dollars 
from the Alumnae Association was prese-nted 
to :.\Iiss Pearl Shore (H.l33) for Proficiency in 
Bed-side Xursing. Following the exercises 
a reception \Va.Ii held in Hart House. 
:.\Iiss Ruth Kenney (]920), of :\Iiami, 
Florida, visited the hospital and class-mates 
recently. 
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DISTRICT 5 
TOROXTO GEXERAL HOHPITAL, TORONTO: 
:.\Iiss Joliffe (1931) has left for Saskatchewan 
to do district nursing. :.\Iiss Doris Williams 
(1930) has gonf' to Xorth Dakota. and :.\Iiss 
Eunice Bebres (1931) to Seattle, to do 
district nursing. 
A delightful shower for :\Iiss Frances 
Hannaforà (1923) was given by :.\Iiss :.\Ieta 
Gretznpr, at which about twenty members 
of the 192:3 class and others werp present. 
COLLIXGWOOD: The annual meeting of the 
X urses Alumnae of the General and .l\Iarine 
Hospital was held in the Board Room of the 
Hospital on :.\Iay 27th. .Uter the business 
had been fully dispensed with the secretary 
reported seven regular meetings held during 
the year, with an average attendance of ten 
members. A number of social functions were 
held during the year. Also several new 
articles added to the room which the Alumnae 
is furnishing in the Hospital. The Treasurer 
reported a membership of thirty-three in 
good standing, with four in arrears. Officers 
elected for the ensuing year are as follows: 
Honorary Preside-nt, :.\Irs. Price; President, 
:.\Iiss K. Hanley; First Vice-President, 

Iiss L. Ludlow; Second 'ïce-President, 
l\Iiss B. :\IcQueen; Secretary, :.\Iiss F. 
Pearen; Treasurer, :\Irs. J. 
IcAllister; 
Rocial Committee, :.\Irs. F. "-atts. .Misses 
Robinson anù Cooper; Te-Iephone Committee, 
l\Iisses Robinson, .Brown and Faulkner. 
OSHA WA: The graduation exercises of the 
General Hospital Training School for Xurses 
were held in the Collegiate Auditorium on 
June 7th. Ten candidates received their 
diplomas and medals. 
DISTRICT 6 
ONTARIO HOSPITAL, \VHITBY: The Alumnae 
Association honoured the 1932 graduating 
class with a dinner and dance. This was held 
on :.\Iay 16th at the Falcon Inn, Kingston 
Highway. The speakers of the evening were 
l\Iiss R. G. Bryon, Honorary Preident of the 
Association; :\Iiss P. Sharpe, President; 
:.\Iiss E. Porter, representative to The- 
Canadian Xurse. :.\Iiss L. Fair, :.\Iiss L. 
Scholtz and l\Iiss :.\1. Coe spoke on behalf of 
the graduatin
 class. :.\Irs. 
Ierson, Instructor 
at the \Yhitby Institution, spoke briefly on 
some aspects of nursing life. Everyone spent 
a very pleas.'1nt evening. 
DISTRICT 8 
PE:\fBROKE: The spring meeting of District 
No.8 was held in Pembroke on l\Iay 21, 1932, 
with about one hundred nurses from Ottawa 
and vicinity present. During the luncheon, 
held in the school room of Calvin L"nited 
Church, the speakers were Dr. Sparling, 
l\ledical Health Officer of Pembroke; :.\Ir. 
McCormick, of the Board of Governors of 
the Cottage Hospital; and Rev. Allen, of 
Calvin United ChurC'h. At the afternoon 
session Dr. C. :.\1. Purcell gave an interesting 
addreRs on "Teeth and Health". This was 
followed by a demonstration of First Aid by 
a f:t. John's Ambulance te-am from Ottawa. 
The afternoon was brought to a close by a 
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tour of the hospitals. foHo" cd by a delightful 
tea at Pettawawa. which was sponsorf'd by 
the nursps of Pembroke. The members of 
Distict Xo. f.; feel they owe a debt of gratitude 
to :\lis8 Hodgins, :O;uperintendent of the 
Cottage Hospital. and to Sister :\13ry 
Bridget of the General Hospital; alpo to the 
Board of Governors of bot h hospitals for 
making possihle a day so filled with pleasur- 
able interest. 
LADY STA
LEY IXSTITt:TE, OTTAWA: The 
annual meeting of the .-\.lumnae Association 
was held at the home of :\lrs. G. O. 
kuce on 
:\Iay 1:3th. The follo\\ing- officers were eleeted 
for the corning year: Hon. President, :\[iss 
:\[ar
T Catton; Hon. Yice-President, :\Ii"s 
Florencf' Potts; President. :\Iis" Jean Blyth; 
Vice-President. :\liss :\1. :.\lcXeice: :';ecretary, 
:\lrs. L. .l\Iorton; Treasurer. :\[iss :\Iary 
F\linn; Directors, :\lisses :\lcColl, 
leQuade, 
Bedford and :\[1'8. Elmitt; Press Representat- 
ives. :\lisses E. .-\.Hen and d. Ehbs: Flower 
Convener, :.\11'8. Y. Bo!es. . 


QUEBEC 
GE
ERAL HOSPITAL, :\10NTREAL: The fol- 
lowing members of The l\Iontreal Gf'neral 
Hospital Alumnae Association were among 
those who received certificates from :.\lcGill 
School for Graduate Xurses on Convoca- 
tion Day, :\Iay 2.5, 1932: :.\liss Kate L. 
Anneslev (1928' received certificate for 
Teaching in 
chools of Kursing; l\lissf's 
Edna L. Church, Ethel B. Cook (both 1928), 
and :\[iss Louise Rtedham (Hnm. all received 
cf'rtificates for Public Health Xursing. 
The Alumnae Association arranged an 
informal reception in the 
chool for Nurses 
in honour of the graduating class 1932. 
The guests, who numbered approximately 
300, were received by the President, :\liss 
E. Frances Upton, and l\liss l\Iabel K. Holt, 
Lady Superintendf'nt, and included, besides 
the class, all those who had assisted with the 
education of the Class during the past three 
years. The event was a most enjoyable one, 
respmbling a large family reunionn. 
Sixty nurses received their medals and 
diplomas on June 8, 19;32: Misses V. B. 
Almond, :\1. F.. Bernard, G. E. Blakney, 
A. G. Brewer, E. E. Campbell, E. 1\1. Coffin, 
D. L. Cosman, A. F. Coughtry, N. F. 
Crandell, E. I. Denman, J. P. Dustin, 
F. S. Evans, I. A. Frizzell, IVI. E. Fulton, 
I. F. Gemeroy, G. 1\1. Goobie, :.\1. C. Hamil- 
ton, A. J. Harvey, !.\1. K. Henstridge, G. P. 
Hjertholm, .J. E. King, H. P. Lockhart, 
E. R. l\1, arshall E. :\1. :\laynes, N. N. 
Meighen, F. E. 1\1f'lkman, 1\1. de S. .Murphy, 
I. N. MacIver, F. :\1. :\lacKinnon. K. C. 
:\lcLeod, V. 1\1. :.\lacRae, D. M. :\lcCracken, 
K. K Osmond, D. R. Petrif', A. B. Rodger, 
1\1. -\.. Shannon, H. K. Shaw, C. B. Sprigin
, 
E. :.\1. >"ykes, :\1. K. \\ïlbur, C. H. Wilson, 
D. E. Wo-.;ltenholme; Final Htanding; SO% 
and over for theoretical subjects in the, 
Nursing curriculum: :.\lisses C. L. Anderson" 
:\1. .\. Ba:-..ter. E. :\1. Bradford, 
. T. Christ if', 
:.\,1. G. Copland, E. Donald, E. 
1. Fisk, 


C. H. Foster, C. \Iichaels, Y. :\liehaud. 
E. W. :\[offat, A. :\1. :.\lurph
'. :.\1. E. l\lcKiel, 
O. :\1. Roe. :.\1. E. Small, B. E. 
teele, B. C. 
Pnderhill, E. H. Watson. 
Prizes presented b
r the Board of 
lanage- 
ment of the Hospital for General Proficiency 
were a\\arded to :.\Iiss F. :\1. :\lacKinnon and 
Miss B. E. Steele, and the :.\1ildred Hope 
Forhes 
cholarships, awarded for the highest 
aggregate marks during the three years, were 
received by :.\Iissf's X. T. Christie and C. L. 
Anderson. . 
Miss Xorf'na S. :\lacKenzie (1926), certi- 
ficate for Teaching in Sf'hools of Xursing, 
McGill School for Graduate 
urses (U)28), 
has been awarded a special scholarship from 
the :\lildred Hope Forbes :.\lemorial Fund. 
:.\liss :\la,.Kenzip expects to leave for England 
on .Tuly 2nd, and will follow a post-graduate 
course of stud,' and e:\.perienf'e which has 
been arranged hy :\1 iss Parsons, Dirf'ctor of 
Education, College or Xurf;ing. London, 
England, and will cover a period of several 
months. :\liss :.\[acKenzie, who is a native 
of London, Ontario, has heen a member of 
the teachin
 staff of the :\lontreal General 
Ho"pital. since 192) previous to which she 
did Rei Cross Outpost Duty in Ontario for 
one year. 
.\mong those who Left :\lontreal to attend 
thf' Biennial :\Ieetin'?; of the C.X..\. in Saint 
John are: :\lisses .Jennie 'Yebster, :\1. K. Holt, 

\gnes Jamieson, C. :\1. 'Yatling, Eleanor 
Handcock. Beatrice Hadrill, and E. Frances 
e pton. 
EASTER
 HowITAL, :\lo.
TREAL: The pro- 
gramme committee were fortunate in pro- 
curing Dr. E. C. l\lenzies to address the 
Alumnae at the re2;ular meeting in :\Iay, 
which was held in thf' Xurses Homf'. Dr. 
Menzies spoke on 
ervou8 Diseases in a most 
interesting manner. The usual social half-hour 
W3S spent afterwards. :\Irs. H. F. :\leLean 
(Irene Robertson. 19W), of :\lerrickville. Ont., 
left early in .\pril to spend some time travel- 
ling in Europf'. .\liss Lillian Brand, af'com- 
panied by friends, sailed from :\lontreal for 
France on :\1<1V 7th. 
Ii
s Jean Whimhev has 
returned to :.\lontreal from Bermuda, "There 
she spcnt the winter months. 
HO\lOEOPATHIC HOSPITAL, MO'
TREAL: :\[rs. 
H. Pollock has returned to :\Iontreal from 
Bernmda, where she spent a short vacation. 
:.\liss 1\1. E. Anderson (1931) has been 
appointed to the night staff in charge of the 
Case Room. Sympathy is extended to Miss 
D. ,Yo 1\li1ler in the loss of her father; also to 
Mrs. C. Ciceri (Ruth .\lowry, 191R) and Mrs. 
T. Costigan (Esther Mowry, 19:30) in the loss 
of their sister .Mildred, (1926). 
THE CHILDRE
'S :.\IE\Jnm'l.L HO-';PlT.-\.L, 
:\[()
TnEAL: The annual dinner given to the 
graduating class hv the Alumnae Asso('iation 
was held at the Queens Hotel on :.\Iay 9th. 
:\[iss :\Iarion Lindehurgh of :\lcGill (-ni- 
versity gave a most int{'rpsting t31J.... :\Iis-.; 
1. Young, soloist, rendered two delightful 
sf'lect ions. 
The graduating {'xercise,., were held in the 
hospital on :\lay 10th. Dr. Goldbloom gave 
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an inspiring address to the class.. :\Irs. 
Gordon :\IacDougall presented the .pm:; and 
diploma
. :\Iiss A. 
. Kinder rel'eIve(.1 at. a 
mor:,t enjoyable dance the samf' evenmg m 
honour of the J!:raduate". 
:\Iiss A ;-;. Kinder and :\Iiss E. Hillyard 
attended the Biennial :\Ieeting of the Cana- 
dian Xurses .\s<;ociation held in Saint John, 
X.B. 
:\Iembers of the Alumnae wish to join in 
offering congratulations to 
Iisq :\1. Flander 
(1928), who has just ('ompleted a most 
successful veal' at the !'whool for Graduate 
Xurses. 
icGill rniversity. :\Iiss I-lander 
graduated with honours and was presentf'd 
with thf' Lieutenant-Governor's ::'ilver :\INlal. 
:\Ii
s R. :\Iiller (19:!S) ha<; just completed 
a succes."'ful Vf>ar at the 
chool for Graduate 
Xurses, 
IcÖill rniversity. 
:\Ii:-is B. Goobie. St. .Johns, Xewfoundland, 
is f;pending the f':ummer in :\Iontreal. . 
:\Iiss J. Cochrane. of the (). R. staff, IS 
away on vacation. 


SASKATCHEWAN 
THE CITY HOSPITAL, SASKATOO:\': The 
graduation exercises of the School of X ursing 
were held in Third Avenue Cnited Church on 
May 12th. :\Iiss E. Paloway received the 
general proficiency prize; 
Iiss L. 1\1. Thomp- 
son the gold medal for the highest standing 
in the senior division; and Miss J. Williamson 
the gold medal for the highest standing in the 
junior division. The S.C.H. Alumnae enter- 
tained the 1932 graduating class at a banquet 
in the Hudson Bay Dining Room on May 
15th. Xurses representing many classes were 
present. Grace was said by :\lrs. :\Iiscampbell 
the first graduate of the school. The toast to 
the King was given by l\Irs. Pendleton; T
e 

chool, :\Iiss E. Amas, responded to by :\hss 
Watson; The Graduating CJass, :\Irs. Pulley, 
responded to bv :\Iiss Kettles. About one 
hundred nurses from the City Hospital 
attended service in Knox Church on 
unday 
night; Rev. J. A. :\IacKenzie gave the 
baccalaureate address to the graduating cJass. 
Over two hundred nurses in uniform attended 
the Florence Kightingale serviee in Third 
Avenuf' (-nited Church on :\Iav 9th. The new 
wing of the Cit
. Hospital was opened on .:\Iay 
12th. The 
.C.H. Alumnae has furnIshed 
three rest rooms, and the Soldiers' ward has 
been furnished by the I.O.D.E. chapters. 


NATIONAL HOSPITAL DAY AT 
HOTEL DIEU HOSPITAL 
Chatham, N.B. 
The \Veatherman broke all records on 
)[ay l
 of this year (193:?). Following a 
week of sunshine, the day dawned warm 
rtnd balmy, though somewhat cloudy. As 
the hour of noon approaehed, the sun broke 
through the mists, and we knew that thp 
afternoon would be a pleasant one. This 
was a unique pleasure, when we rec>aII that 
in former years the weather on this day 
has been anything but pleasant. 
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Two 0 'clock in the afternoon, the hour 
marked for the opening of hospital doors 
to the public, saw streams of dsito:rs 
wending their way up the hill, to see, pro- 
bably for the tenth time, since the inaugu- 
ration of this Hospital Publicity Day, the 
institution which they have learned to 
recognise as the best' friend in time of 
greatest need. Young and old passed gaily 
through the halls, visiting the different 
departments, anll meeting perhaps, some 
ìamiliar faces among the nursing staff, 
some who had cheered them through th
 
lonely days of illness and suffering, in one 
or other of these departments. 
Hospital Day means a day of teaching 
as well as of pleasure. alHl as the many 
visitors passed along the corridors, they 
were confronted by signs and signals at 
every turn, each in its OWll way pointing 
out the road to better health. On the third 
floor, the little ones were greatly interested 
in two tiny houses, which appealingly in- 
vited them. The Health House was built 
váth all the food-stuffs that go to make up 
the strong and sturdy boy or girl. The 
Unhealthy House, though presenting at- 
tractive colours and tempting sweetmeats, 
was nevertheless condemned as a menace 
to the health of growing children. 
On the second floor a class of little boys 
and girls, under the direction of two- 
graduate nurses, demonstrated to an eager 
and admiring audience the first-aid lessons 
which are being taught in the class-rooms 
of the present-day schools. 
The first floor was alive with a very busy 
group, for there the ladies of the Hospital 
Aid served daintv and attractive lunches 
to the visitors of
 the hour. 
The very dainty and useful contribution. 
to the nursery, on display, by the memhers 
of the I.O.D.E. needs no comment, for all 
visitors to the institution are fully aware 
of the fact, that the nursery and its tiny 
cccupants are kept always i
 tip-top shapè 
by these wOIlflerful providers. 
The Well-Baby Clinic brought to the 
hospital a number of little people who 
were gladly welcomed by the nursing staff, 
as Hotel Dieu Hospital babies, whose con- 
tinued good health is a source of much 
pleasure to those who were the first to 
welcome them to the sunshine and gladness 
of old Mother Earth. 
But the day with all of nature's bright- 
ness and warmth and good cheer would 
not have been half so attractive and 
pleasure provoking had it not been for the 
wonderful music supplied by the members 
of the Xewcastle Band, who were among 
the first to reach the hospital entrance at 

 p.m. At frequent intervals during the 
afternoon the hreezes carried soft melodies 
of the orchestra to the most remote parts 
of the extensive grounds. 
One attractÏYe feature of the different 
departments on this day was the displar 



380 


THE CANADIAN NURSE 


of the many rare and beautiful potted 
plants in full hloom. This was due to thl' 
generosity of :\Ir. R. A. Snowball, ,dlO 
sent these beauties of nature to gra{'e the 
occasion. 
The se-hool ("hilrlren were not left out of 
hospital celebrations. Miss Sophie Mc- 
Donald, Reg.N., gave a pleasing and in- 
stru{'tiye lecture to the pupils of the higlwr 
grades, on "Communicable Diseases," 
s}-.owing how even they can help to combat 
these enemies of the human race. Thc 
younger childrcn had their share of hos- 
pital instruction by listening to the read- 
ing of helpful little stories pointing out 
the rules of the Health Game. 


A special feast had he en reseryed for all 
the pupils of the classes through the 
courtesy of the .Maryen Biscuit Company, 
who donated a generous supply of tooth- 
some dainties on the request of the hos- 
pital superintendent. 
'Yhen the gift baskets haye heen re- 
turned Hotel Dieu will welcome anothe,' 
occasion of thanking the public for their 
continuetl a11ft generous aid in caring for 
the suffering. 
Six 0 'cloek dosed Kational Hospital Day 
celehrations, when upwards of four hu
- 
dred ,-i
itors returned to their homes, well 
satisfierl with all the pleasures that the 
(
ay had offered. 


BIRTHS, MARRIAGES AND DEATHS 


BIR THS 
CRAWFORD-On April 11, 1932, at "
ing- 
ham, Ont., to Mr. and l\lrs. Harley 
Crawford (Bernicf' Brown, Toronto General 
Hospital, 1930), a daughter. 
COO-Reeently, at SudLury, Ont., to Mr. 
and :\lrs. Cecil Coo (l'ladf'line Dudley, 
Toronto General Hospital, HJ:
;
), a SOIl. 
H.-\:\IRLY-On 1\1ay 9, IP32, at Montreal, 
Que., to :\lr. and 1\1rs. Frank T. Hambly 
(Edith Black, Wei'itern HO'3pital, ßlontreal, 
192.:>), a son. 
HARRIS-On :\lay 6, IP32, at Ottawa, Ont., 
to :\Ir. an(l 1\lr8. Fred Harris (Ruth 
Duquettf', Ottawa Civic Hospital, 1929), 
a daughter. 
HILLIKER-On Apri! 29, 1932, at Toronto, 
Ont., to Dr. and Mrs. Hilliker (Kathleen 
Keyes Toronto General HOi'ipital, 1920), 
a daughter. 
IRVIXG-On April 11, 1932, at 'Vest 
Shefford. Que., to 1'1r. and :\lrs. Lawrence 
Irving (Alida Thompson, 1925), a daughter, 
l\Iargaret Patricia. 
JOHN
TO
 -On April 25, 1932, at Ottawa, 
Ont., to :\lr. and :\lrs. John Dewey John- 
f'ton (Eva L. Thomson, 'Yinnipeg General 
Hospital, 1 Çj23), a son, John Donald. 

lcCOXXELL-OIl l'Iay 26, 19:32, at 
Toronto. Ont., to :\1r. and :\Irs. :\1('Connell 
(Clnra \\ heatley, Toronto General Hmj- 
pital, 19H)), twin daughters. 
1\lc'YILLL\.:\I::;-On February 26, 1932, to 
Mr. and :\Ir
. l\IcWilliams (Freda Conley' 
Rrandon General Hospital, 1926), a son. 
PEARSo.X-Recently, at Brandon, 1\1an., to 
:\Ir. and :\Irs. Pearson (Christina Junek, 
Brandon General Hospital, 1930), a 
daughter. 
ROWLEY-Un April 20, 1932, at l\lontreal, 
Que., to :\Ir. and :\Irs. R. B. Rowley 
(Frances Armitage, ,,- e--tern Hospital, 
:\Iontreal, 1921), a son. 


{-REX -On :\Ia
. 31, 1932. at Toronto, Ont.. 
to Dr. and :\lr,.;. LpsliE' Pren (l\Iildred 
:\I(.nuffin, Toronto Gener.ll Hospital, 1926), 
a da'lghter. 
WILSO
-On April 2,. 1932. at Toronto, 
Ont., to Dr. and 1'lrs. Ro
' Wilson (:\Iaud, 
R. Webh, Toronto General Ho:opital, 1914), 
a son. 
WILSOX-On 
Iay 3, 1932, at Ottawa, Ont., 
to 1\Ir. and 1'lrs. Ernest \Yilson (Audrev 
Chene
', Ottawa Civic Hospital, 1930), a 
daughter. 
WOODS-On :\Ia
' 19, 1932, at Ottawa, Ont., 
to .:\lr. and 
Irs. John E. Woods (Luella 
:\lcEwan, Lady Stanley Institute), a i'ion. 
YEIGH -On :\Iay 20.19:32, at Toronto, Ont., 
to :\Ir. and :\Ir.
. Yeigh (:\largaret Pelton, 
Toront.o Gener
ll Hospital, 1 D2!)" a sm. 


MARRIAGES 
GARRETT-WILSOX-On April 20, 1932, 
at Toronto, Ont., Lillian 'Yil:oon (Toronto 
General Hospital, 1928) to Dr. Douglas 
Rogden Garrett, of 'Yeston, Ont. 
HIRD-AR:\ISTRO
G-On May 23, 1932, 
at Brantford, Ont., Marjorie Ellen Arm- 
strong rBrantforcl General Hospital, 1931) 
to Albert E. Hird. Residing; in Brantford 
Township, Onto 
LeCAS-TA YLOR-Recently, at Minne- 
dosa, l\Ian., Helen Taylor (Brandon 
General Hospital, 1930) to E. J. Lucas. 
:\IYLREA-DE:\""YES-On Februarv 20, 
1932. Freda Denyes (Toronto General 
Hospital, 1920) to James 1'lylrae, of 
Toronto, Ont. 
TROTTER-BRIGGS - Recently, Norma 
Bri)!:gs (Brandon General Hospital, 1930) 
to Dr. Harold Trotter. Residing in the 
Flin Flon, l\lan. 
DEATHS 
:\10WRY-On May 14, 1932, at 1\lontreal, 
Que., :\Iildred Mowry (Homoeopathic 
Hospital, Montreal, 192ß). 
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INTERNATIONAL COUNCIL OF NURSES 
Secretary __ :\Ii5s Christiane Rcimann, Headquarters: 14 Quai des Eaux-Vives, Geneva, 
Switzerland. 


EXECUTIVE COMMITTEE. CANADIAN NURSES ASSOCIATION 
Offioen 
Honorary President___________ _ __Miss 1\1. A. Snively, General Hospital. Toronto, Ont. 
PresidenL_________________1\liss F. H. 1\1. Emory, University of Toronto. Toronto, Onto 
First Vice-President___________
IiS8 K. W. Ellis, Winnipeg General Hospital, Winnipeg. 
Second Vice-President_ _ ____l\1i
s G. 1\1. Bennett, Ottawa Civic Hospital, Ottawa, Unto 
Honorary Secretary_____________l\1iss Npra Moore, City Ball, Room 309, Toronto, Onto 
Honorary Treasurer_____________Miss R. M. Simpson, Parliament Bldgs., Regina, Sask. 
COUNCILLORS . 
Alberta: 1 .\Iiss F. .\Iunroe, Royal Alexandra Hospital, Ontario: 1 Miss Mary Millman, 126 Pape Ave.! 
Edmonton; 2 .\Iiss J. Connal, Genpral Hospital, Toronto; 2 Mias Constance Brew6ter, Genera 
Cal
an; 3 .\Iiss B. A. Emprson, 60-1 Civic Bloek, HOI!pital, Hamilton; 3 Mil!S Clara Vale, 75 Huntley 
Edmontun: -I .\Iiss PhylIis Giluprt, 113 2.'jth .\ve. W., St., Toronto; 4 MillS Clara Brown, 23 Kendal Ave., 
Calgary. Toronto. 
Prince Edward Island: 1 Miss Lillian Pidgeon, 
Prince Co. Hospital. Summerside, P.E.I.; 2 Mil!S 
Anna Mair, Prince Edward Island Hospital, Char- 
lottetown; 3 Miss Mona Wilson, Red Cross Head. 
quarters, 59 Grafton St., Charlottetown; 4 Miss 
Mary Lowther, 179 Grafton St., Charlottetown. 
Quebec: 1 Mi811 M. K. Holt, Montreal General Hos- 
pital, Montreal; 2 Miss Flora A. George, The 
"'oman's General Hospital, Westmount; 3 ?\fiss 
Marion Nash, 1246 Bishop Street, Montreal; 4 Milia 
Sara Matheson, Haddon Hall Apts., 2151 Lincoln 
Ave., 
lontreaI. 
Saskatchewan: 1 Miss Elizabeth Smith, Normal 
School, Moose Jaw; 2 Miss G. M. Watson, City 
Hospital, Saskatoon; 3 Mrs. E. M. Feeny, Dept. 
of Public Health, Parliament Buildings, Regina; 
4 Miss M. R. Chisholm, 805 7th Ave. N., Saskatoon. 


British Columbia: 1 MillS M. P. CamphelI, 118 
Van('ouver Block, Vancouver; 2 Miss M. F. Gray, 
Dept. of Nursing, University of British Columbia, 
Vancouver; 3 MiS!> M. J{l'rr, 3435 Victory Ave., New 
We
tmillstpr; -1 Miss E. Franks, Ste. 5, Tudor 
Manor, 1033 Fairfield Rd., Victoria, B.C. 


Manitoba: I Miss Jean Houston, ::\Ianitoba Sana- 
torium, Xinette; 2 Miss M. R. Fraser, Nur!les Home, 
Winnipeg General Hospital, Winnipeg; 3 IHiss A. E. 
Wells, 30-300 Furby St., Winnipeg; 4 Miss :\1. Lang, 
507 Walker Åve., Winnipeg. 


New Brunswick: 1 Mies A. J. MacMaster, Moncton 
Hospital, ?\loncton; 2 Sistl'r Corinne Kerr, Hotel 
Dieu Hospital, Campbellton; 3 Mi811 H. S. Dyke- 
man, Health Centre, Saint John; 4 Miss Mabel 
McMullin, St. Stephen. 
Nova Scotia: 1. Miss Margaret E. MacKenzie, 315 
Barrington St., Halifax; 2 Miss Elizabeth O. R. 
Browne. Red Cross Office, 612 Dennis Bldg., Halifax; 
3 Mies A. Edith Fenton. Dalhousie Health Clinic, 
:Morris St., Halifax: 4 Miss Jean S. Trivett, 71 
Cobourg Road, Halifax. 


ADDITIONAL MEMBBRS TO BXBCUTIVB 
(Chairmen National Section.) 
Nursing Education: Mias G. M. Fairley, Vancouver 
General Hospital, Vancouver, B.C.; Public Health: 
Mil!S M. Moag, 1246 Bishop St., Montreal, P.Q.; 
Private Duty: Mi811 Isabel MacIntosh, 281 Park St. 
S., Hamilton, Onto 


Executive Secretary __ _ __ _ __ ____ __ __ ______ __ _____ __ __ __ _ _ Miss Jean S. Wilson. 
National Office, 511. Boyd Building, Winnipeg. Man. 
I-President Provincial Association of'Nurses. 3--Chairman Public Health Section. 
2-Chairman Nuraine Education Section. 4-Chairman Private Duty Section 


NURSING EDUCATION SECTION 
Chairman: Miss G. M. Fairley, Vancouver General 
Hospital, Vancouver; Vice-Chairman: Miss M. F. 
Gray, University of British Columbia, Vancouver; 
Secretary: Miss E. F Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; Treasurer: Mias M. 
Murdoch, General Public Hospital, St. John, N.B. 
Councillors. -Alberta: :\1 is!' .T. COllnal, Gpnpral 
Hospital, EdIllOlltOIl. British Columbia: .\lisB 
M. F. Gray, Univ
rlity of Briti8h Columbia, Van- 
('ouver. Manitoba: Miss M. S. Fraser, :-':urses 
Home, Winnippg General Hospital. New Bruns- 
wick: 
istpr Corinne Kerr, Hotel Dieu, Campbellton. 
Nova Scotia: Miss Elizabeth O. R. Browne, Red 
Cross Office, 612 Dennis Bldg., Halifax' Ontario: 
Mi811 Constancl' Brewster, General Hospital, Hamil- 
ton. Prince Edward Island: :\Iiss Anna Mair, 
Prince r:d ward Island Hospital. Charlottetown. 
Quebec: :\Iiss Flora A. Geor
e. 'Woman's General 
Hospital. Westmount, P.Q. Saskatchewan: Mi811 
G. l\1. Watson, City Hospital. Saskatoon. 
Convener of Publications: :\1iss Mildred Reid, 10 
Elenora Aptl., Winnipeg, Man. 


PRIVATE DUTY SBCTION 
Chairman: Mil!S Isabel MacIntosh, 281 Park St. S., 
Hamilton, Ont.: Vice-Chairman: Mil!S Moya 
MacDonald, III South Park St., Halifax, N.S.; 
Secretary-Treasurer: Miss Mabel St. John, 386A 
Huron Street. Toronto, Onto 
Councillors.- -Alberta: :\Ii
 Ph\"lIis 
. Gilbprt, 113 
::?.th .\\"P. W., Calgary, Alta. "British Columbia: 
.\liss E. Franks, Ste. 5. Tudor :\lanor, 103;) Fairfield 
Road, \ïctoria, B.C. Manitoba: l\Iis'l:\1. Lang, 50ï 


Walker Ave., Winnipeg. New Brunswick: Miss 
?\Iabel Mc:\lullin, St. Stephen. Nova Scotia: :\Iiss 
Jean Trivett, 71 Coburg Road, Halifax. Ontario: 
:\Iiss Clara Brown, 23 Kpndal Ave., Toronto. Prince 
Edward Island: Miss l\'Iary Lowthpr, 1ï9 Grafton 
St., Charlottetown. Quebec: :\liss Sara :\Iatheson, 
2151 Lincoln Ane., :\lontreaI. Saskatchewan: Miss 
M. R. Chisholm, 805 7th Ave. N., Saskatoon. 
Convener of Publications: Mil!S Clara Brown, 23 
Kendal Ave., Toronto, Onto 


PUBLIC HEALTH SBCTION 
Chairman: Mi811 M. Moag, 1246 Bishop St., Montreal, 
Que.; Vice-Chairman: Mi88 M. Wilkinson, 410 
Sherbourne St., Toronto, Ont.; Secretary-Treaa- 
urer: Mrs. 'v. :\1. Prince. School for Graduate 
Nurses, McGiU University, Montreal, Que. 
Counc1llors.-A1berta: Miss B. A. Emerson, ð04 
Civic Block, Edmonton. British Columbia: Mise 
l\1. Kerr, 3435 Victory Ave., New Westminster. 
Manitoba: Miss A. E. Wells, 30 300 Furby St., 
Winnipeg. New Brunswick: Miss H. S. Dykeman. 
Health Centre, Saint John. Nova Scotia: Miss 
A. Edith Fenton, Dalhousie Public Health Clinic, 
Morris St., Halifax. Ontario: Mis;! Clara Vale, 75 
Huntlev St., Toronto. Prince Edward Island: 
?l.liss l\lona "ïlson, Red Cross Headquarters, 
,59 Grafton St., Charlottetown. Quebec: :\liss 
Marion :-':ash, 1246 Bishop St., Montreal. Saskat- 
chewan: :\'Irs. E. 1\1. Feeny, Dept. of Public Health, 
Parliament Buildings, Regina. 
Convener of Publications: 
'Ii811 Mary Campbell, 
Victorian Order of Nurses, 344 GottineenSt., Halifax, 
N.S. 
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ALBERTA ASSOCIATION OF REGISTERED 
NURSES 
President, :\Iiss F. :\Iunroe, Royal Alexandra 
Hospital. Edmonton; First \ïce-President, :\Irs. de 

atge, Holy Cross Hospital, Calgary; Second \ïce- 
President, :\Iiss S. :\Iacdonald, General Hospital, 
Calgary; 
ecretary-Tn'asurer, :\Iiss Kate S. Brighty, 
Administration Building, Edmonton; Xursing Educa- 
tion 
ection, :\I!ss .1. Connal, Gem'ral Hospital, Cal- 
gary; Public Health f;ection, :\Iiss B. A. Emerson, 604 
Civic Block, Edmonton; Private Duty Section, :\Iiss 
Phyllis Gilbert, 113 2.'jth Ave. \Y., Calgary. 


GRADUATE NURSES' ASSOCIATION OF 
BRITISH COLUMBIA 
President, MillS M. P. Campbell, R.N., 118 Van- 
eouver Block, Vancouver; First Vice-President, MiB8 
E. Bref!2Ie, R.N., 4662 Angus Avf'., Vanl'ouver; Second 
Viee-Prf'sident. Miss G. Fairlf'Y, R.N., Vancouver 
General Hospital, Vancouver; Registrar, Miss Helen 
Randal, R.N., 118 Vancouver Block, Vancouver; 
Secretary, Mil!8 M. Dutton, R.N., 118 Vancouver 
Block, Vancouver; Conveners of Committees: Nursing 
Education, MiB8 M. F. Gray, R.N., University of 
British Columbia, Vancouver; Public Health, MillS M. 
Kerr, R.N., 3435 Victory Ave., New Westminster; 
Private Duty, :\Iiss E. Franks, R.N., Ste. 5, Tudor 
Manor, 103;') Fairfield Rd., Victoria; Councillors, 
Misses J. Archibald, R.N., L. Boggs, R.N., ;\'I. Duffield, 
R.N.. L. McAllister, R.N. 


MANITOBA ASS'N OF REGISTERED NURSES 
President, Miss Jean Houston, Manitoba Sana- 
torium, Ninette; First Vice-President, Miss M. Reid, 
10 Elenora Apts., 1\IcDermot Ave.; Second Vice- 
President, Mrs. A. D. McLeod, 2 Linwood Court, Deer 
Lodge; Conveners of Sections: Nursing Education, Miss 
M. S. Fraser, Nurses Home, "ïnnipeg General Hos- 
pital; Public Health, Miss A. E. Wells, 30-300 Furby 
St.; PIivate Duty, Mis" M. Lang, 507 Walker Ave.; 
Conveners of Committees: Social and Programme, 
Miss G. Billyard, 2 Linwood Court, Deer Lodge; 
Sick Visiting, Mrs. J. R. Hall, 304 Lilac St.; Press and 
Publication, l\lrs. McMurtrie, Winchester Apts.; 
Legislative, Miss E. Russell, 5 Fairmont Apts.; Direct- 
ory, Miss E. CarrutherR, 902 Palmerston Ave.; Execut- 
ive Secretary, Treasurer and Registrar, Mrs. Stella 
Gordon Kerr, 753 Wolseley Ave. 


NEW BRUNSWICK ASSOCIATION 01' REGIS- 
TERED NURSES 
President, Miss A. J. MacMaster, Moncton Hospital, 
Moncton; First Vice-President, Miss Margaret Murd- 
och, General Public Hospital, Saint John; Second Vice- 
President, Miss E. J. Mitchell, 20 Millidge St., Saint 
John; Hon. Secretary, Mrs. W. S. Jones, Albert, N.B. 
Councillors-Saint John: Misses Brophy, Coleman, 
I,awson and Dykeman; St. Stephen, Misses Jessie 
MUlTayand Mabel McMullen; Fredericton, Miss Kate 
Johnson, Mrs. A. G. Woodcock; IHoncton: Misses 
Myrtle Kay and Marion MacLaren; Campbelltown: 
Sister Kerr, 1\Ii
 G. M. Murray; Chatham: Sister 
Kenny; Bathurst: Miss M. E. Stuart; Woodstock 
Miss Elsie M. Tulloch. Nursing Education, Sister 
Corinne Kerr, Hotel Dieu Hospital, Campbelltown; 
Public Health, Miss H. S. Dykeman, Hpalth Centre, 

aint John; Private Duty, Miss Mabel McMullin, St. 
Stephen; Constitution and By-laws Committee, Miss 
S. E. Brophy, Fairville; "The Canadian Nur..e," 
Miss A. A. Burns, Health Centre, Saint John; Secretary- 
Trea.."1lrer-Registrar, Miss Maude E. Retallick, 262 
Charlotte St. West Saint John. 


REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 
President, Miss Margaret E. MacKenzie, 315 
Barrington St., Halifax; First Vice-President, MillS 
Anne Slattery, Dalhousie Health Clinic, Morris St. 
Halifax; Second Vice-President, Miss Margaret M: 
Martin, Payzant Memorial Hospital, Windsor; Third 
Vice-Pt:esident, Miss 
osephine Cameron, Halifax; 
Recordmg Secretary, M188 A. M. Fraser, "Pineleigh," 
North-West Arm, Halifax; Treasurer and Correspond- 
ing Secretary, Miss L. F. Fraser, 10 Eastern Trust 
Building, Halifax. 


REGISTERED NURSES' ASSOCIATION 01' 
ONTARIO (Incorporated 1925) 
President! ?\Iis:! :\lary. Millman, 126 Pape Ave.. 
Toronto; Flr'3t "Ice-Pre
!ldent,. Mis.'3 Marjorie Buck. 
Nort:olk Gen
ral J:Io
pltal, SImcoe; Second Vice- 
Presl
ent, ?\1Jss PuscIlla Campbpll, Public General 

ospltal, Chatham; Secretary-Treasurer, Mis!! Matilda 
FItzgerald, 380 Jane Street, Toronto. 
District Xo. 1: Chairman. :\Lss Priscilla Campbell 
Public Ç;ene
al Hospital, Chatham; Secretary- Treas.: 
uz:cr, :\hss Lila Curtis, 71", Forest St., Chatham. Dis- 
trICts. 
os. 2 and 3: :\Iiss Jes.iie :\1. "Vilson, General 
Hos:1ltal. T Br:mtfnrd; Sepretary-Tre:u,urer, :\Iiss Hilda 
Booth, 
orfolk General Hospital, Simcoe. District 
N:? 4: Chairman, .l\liss Anne Wright, General Hos. 
PI aI, St. Cathermes; I'\ecrptary-Treasurpr, l'vIre. 
N?r
an Barlow. 13:1 Cathprines St. S., Hamilton. 
DI!!tnct NO.5.: Cbalrman, Miss RHhno M. Beamish, 
We!!tpln 
ospital, Toronto; Secretary-Treasurer, l'v1iss 
Irene WeIrs, 198 Manor Road E., Toronto. District 
No.6: Chairman, l\Iiss RebeC'cH Bell: General Hospital, 
Port Hop
; Secrctary-TreasurC'r, MIss Lillian Simons, 
311 . Rubldg:e St., Peterborough. DistriC't No.7: 
C
allman, :\Iiss Louise D. Acton, GenE'ral Hospital. 
Kmgston; Spcretary-Treasurer, l'vIillS Evelyn Freeman 
General Hospital, Kingston. Di.'\trict No.8: Chair: 
man: :\1iss Dorothy 
ercy. 434 Queen St., Ottawa; 
Secretary- T
eas.urer, MIss A. C. Tanner, Civic Hospital, 
Ottawa. DistrIct No.9: Chairman :\liss Katherine 
MacKenzie, 2
5 First Ave., E. North Bay; Secretary- 
T
ea
urer
 :\1Iss C. :'IcLaren, Box 102, North Bav. 
DIstrict No. 10; Ch
lr!llan, :\[rs. F. Ed warci'" 226 Ñ. 
Harold St., Fort Wilham; Secretary-Treasurer Miss 
Helen Watkinson, 2 17 Cumming St., Fort 'VilÌiam. 
ASSOCIATION OF REGISTERED NURSES 01' 
THE 
ROVINCE O
 QUEBEC (Incorporated 1920) 
AdvIsory Board, MIsses Mary Samuel, L. C. Phillips. 
M. F. Hersey, Be
ha Harmer, M.A., Mabel Clint, Rev 
M!!re M. V. AllaIre, Rev. Soeur Augustine; President. 
:r.
1S8 M
bel K. Hol.t, Montreal General Hospital; 
V
ce-
resldents (Enghsh) 
1iss C. V. Barrett, Royal 
Victona Montreal Matermty Hospital, (French) Mlle. 
Edna Lynch, Nursing Supervisor :\Ietropolitan Life 
Assuranc
 C9.; Hon: Secretary, Miss Elsie Allder, 
Roy
l VIctorIa 
ospI
al; Hon. Treasurer, Miss Olga 
V. LIlly, Royal VIctoria :Montreal Uaternity Hospital' 
Other members, Miss Flora Aileen George, Th
 
Woman's General Hospital, :\Iiss :\Iarion Nash, V.O.N., 
Montreal, l'v
adame Caroline Vachon, Hotel Dieu, 
Montreal; MISS Sara Matheson, Miss Charlotte Nixon' 
Conveners of Sections, Private Duty (English), Mi
 
S
ra Matheson, Apt. 24, Haddon Hall Apts., 2151 
Lmc
ln Ave., Montreal; (French) ,Mlle. Alice Lepine 
Hl?pItal Nott:e Dame; Nursing Education, (English) 
MIss FJora AIleen George, Woman's General Hospital, 
Westmount; (French), Rev. Soeur Augustine, Hopital 
St. Jean-de-Dieu, Gamelin. P.Q.; Public Health, Miss 
Marion Nash. V.O.N., 1246 Bishop St.; Board of 
Examiners, Miss C. V. Barrett (Convener) Royal 
Victoria Montreal Maternity Hospital, Mme: R. D. 
Bourque, Universite de Montreal (Ecole d 'Hygiene 
Appliquee), Melles. E?na Lynch, Hopital Notre Dame, 
Laure SenE'cal, HopItal Notre Dame, Misses Rita 
Sutcliffe, Alf'xandra H08pital, Marion Lindeburgh, 
Scho
1 for Gradu!'-te 
urses, McGill University, Olga 
V. LIllf' Royal VIctorIa l\I
mtreal Maternity Hospital; 
ExecutIve Secretary, RegIstrar and Official School 
Visitor; Miss. E. Frances Upton, Suite 221, 1396 St. 
Catherme St., W. Montreal. 
SASKATCHEWAN REGISTERED NURSES' 
ASSOCIATION. (Incorporated March, 1927) 
President, Miss Elizabeth Smith, Normal School, 
?\Ioose Jaw; First Vice-President, :\Iiss R. M. Simpson, 
Department of Public Health, Regina; Second Vice- 
President, Miss M. UcGill, Normal School, Saskatoon; 
Councillors, Sister Mary Raphael, Providence Hos- 
pital, .Moose Jaw, :\Iiss G. 1\1. Watson, City HospitaJ, 
Saskatoon; Conveners of Standing Committees: 
Nursing Education, Miss G. M. Watson, City Hospital, 
Saskatoon; Public Health, :\lrs. E. 
1. Feeny, Depart- 
ment of Public Health, Regina; Priv:;lte Duty, Mi88 
M. R. Chisholm, 8057th Ave. N., Saskatoon; Secretary- 
Treasurer and Registr-ar, :Miss E. E. Graham, Regina 
College, Regina. 


CALGARY ASSOCIATION 01' GRADUATE 
NURSES 
Hon. President, Mrs. Stuart Brown; Acting Presi- 
dent, Miøs K. Lynn; Second Vice-President, Miu 
Barber; Treasurer. MillS M. Watt; Recording Secret-- 
ary, Mrs. B. J. Charles; Corresponding Secretary, 
Miss I. Jackson; RegÏ..8trar, Miss D. Mott, 616 15th 
Ave. W.; Convener PriTate Duty Section, Mra. R. 
Hayden. 
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EDMONTON ASSOCIATION OF GRADUATE 
NURSES 
P.'esiclent, :.\Iiss Irla John
on; First \
ice-PreÜdent, 
!\Iis..
 Wplsh; Second \Ïce-President, :\Trs. K. :\
anson; 
Secretary, :.\Iiss V. Chapman; Trpasurer, :\11!1S .:.\1. 
Staley, 9
33 108th St., Edmonton; Correspnndmg 
Secretary, :\Iis
 Clow. 111
", Whyte Ave., Edmonton; 
Registrar, 
li83 Sproule. 1113:3 '''hyte Ave., Edmonton. 


l\'1EDlCINE HAT GRADUATE NURSES 
ASSOCIA TION 
President, :.\Irs. :.\Iary Tobin; First Vice-President, 
Mrs. Laing; Second VICe-President,. 1\1:83 F. Ireland; 
Secretary, :.\Iiss :\1. Hagprman, City Court H
use, 
1st St.; Treasurer, :.\Iiss Ida Henderson; Committee 
Convpners: Xe\\ :.\Iembership, l\lrs. C. Wright; Flo\\er, 
:.\liss 1'1. :.\Iurray; Private Duty Section, :.\Iiss \
. Ross; 
Correspondent, "The Canadian Xurse," :.\Iiss F. Hmith. 
Regular mpeting first Tues1ay in month. 


A.A., LAMONT PUBLIC HOSPITAL, 
LAMONT, ALTA. 
Hon. President, :.\Irs. R. E. Harrison; President, 
Mi..s M. Boutillier; Vice-President, l\liss L. Wright; 
Secretary-Treasurer, :.\l1s. C. Craig, Xamao, Aha.; 
Corresponding Secretary, :.\Iiss F. E. C. Reid, Box 84, 
Innisfree, Alta.; Social Committee, l\lrs. G. Harold, 
Mrs. :.\1. Alton. 


A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 
Hon. President, Miss F. Munroe; President, Mrs. 
Scott Hamilton; First Vice-President, Miss V. Chap- 
man' Second Vice-President; :\Irs. C. Chinneck; 
Rec
rding Secretary, Miss G. Allyn; Corresponding 
Secretary, l\liss A. Oliver, Royal Alexandra Hospital; 
Treasurer, Miss E. English, Suite 2, 10014 112 Street. 


NELSON GRADUATE NURSES ASSOCIATION 
Hon. President, Miss K. E. Gray, 
Iatron, Kootenay 
Lake General Hospital; President, Miss A. Cant; First 
Vice-President, Mrs. P. Bates; Second Vice-President, 
Miss :.\1. Madden; Third Vice-President, :\lrs. Scatch- 
ard; Secretary-Treasurer, l\lrs. A. Banks, Box 1053, 
Nelson, B.C. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 
Pret!lident, 
Iiss K. Sanderson, 1310 Jervis St. 
Vancouver; First Vice-President, Miss Grace 1\1. 
Fairley, General Hospital, Vancouver; Second Vice- 
President, Miss J. Mat.heson; Secretary, l\liss K. F. 
Perrin, 3629 2nd Ave. W., Vancouver; Treasurpr, 
Miss L. G. Archibald, 536 12th Ave. W., Vancouver; 
Council, Misses O. M. Shore. M. Gray, D. McDermott, 
J. Johnston, M. Duffield; Conveners of Committ.ees: 
Sick Visiting. Miss B. Cunliffe; Directory, Miss H. 
Smith; Creche, l\li83 l\I. McLellan; Finance, Mrs. 
Dugdale and Mi83 Wismer; Representative, "The 
Canadian Nul"Sl:!," Miss M. G. Laird; Representative, 
Local Press, Rotating members of the Board. 


A.A., ST. PAUL'S HOSPITAL, VANCOUVBR 
Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Amable; President, Miss B. 
Berry; Vice-President, Miss K. Flahiff; Secretary, 
Miss F. Treavor; Assistant Secretary, Miss M. Johnson, 
Secretary-Treasurer, :.\Iiss L. Elizabeth Otterbine; 
Executive, 
li83es 
1. Briggs, V. Dyer, K. Withyman, 
Ethel Carter, and I. Kent. 


A.A., VANCOUVER GENERAL HOSPITAL 
Hon. President, Miss Grace Fairley; President, Mrs. 
G. E. Gillies; First Vice-President, Miss J. Hardy; 
Second Vice-President, Miss E. Erskine; Secretary, 
Mrs. J. Jones, 3681 2nd Ave. W.; Assistant Secretary, 
Miss l\1. Grainger; Treasurer, l\I:ss A. Geary, 3176 
West 2nd Ave.; Committee Conveners: Programme, 
Miss C. Tretheway; Bond, Miss D. Bullock; Sick 
Visiting, Miss O. Shore; Sewing, Mrs. R. Gordon; 
Membership, Miss F. Verchere; Sick Benefit Fund, 
Miss I. McVicar: Representatives: Local Press, Mrs. 
R. Gordon; V.G.N.A., l\liss Wilson. 
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A.A., JUBILEE HOSPITAL, VICTORIA. B.C. 
Hon. President, :\Iiss L. :.\Iitchell; President, Miss 
E. Oliver; First \Ïce-President, :.\Irs. Chambers; Second 
Vice-President, :\Irs. Carruthers; Secretary, :\Irs. A. 
Do\\ell, 30 Howe St.; Assistant Secretary, :\Iiss C. 
:McKenzie; Treasurer, :Miss E. Newman; Convener, 
Entertainment Committee, :\liss I. Helgeson; Sick 
I"urses, l\liss C. :.\lcKenzie. 


BRANDON ASSOCIATION OF GRADUATE 
NURSES 
Hon. President, Miss E. Birtles; Hon. Vice-President, 
Mrs. W. H. Shillinglaw; President, Miss :\1. Finlayson; 
First Vice-President, Miss H. Meado\\s; Second Vice- 
President, 
Iiss J. Anderson; Secretary, Miss K. 
Campbell, Park View Apts., Brandon; Treasurer, 
Miss I. Fargey, 302 Russell St., Brandon; Conveners 
of Committees: Social. Mrs. S. J. S. Pierce; Sick 
Visiting, Miss Bennett; 'Welfare Representative, Miss 
Houston; Blind, Mrs. R. Darrach; Cook Books, Miss 
M. Gemmell; Press Representative, Miss D. Longley; 
Registrar, Miss C. Macleod. 


A.A., ST. BONIFACE HOSPITAL, ST. BONIFACE, 
MAN. 
Hon. President, Rev. Sister :.\Iead, St. Boniface 
Hospital; Second Hon. Presidpnt, Rev. Sr. Krause, St. 
Boniface Hospital; President, :.\liss E. Shidey, 28 
King George Court; First Vice-President, :\Iiss Helen 
Stephpn, ]5 Ruth Apts., Mars-land St.; Second Vice- 
President, 
Iiss E. Pearpy, 1307 Alexander Ave.; 
Treasurer, :\Iiss A. Price, 259 F:pence St.; Secretary, 
Mrs. Stella Gordon Kerr, 753 \\ olselpy Ave.; Entpr- 
tainment. Committee, 1\liss T. O'Rourke, 3S0 Agnel!l 
St.; Refreshment Committee, 
Iiss E. Miller, Ste. 2, 
St. James Park Elk., Home St.; Representative to 
:\Ianitoba Kurses Central Directory, Miss A. Laporte, 
31 Kennedy St.; Representative to Loral Council of 
Women, :\Irs. C. W. Davidson, 311 Cambridge St.; 
Press Representative, l\liss F. Howson, St. Boniface 
Nurses Home; Sick Visiting, :.\liss Bridget Greville, 
211 Hill St. ,Norwood 
Meetings-Second ""ednesday of each month, 8 
p.m., St. Boniface Nurses Re!oidencp. 


A.A., WINNIPEG GENERAL HOSPITAL 
Hon. President, Mrs. W. A. Moody, 97 Ash St.: 
Preeident, Mrs. J. A. Davidson, 39 Westeate; Fint 
Vice-President. Mrll. S. Harry. Winnipeg General 
Hoepital; Second Vice-President, MiN I. McDiarmid, 
363 Lang.de St.; Third Vice-Prellident, Mia E. 
Gordon, Research Lab., Medical Colle4[e; RecOldinc 
Seuetary, Miss C. Brig.II, 70 Kingsway; Correspond in. 
Secretary, MiM M. Duncan, Winnipee General HOI- 
pital; Treuurer, Ml'II. H. I. Graham, 99 Euclid St.: 
Sick Viaiting, Mias W. Steven.on, 535 Camden Place: 
Procramme, Mias C. Lethbridge, 877 GrOlvenor Aye., 
Mf'mbership. Mia A. Pear.on, Winnipel General 
HOIpital. 


DISTRICT No.8, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, Miss D. 
1. Percy; VIce-Chairman, Mi88 
:\1. B. Anderson; Secretary-Treasurer, Miss A. G. 
Tanner, Ottawa Civic HOllpital; Councillors, Misses 
E. C. l\lcIlraith, J. Church, 1\1. Slinn, R. Pridmore, 
E. Rochon, A. Brady; Conveners of Committees: 
Membership, Miss E. Rochon; Publications, Miss E. C. 
:.\.lcIlraith; Nursing Education, Miss M. B. Anderwn; 
Private Duty, :\Iiss Jean Church; Public Health, Miss 
M. Robertson. 


DISTRICT No. 10, REGISTERBD NURSES 
ASSOCIATION 01' ONTARIO 
Chairman, MillS A. Boucher; Firllt-Vice President, 
Mrs. F. Edwards; Second Vice-President, Miss V. 
Lovelace; Secretary-Treasurer, Mi88 M. Racey; 
Conveners of Committees: Nursing Edllration, Mi.. 
B. Bell; Public Health. Miss L. Young; Private Duty, 
MiM I. Sheehan; Publication, Miss M. Flannagan, 
:Membership, MiM M. Sideen, Miss D. Elliott; Sopial: 
Miss E. Hamilton, Miss Chiver-Wilson, Miss E. Mo. 
Tavish; Representatives to Board of Director. Meetin., 
R.N.A.O., Mrs. F. Edwards. 
Meetinp held fint Thur8day every month. 
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GRADUATE NURSES ASSOCIATION, 
KITCHENER AND WATERLOO 
President, Miss K. W. Scott; First Vice-President, 
Mrs. Wm. Noll; Second Vice-President, Miss K. 
Grant; Secretary, Miss A. E. Bingeman, Freeport 
Sanatorium; Treasurer, Mrs. Wm. Knell, 41 Ahrens 
St. W.; Representative, "The Canadian Nurse," Miss 
E. Hartleib. 


GRADUATE NURSES ALUMNAE, WELLAND, 
ONT. 
Hon. President, 1\liss E. Smith, Superintendent, 
Weiland Gem'ral Hospital; Hon. Vice-President, MisS 
M. Hall, Weiland General Hospital; President, MisS 
D. Saylor; Vice-President, Miss B. Saunders; Secretary, 
Miss 1\1. Rinker, 28 Division St.; Treasurer, ?\Iiss B. 
Eller; Executive, Misses M. Peddie, M. Tufts, B. 
Clothier and Mrs. P. Bra
ford. 


A.A., BELLEVILLE GENERAL HOSPITAL 
Hon. President, Miss Florence Mclndoo; President, 
Miss E. McEwen; Vice-President, Miss E. Cryderman; 
Secretary, Miss B. Cryderman; Treasurer, Miss E. 
Wright; Flower Committee, Miss J. Thompson and 
Miss 1\1. lI-IacFarlane; Representative, "The Canadian 
Nurse," !\lrs. J. Campbell. 
Regular meeting held first Tuesday in each month at 
7.30 p.m. at the Nurses Residence. 


A.A., BRANTFORD GENERAL HOSPITAL 
Hon. President, Miss E. Muriel McKee, Superin- 
tendent; President, Miss I. Marshall; Vice-President, 
Miss A. Hardisty; Secretary, Miss H. D. Muir, Brant- 
ford General Hospital; Assistant Secretary, Mias F. 
Batty; Treasurer, Miss L. Gillespie, 14 Abigail Ave., 
Brantford; Social Convener, Miss 1\1. Meggitt; Flower 
Committee, Misses P. Cole and F. Stewart; Gift 
Committee, Mrs. D. A. Morrison, Miss K. Charnley; 
"The Canadian Nurse" and Press Representative, 
Miss E. M. Jones; Representative to Local Council of 
Women, Miss G. V. Westbrook. 


A.A., BROCKVILLE GENBRAL HOSPITAL 
Hon. President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vice-President, Miss J. Nichollon; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Mil" B. Beatrice Hamilton, Brockvi11e General Hos- 
pital; Treasurer, Mrs. H. F. Vandusen, 65 Church St.: 
Repreeentative to "The Canadian Nu....,.. Mill V. 
1tendrick. 


A.A., CORNWALL GENERAL HOSPITAL 
Hon. President, l\lrs. J. Boldick; Prpsident, Miss 
Mary Fleming; First \ïce-President, 
\1iss Barbara 
Peterson; Second Vice-President; Miss H. C. Wilson; 
Hecretary-Treasurer, 1\Iiss C. Droppo, Cornwall 
General Hospital; Representative to "The Canadian 
Nurse," 1\1iss K. Burke. 


A.A., GALT HOSPITAL, GALT, ONT. 
Hon. President, Miss Jamieson; President, Miss G. 
Rutherford; First Vice-President, Mrs. F. L. Roelofson; 
Second Vice-President, Mrs. E. D. Scott; Secretary- 
Treasurer, Miss S. Mitchell, 11 Harris St.; Assistants 
Misses A. Sickle and L Atkinson; Programme Com- 
mittee, Misses Turnbull, Murphy, Baker and Frizelle. 


A.A., GUELPH GENERAL HOSPITAL 
Hon. President, Miss M. F. Bli8ll, Supt., Guelph 
General Hospital; President, Miss. L. Ferguson; First 
Vice-President, Miss C. Zeigler; Second Vice-President' 
Miss Dora Lambert; Secretary, Miss N. Kenny, 
Treasurer, Mi811 J. Watson; Committees, Flower; 
Mrs. R. Hockin, Mi!!BCS Creighton, L Wilson; Social, 
Mrs. M. Coekwel1 (Convener); Programme, Mi811 E. 
M. Eby (Convener); Representative "The Canadian 
Nurle," Miu A. L. Fennell. 


A.A., HAMILTON GENERAL HOSPITAL 
Hon. President, -"liss E. C. Hayside, Hamilton 
General Hospital; President, :\liss M. Buchanan, 
Hamilton General Hospital; Vice-President, :\1iss H. 
Aitken, 21 Hpad St.; Recording Secretary, Miss E. Bell, 
184 Bold S1.; Corresponding Secretary, Miss A. 
Gayfer; Treasurer, ::\1iss C. Woodford, 14 Ontario 
Ave.; Secretary-Treasurer, ::\Iutual Benefit Association 
Miss M. L. Hannah, 25 We8t Ave. S.; Legal Adviser, 
Mr. F. F. Treleaven; Executive Committee, !\Iiss A 
Boyd (Convener), Misses C. Harley, J. Souter, B. 
Aitken, Mrs. N. Barlow; Programme Committee, Miss 
C. Chapple (Convener), Misses J. Murray, :\1. Ash- 
baugh, C. Inrig, M. Ross, :\1. Eastwood, S. Chapman; 
Flower and Visiting Committee, Miss 1\1. Sturrock 
(Convener), 1\lisses Squires, Burnett. Strachan; 
Representatives to Local Council of 'Vomen, ::\liss 
Burnett (Convener), ::\Irs. Hess, Misses C. Harley, 
E. Buckbee; Representative to R.N.A.O., J\Iiss G. 
Hall; Representatives Registry Committee, Mrs. Hess 
(Convener), Misses A. Kugent, Burnett, L MacIntosh, 
E. Davidson, L. Hack. C. Waller, E. Grinyer, :\Iargaret 
Clark, Florence Lead ley, ::\1. Buchanan, L Buscombe, 
Hazel Dahl; Representative 'Yomen's Auxiliary, :\Irs. 
Stephen: Representatives to "The Canadian 
urse," 
Misses C. Gayfer, S. Herbert, :\1. Spence, 1\1. Watson. 


A.A., ST. JOSEPH'S HOSPITAL, HAMILTON 
Hon. President, :\Iother :\Ialtina; President, Miss 
E. Quinn; Vice-Pre!'lident. :\Iiss H. Fagan; Trea!!urer, 
Miss L Loyst., 71 Bay Street S.; Secretary, ::\lis.q F. 
Kplly, 104 Ontario Ave.; Convpner, Exerutive Com- 
mittee, Miss 1\1. Kelley; "The Canadian Nurse," Miss 
Moran. 


A.A., HOTEL DIEU, KINGSTON, ONT. 
Hon. President. Rev. Sister Donovan; Pre!!ident. 
Mrs. William Elder, Avonmore Apts.; Vice-President, 
Mrs. V. L. Fallon; Treasurer, Miss Millie MacKinnon; 
Secretary, Miss Genevieve Pelow; Executive, Mrs. L. 
Welch, Mn. Cochrane, Mrs. L. E. Crowley, Missel 
Millie Mackinnon, Evelyn Finn; Visiting Committee, 
Misses Olive McDermott, C. McGarry; Entertainment 
Committee, Misses MacKinnon, Murphy, Bain, 
Ramell, McCadden, Mrs. Ryan, M rs. Fallon. 
A.A., KINGSTON GENERAL HOSPITAL 
First Hon. Prc!!ident, Miss E. Baker; Second Hon. 
PrelÚdent, Miss Loui!!e D. Acton; President, Misl 
Oleira M. Wilson; First Vice-President, Mrs. G. H. 
Leggett; Second Vice-Prl'sident, Mrs. S. F. Campbell; 
Third Vice-President, Miss Ann Baillie; Treasurer, 
Mrs. C. W. Mallory, 203 Albert St.; Corresponding 
Secretary, Miss C. Milton, 404 Brock St..: Recording 
Secretary, Miss Ann Davis, 96 Lower William St.; 
Convener Flower Committee, Mrs. George Nicol. 355 
Frontenac St.; Press Representative, Miss Helen 
Babcook, Kingston General Hospital; Private Duty 
Section, Miss Emma McLean, 478 Frontenac St. 


A.A., XITCBENER AND WATERLOO GENERAL 
HOSPIT AL 
Hon. President, Miss K. W. Scott; President, 
'Ii81 
L. McTague; First Vice-President, Mrs. V. Snider; 
Second Vice-President, ::\oIrs. R. Petch; Secretary, 
Miss T. Sitler, 32 Troy St.; Asst. Secretary, ::\Iiss J. 
Sinclair; Treasurer. Miss E. Ferry; "The Canadian 
Nurse", Miss E. Hartlieb. 


A.A., ST. JOSEPH'S HOSPITAL, LONDON, ONT. 
Hon. President, Mother 1\1. Pascal; Hon. Vice- 
President, Sister St. Elizabeth; President, Miss Made- 
line Baker; First Vice-President, Miss Olive O'Neill; 
Second Vice-President, Miss Florence Connolly; Re- 
cording Secreta.ry, Miss Stella Gignac; Corresponding 
Secretary, Miss Gladys Gray; Treasurer, Miss Alice 
McTague; Press Representative, Miss Lillian Morrison; 
Representatives to Rpgistry Board, Misses Elizabeth 
Armishaw, Rhea Ronatt. 
A.A., VICTORIA HOSPITAL, LONDON, ONT. 
Honorary President, Miss Hilda Stuart, Super- 
intendent, Victoria Hospital; President, Miss Mae 
Jones, Windsor and Ridout St., London; First Vice- 
President, Mi8!l Christena Gillies, Victoria Hospital; 
Second Vice-President, Miss Margaret McLauRhlin, 
Victoria Hospital; Treasurer, Miss Mildred Thomall, 
490 Piccadilly 
t., London; Secretary, Miss Verna 
Ardiel, 1000 Lorne Ave., London; Corresponding 
Secretary, Miss Gladys McDougan, 14 Bellevue Ave.; 
Board of Directors, Mi!!BCS Mallock, M. Walker, 
Mortimer, Mrs. L. McGugan, Mrs. H. Smith, Mrs. 
Sterritt; ReprC!!entatives to "The Canadian Nurse," 
Mi8!l G. Erskine, Victoria Hospital, and Mrs. ScanloD. 
769 Quebec St. 
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A.A., NIAGARA FALLS GENERAL HOSPITAL 
Hon. President. 
Iiss 
1. H. Park; President. !\>1l'8. J. 
Taylor; First \lce-President. 
Iiss L. McConnel; 
Second Yiep-President, l\Ii!!s 1\:. Prest; Secretary- 
Trpasurer. 
liss L Hammond, 632 Ryerson Crescent, 
Nia
ara Falls; Corresponding Secretary, :\liss J. 
McClure; ::;ick Committee, 
liss Irving, 
liss Coutts, 
!\Irs. "'eaver. 


A.A., ORILLIA SOLDIERS' MEMORIAL 
HOSPITAL 
Hon. President. 
Iiss E. Johnston; President, :\liss 
A. \'. Rpekie; First \ïce-President. 
Ijss L. Whitton; 
Second Yicp-President. 
liss 1\1. Harvies; Secretary- 
Treasurer, 
Iiss Alice 1\1. Smith. 18 :\Iatchedash St. S. 
Rpgular 
Ieeting-First Thursday of each month. 


A.A.,OSHAWA GENERAL HOSPITAL 
Hon. Pres;dent, 
liss E. :\lac\Yilliams; Plpsident, 
Mrs. :\Iab-=I Yellanrl, 14 \'ictoria Apartment!>, Simcoe 
St. South, Oshawa; Yice-President, 
Iiss .Jessie !'.Ic- 
Intosh; Sccretary, :\Ii&s Helen Batty. Brooklin. Ont.; 
Trf'asurC'r, 
Iis
 Jane Cole; Corresponding Secretary, 
Miss Helen Hutchison, 14 \ïctoria Apartments, 
Simcoe St. South, Oshawa. 


A.A., ST. LUKE'S HOSPITAL, OTTAWA 
Hon. President, MillS Maxwell; Prf'lrident, Mias 
Doris Thompson; Vice-Prellident, Miss Diana Brown; 
Recretary, Mi
 Isobel Allan. 408 Slater Street, Onawa; 
TrelUJurer. Mrs. Florencp Ellis; 
ominatillg Committee. 
MillSI'll Mina MacLaren, Hazel Lyttle, Katherine 
Tribble. 


A.A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorpora.ted 1918) 
Hon. President, Miss :\1. A. Catton, 2 Regent St.; 
Hon. 'Ice-President, Miss Florence Potts; President, 
Mrs. W. Elmitt; \ïce-Prpsident. Miss M. :\fcNiece, 
Perley Home. Aylmer Ave.; Secretarv, Mrs. Lou 
Morton, 49 Bower Ave.; Treasurer, :r.iis5 :\fary C. 
Slinn, 204 Stanley A'\'e.; Board of Directors, Miss E. 
McColl, \ïmy Apts., Charlotte St., MiM C. Flack 
152 First Ave.; Miss L. Belford. Perley Home, Aylmer 
Ave.; 
fiss E. McGibbon, 114 Carling Ave.; Re- 
presentative "The Canadian Kursl'," MiM A. Ebbs, 
80 Hamilton Ave.; Representative to Central Registry 
Miss A. Ebbs. 80 Hamilton Ave.; Miss Mary C. Slinn, 
204 1':tanley Ave.; Press Representative, !\fiBS E. 
Allen. 


A.A., OTTAWA CIVIC HOSPITAL 
Hon. Prps:dent, :\Iiss Gertrude Bennett; Pres:dent, 
Miss Evelyn Pppper; First \'ice-President, :\liss 
Elizabeth Graydon; Second \'ice-Prl's:dent. Miss 
Dorothy :\1 oxley; Recording Secretary. :\liss :\Iartha 
MacIntosh, 
urses Residence, Civic Hospital; Cor- 
responding Secretar}, 
Iiss Grace Froats, Surses 
Residence, Civic Hospital; Tre3!!Urer, Miss \Vinnifred 
Gl'mmell. 221 Gilmour St.; Councillors. :\Ii&.'! K. 
1'\Cf;'01, :\Iis" L. 8tevl'lIsoll. :\Iis. G. Wilson, Miss 1\1. 
Downey. :\Iis'! :\1. Xormand; Convf'uer of :\Iembcrship 
Committe(', 
Iig<o; Winnifred Gf'mmell; Press Cor- 
respondent, 
Iibb E. OsburnI'. 


A.A., OTTAWA GENERAL HOSPITAL 
Hon. Prpsidt'lIt, R
v. 
r. Fla\'il' Dorr.itille; Presinent, 
Miss K. Bayley; First \ïcp-Pre8irlell t, !'.lrs. l\IcEvoy: 
Secund ''ice-Presidpnt. Miss M :\lunroe; f;pcrt'tary- 
Tr:easUipr, :\Iiss G. Clarke; !'.ll'mbf'r"hip Secretary, 
!\'hss :\1. Daley; Rpp!"escntat ives to Local Councilor 
'Women. 
lrs. C. I.. Dpvitt, 1\lIs. A. Latimer, Mrs. E. 
Viau, 
Iiss F. Nevins; Representatives to Central 
Registry,. :\Iiss J.. E
,m, 
Iis!l .-\. Stackpole; Re- 
presentatn'e to "The Canadian Xurse," :\Iiss Dorothy 
Knox. 


A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 
Ho
. Presidl'nt, Miss B. Hall; Presidpnt, !'.Irs. D. J. 
McMillan, 11!H 3rd A\'e. W.; Vice-President, :\lillS C 
Thompson; Secretary-Treasurer, :\fi!!s A. 1\litchell, 
466 I?th St. W.; A!'Isistant Secretary-Treasurer, l\Irll. 
Tomhnson; Flower Committee. M:ss :\1. Story, Mill. 
C,. Ste, ,,:art Mrs. Frost: Prog-amme Committee, 
MUIII
II 81m, C. Stewart; Pre
 Representative, MiM M. 
Mornaon 


A.A., NICHOLLS HOSPITAL, PETERBOB.O, ONT. 
Hon. President. 
Irs. E. 
1. Lee&on; President. Miss 
Helen Anderson, 33S Hunter St. \Y.; First \'ice-Presid- 
ent, Miss L. Simp!c'on; Second Vice-President. l\liss M. 
Watson; Secretary, Miss F. Vickers, 73S George St.; 
Corresponding Spcretary. 
1i5S E. :\lacBrien; Treasurer, 
Miss L. Ball, 584 Division Street; Convener Social 
Committee, Miss A. Dobbin; Convener of Flower 
Committee, :\Iiss 
1. Horsley. 


A.A., SAB.NIA GENERAL HOSPITAL 
Hon. President, l\liss !'.1. Lee; President, :\liss L. 
Seigrist; \'ice-President, Miss B. McFarlan; Secretary, 
Miss A. Silverthorne; Treasurer. 
Iiss :\1. Woods; 
"The Canadian 
urse," !'.fiss E. Dickey; Flower 
Committee (Convener), Miss J. McKenzie; Programme 
and Social Committee, :\fisses P. Humphrey. O. 
Banting, B. McFarlan; By-laws Committee, Misses 
O. Banting, M. McCrae, E. Dickey. 


A.A., STRATFORD GENERAL HOSPITAL 
Hon. President, Miss A. :\1. !'.funn; President, l\1i1lS 
Florence Kudoba; Vice-President, :\fiss Rena Johnston; 
Secretary-Treasurer. !'.:fiss Alma Rock, 97 John St.; 
Conveners of Committees: Social, Mrs. Lloyd 
filler; 
Flower, !\Iiss Margaret Derby; Correspondent, "The 
Canadian Nurse," Miss Helen Dinsdale. 


A.A., MACK TRAINING SCHOOL, 
ST. CATHERINES 
Hon. President, 
fiss Anne Wright, Superintendent, 
General Hospital; President, Miss Helen Brown, 
General Hospital; First Vice-President, 
Irs. C. HI's- 
burn, 54 George St.; Second \lce-President, !\Iiss 
Marriott, 94
 Queenston St.; Secretary-Treasurer, 
Miss Florence !'.fcArter, General Hospital; Asst. 
Secretary-Treasurer, 1\liss 1\largaret Stewart, General 
Hospital; Press Correspondent, 
Irs. S. Ockenden, 
4 Buch St.; "The Canadian Nurse" Representative, 
Miss Aleda Brubaker, 29 Page St.; Social Committee 
(Convener), 
Iiss Mildred Strong, General Hospital; 
Programme Committee (Convener), Miss Janette 
Hastie, General Hospital. 


A.A., MEMORIAL HOSPITAL, ST. THOMAS, 
ONT. 
Hon. President, 
Iiss Lucille Armstrong, 
Iemorial 
Hospital; Hon. \-ice-President, :\liRS :\Iary Buchanan, 
Memorial Hospital; Pre
ident, 
Iiss 
Iargaret Ben- 
jafield, 39 Wellington St.; First \-ice-Presinent, Miss 
Irene Garrow; Second Yice-President, 
Iiss Bessie 
Pollock; Recording Secretary, 
Irs. John Smale, 34 
Erie Street; Corresponding Secretary, 
Iiss Florence 
Yorke, 52 Kains Street; Treasurer, :\Iiss Irene Blewett, 
88 Kains Street; "The Canadian Kurse," :\Iiss Hanna- 
bel Ditchfield, 88 Wellington Street; Executive, :\Iiøses 
Hazel Hastings. Liss:l Crane, 
Iary Oke, 
liIdred 
Jennings, Florence Treherne. 


A.A., TORONTO GENERAL HOSPITAL 
Hon. Pre
irlent, :\Iiss Snively; Hon. Vice-President, 
Mi'ls Jean Gunn; Pr!'s:dent. :\Iiss E. :\Ianning, 100 
Golfdale Rd.; First \ïcp-President, :\lis'3 A. Xeil; 
Sccond \-iC'p-President, :\Iiss Shaffner; F:et'retary, Miss 
J. "-. Andel:'on. 149 Glenholme Ave.; Trea!'urH. :\lis9 
E. For
ie, T.G.H. Residence; Asst. Treasurel, :\Iiss 
1. 
:\Iorris; Arehivist, :\Iis!! Knisley; Councillors, :\Irs. D. 
R. :\Iitchell, 
Iiss H. Russell, 
Iiss E. Clancy; Com- 
mittee Conveners: Flower, 
liss E. Stuart; Pres'!, Miss 
K. Scott. T.G.H. Residence; Social, 
Iiss J. :\litchell; 
Xominations, 
Iiss :\1. :\Iurray; E!izabeth Field Smith 
!'.Iemorial Fund, :\Iiss Hannant; ::'\lew Year Book, :\Iiss 
Dulmage, T.G.H. Re!Oidence; Insurance, :\Iiss 
L Dix. 


A.A., GRACE HOSPITAL, TORONTO 
Hon. President. :\Irs. C. J Currie; President. :\Irs. 
'V. J. Cn'dprman; Rl'cording Secretary, :\liss I. 
Gilbprt; Corresponding f;ecrf'tary, :\Iiss Lillian E. 
Wood, 20 :\lason Blvd.. Toronto 12; Treasurer, :\fiss 
V. 1\1. Elliott. 194 Cottingham St. 


A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 
Hon. President, !'.Iiss Esther !\L Cook. 130 Dunn 
Avl'.; Prpsdent, :\Iiss Ida Weeks, 130 Dunn Ave.; 
Vice-Presidpnt, 
Iiss Sadie !'.lcClaren; Recording 
Se
retary, . :\Iiss lvy.OstiC'; Corresponding 
ecretary, 
1\hss Lomse Hopkmson; Trpal'.lUrer, :\fiss !'.Iaude 
Zufelt; Social Convenpr. :\Iiss Phyllis Ebert, 
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A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 
Hon. President, Miss MacLean, 100 Bloor St. We!lt; 
President., l\Iis9 Hazpl Young, 100 moor St. West; 
Vice-President, :\Irs. E. Philips, 155 Donlands Ave.; 
Secrf'tary-Treasurer, Miss R. Hollingworth, 100 Bloor 
St. 'West; Reprpspntati,,'e to Central Registry, Miss 
M. Bpston, 145 Glendale Ave., and Miss E. Kerr, 
2001 Bloor 
t. ,,"pst; Representative to R.N.A.O.. 
Miss A. Bodley, 4 3 2\letcalf St. 
A.A., RIVERDALE HOSPITAL, TORONTO 
Prpsidl'nt, :\Iiss Carrie Fil'ld, 1b5 Bain Ave.; First 
Yice-Prl'sidl'nt, Miss Gl'rtrude Gastrell, Riverdale 
Hospital; Second \ïce-President, 
Iiss F. Lane, 221 
Riverdale, Ave.; Secretary, 
Iiss Elizabeth Breeze, 
Riverdale Hospital; Treasurer, 
\Iiss \ïolet Reed, 
Riverdale Hospital; Board of Dirertors: :\Iiss Kate 

Iathieson. Riverdale Hospital; :\Iiss S. Stretton, 7 
Edgewood Ave.: 
Iiss C. Russell, Toronto General 
Hospital; :\Irs. E. Quirk, Riverdale Hospital; :\Iiss L. 
McLaughlin, Riverdalp Hospital; Reprpspntati,'e, Press 
and Publications, :Miss Cora L. Russel!, Toronto 
General Hospital. 
A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 
Hon. President, Mrs. Goodson; Hon. Vice-Presidents, 
ì\liss F. J. Potts, !\Iiss K. E. Panton and :\Iiss P. B. 
Austin; Prl'sident, :\Ii
 Xora :\Ioore; First Vice- 
President, :\Irs. '''eld; Spcond \ïce-President, Miss 
Florence Booth; Corresponding 
ecretary, Miss 
Margaret :\Iarshall; Rl'cording Secretary, Mrs. C. 
Cas!J'm; Treasurer, :\Iiss :\larie Grafton, 534 Palmerston 
Blvd.; Committeps, Programme, :\Iiss Dorothy :\lcKee; 
Refreshment, :\Iiss R. Cameron; Flower and Visiting, 
Miss Margaret :\Iclnnis; Representatives, "The 
Canadian Kursl'," Miss Bpth Lpwis; R.N.A.O.. :\Irs. 
F. Atkinson; \\ e!fare Auxiliary, :\I rs. D. Smith. 
A.A., ST. JOHN'S HOSPITAL, TORONTO, ONT. 
Hon. Prpsi(h'nt, 
istpr Beatricp, 8.:::.J.D., St. John's 
Convpnt; Prpsident, :\Iiss Ruth F. Cook, 464 Logan 
Ave.; First \ïcp- Presidpnt, :\Iiss Susie :\Iorj;!;an, 322 

t. George 
t.; fo;ppond \"iee-President, Miss !\Iargaret 
Andprson, 46S I\:ingston Road; Corresponding Secret- 
ary, :\Iiss Grace Rateliffe, 10 Lawton Blvd.; Rpeording 
Seeretary, :\Iiss Hplen Frost, 450 :\Iaybank Ave.; 
Treasurpr, :\Iiss A. B. Blimon, 464 Logan Ave.; Com- 
mittep C'onvpnprs: '"isiting, :\Irs. :\1. Bolster, 54 Follis 
Ave.; Entprtainment, :\Iiss Elaine Peterson, 305 
Dupont St.; Press RppreseDtative, :\Iiss Grace P. 
Doherty, 28 Balmora l A v
 
A.A.. ST. JOSEPH'S HOSPITAL, TORONTO, ONT. 
Hon. Prpsident, Rev. Sister Supprior; President, Miss 
G. Davis; First Vicp-Pre!<ident, !\Iiss E. Morrison. 1543 
Queen 
t. West; Spcond Vicp-P.esident, !\fiss E. Job.in; 
Recording Spcrl'tary, Miss 
I. O'l\lallI'Y; Correspondmg 
Serrl'tary, Miss I. Gallagher, 320 Lonsdalp Rd.; 
Treasurer, Miss A. Harrigan: CouncilJors,. !\frs. G. 
Beckett. Misses l\1. Conway, R. Jean-MarIe and L. 
Boyle. 
A.A., ST. MICHAEL'S HOSPITAL, TORONTO 
Hon. President. Rev. Sister Margaret; Hon. Vice- 
President Rev. Sister M. Amata; President, Mias 
Grace M
rphy, St. Michael's Hospital; First Yice- 
President Miss H. M. Kerr; Second VIce-PresIdent, 
Miss E. 'Graydon; Third Vice-President, Miss M. 
Burger: Corresponding Secretary, Miss M. Doherty; 
Rl'l'ording Secretary, Miss Marie Melody; Treasurer, 
Miss G. Coulter, 33 l\-laitland St.. Apt. 106, Toronto; 
Press Representative, !\1iss May Greene; çouncillors 
Misses M. Foy, J. O'Connor, Stropton; Pnvate Duty, 
Miss A. Purtle; Public Health. Miss I. McGurk; Re- 
presentative Cl'ntral Registry of Nurses, Toronto, 
Miss M. :\Ielody. 
A.A., WELLESLEY HOSPITAL, TORO
TO 
Prpsident, :\Iiss Ruth Jackson, 80 Summerhll! Ave.; 
VicE'-Prl'sident, :\Iiss .Janet Smith. 13B Wellpsley Cres- 
cent; Reeordin
 Secretary, :Ioliss I<:athleen Howip; 
Corresponding Secretary, Miss Amta Beadlp, 49 
Dundonald 
t.; Trl'asurer, :\liss Constance Tavener. 
804-A Bloor 
t. West; Correspondent. to "The Canadian 
Nursl'," !\Iiss ,V. Fprguson, 16 'Valker Ave.; Flower 
Convener, :\Iiæ E. Fewings. 177 Roehampton Ave.; 
Social Convener, :\Iiss :\Iuripl Lin dsay. 
A.A., TORONTO WESTERN HOSPITAL . 
Hon. President, :\liss n. L: E!lis; Presi
ent, 

ISS 
Rahno Beamish, Toronto \\estprn HospItal; VICe- 
President, ì\fiss F. :\'fatthews; Recording Secreta
y. 
!\fiRS Maud CamDbell; 
ecretary-Trpasurer, MIss 
Isobel Bucklpy, Toronto \Vestern HO!'lpital.; Re- 
presentati"e to "The Canadian Nurs,:." :\[
ss H. 
MiJligan: Rf'presentative to Local ConnCII of "oml'n, 
Mrs. G Valentine' Hon. Councillors, Mrs. I. MacCon- 


nell, 1\'lrs. Annip York; Councillors, :\ Tisses Annie 
Coonpy, Leota Steacy, E. Knowlrs, G. Sandprs, 
:\'fyrtle Hamilton, H. :\Iilnl', :\lrs. H. B..Ùer; Social 
Committee, Miss Olive :\lar!\lurcb:v (Convpnl'r), 
Missps ;\'1. Agnew, A. Woodward, E. Bolton; Flower 
Committee, Miss Helen Stl'war t ., !\[iss ;\Iary Ayerst; 
Visiting Committee, Misses J. ;\Oloore, G: Jones, 
Helen Mac1\lurchy; Layette Committee, l\liss Cooper, 
Miss Ballantyne. 
Meetings will be hl'ld the serond Tuesday in each 
month at 8 p.m. in the A
embly Room, Nurses 
Residence, Toronto Western Hospital. 


A.A., WOMEN'S COLLEGE HOSPITAL, 
TORONTO 
Hon. President, 1\Irs. H. 1\1. Bowman; Hon. Vice- 
President, Miss Harriet Meiklejobn; President, Mias 
E. J. Henry; First Vice-President, Mrs. Scullion; 
Second Vicl'-President, :\Iiss Eleanor Clark; Recording 
Secretary, ì\liss Jpssie "'agner; Corresponding Secret- 
ary, Miss Grace Clarke, 46 Delaware Ave.; Assistal!-t 
Spcretary, YIiss Margaret Free; Treasurer, 1\hss BessIe 
Fraser, 526 Dovercourt Rd.; Representatives to Central 
Registry, 1\Iis9CS A. Bankwitz, Lois Shaw; Represent- 
atives to District No.5, R.N.A.O., Misses Isabelle 
Munns, Ella Flett; Representatives to Local Council, 
1\lisses D. Berry, T. Hawkes; Conveners of Committees, 
Sick, 2\liss :\lay Robprts; Social. :\Iiss Aj;!;nes McGregor; 
Councillors, :\Iisses W. Worth, 1\1. Chalk and y. Allen; 
Representative to "The Canadian I"urse," 1\'fiSS E. E. 
K. Collier. 
:\ll'etings at 74 Grenville St. second :\Ionday in each 
month. 
A.A., CONNAUGHT TRAINING SCHOOL FOB 
NURSES TORONTO HOSPITAL, WESTON 
Hon. President. Miss E. MacP. Dickson, Toronto 
Hospital, Weston; President, !\Iiss E. Eldrid.ge; Vice- 
President. Mi!lll A. Atkinson; Secretary, MIss E. L. 
Barlow, Toronto Hospital. Weston; Treasurer, Mi. 
P. M. Stuttle. 
A.A., HOTEL DIEU, WINDSOR, ONTARIO 
President, Miss Angela Code,. Maple AI'!p,; F
rst 
Vice-President, Miss Hplen Plpl'r; Second Vu;e- 
President, Miss Alice BaiJlageon; Secretary, Misli 
Helen Slattery; Treasurer, !\Iiss Evelyn Wolfe; Presl 
COITCspondent, Miss Mary A. Finnegan. 


A.A., GENERAL HOSPITAL, WOODSTo.CJt 
Hon. President. Miss Frances Sharpe; PresIdent, 
Mrs. Melsome; Vice-President, Miss Jefferson; S,:c- 
retary Miss G. Boothby; Assistant Secretary, 1\'l1u 
Green; Corresponding Secretary, Miss M. F. Costello, 
67 Wellington St. N., Woodstock, Ont.; Treasurer, 
Mi!lll L. Jackson; Representative, The Can
diaD 
Nurse, Miss A. G. Cook; Programme Co.mmlttee, 
MiBBes Mackay, Ander!!on and Hobbs; SOCIal Com- 
mittee, Miss Hastings anri Miss 
L Culvert; Flower 
Committee, Miss R ickard and M ISS Eby. 
GRADUATE NURSES ASSOCIATION OF THE 
EASTERN TOWNSHIPS 
Hon. President, )'Iiss H. S. Burk. Superintpndent, 
Sherbrooke Hospital; Presidl'nt, :\Iiss H. Heth
ringto
; 
First \-icp-President, ).Iiss Dwane; Serond VIce-PresI- 
dent. :\Iiss 
. Arguin; Recording Sccrt;tary, Miss P. 
Gustafson; Corresponding 
ecrf'tary. :\llss.:\1. ì\1
son; 
Treasurer, :\liss. 
1. Robins; RepresentatIve, Pr1\,:ate 
Duty 
cction. :\Iiss E. 1\lorrissette; RepresentatIve, 
"The Canadian Nurse," :\Iiss C. Hornby, Box 324, 
Shprbrooke, P.Q. 
A A LACHINE GENERAL HOSPITAL 
Hon. Pr

idpnt, :\Iiss :\1. 1.. Brown; Prpsident, 
:\1iss ),1. Lapierrp: Yice-President, Mrs. R. Wils<;m; 
Secretary-Treasurer, Miss A. Roy, 37
 F:t. Ca
herme 
St., Lachine, P.Q.; Executive CommIttee, .i\lISS .M. 
:\Ic:\utt, :\Iis.'I 1.. Byrnes. 
:\1:I;'pting, first )'Ion day each mo nth. 
MONTREAL GRADUATE NURSES' ASS'N 
Hon. President, :\liss L. C. Phillips; PresidPnt, 
Iis!! 
Agnps Jamieson, 1230 Bishop St.; !:,irst \ï<:e-Prebide
t. 
:\Iiss Sara :\latheson; Second 'lce-P
esldent,. l\hss 
Kate \\ïlson; Spcretary- TrpaSllrer and Night Reg!strar, 
:\[iss Ethel Clark, 1230 Bishop. St.; Day. Rcglstrar, 
:\Iiss Lucy White; Relief Rpg:strar, :\11
s H. :\.1. 
Sutherland; Convener Griffinto.....n Club, :\hss Georg18. 
CO
:

lar :\leeting-ISecond Tupsiay of January, 
first Tuesday of Apr il, October and December. 
A.A., CHILDREN'S MEM. 
OSP., M
NTRE
L 
Hon. President, )'I:ss A. S. hmder; PresIdent, :\hss 
D. Parry; \"ice-Prcs:dent, :\Iiss :\1. Flandl'rs; Secretary, 
Miss R. Paterson, 34
JS Harvard Ave., N.G.D.
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Treasurpr, :Miss H. Easterbrook; Representative, 
"The Canadian Nurse," :\Iiss V. Schneider; Sick Nurses 
Committee, Misses H. )lutall. 1\1. Plamondon; Social 
Committee, Misses A. McFarlane, A. Adlington, F. 
Black and G. Gougb; Representative, Private Duty 
Section, MiBII J. Wilson. 
A A., MONTREAL GENERAL HOSPITAL 
President, ?Ii!;1S E. Frances Upton; First Vice- 
President. Miss 1\1. !\Iathewson; Second Vice-President, 
Miss J. Morn>\!; Recording Secretary, l\Iiss H. Tracey; 
Corresponding Secretary, Mrs. E. è. Menzies; Treas- 
urer, Alumnae Association and Mutual Benefit Associa- 
tion, Miss 1. Davies; Hon. Treasurer, Miss H. Dunlop; 
Executive Committee, l\1isses R. Loggie, A. "'hitney, 
H. Hewton, M. 1\1. Johnston, H. Parmenter; Re- 
presentatives. Private Duty Sec-tion. Miss L. Urquhart 
(Convener), Misses E. Elliott. Y. Hill; Reprpsentatives, 
"The Canadian Nurse," Miss L. C. McCuaig (Con- 
vener), Miss :\1. Campbell; Representatives, Local 
Council of Women, :\liss G. Colley (Convener), Miss 
:M. Ross; Sick Visiting Committee, Mrs. Stuart 
Ramsey (Convener), Miss E. !\:lcDonald; Programme 
Committee, ::\:lisses 1. DavieR, :\1. Batson; Refreshment 
Committee. Miss A. M. McKay (Convener), Mrs. W. 
Sumner, Mrs. D. Stewart, l\IiR.'1 B. J. Smith. 


A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, l\lrs. H. Pollock; President, Mrs. J. 
Warren; First Vice-President, Miss A. Porteous; Second 
Vice-President, MiRs H. McMurtry; Secretary, MillS W. 
Murphy; As!'!t. Secretary. 1\Ii&3 M. Bright.y; Trea...urer, 
Miss D. W. MiUer; Asst. Trf'asurer, Miss N. G. Horner; 
Private Duty Section. Miss J. Holland; "The Canadian 
Nurse" Representative, Miss A. Pearce; Social Com- 
mittee, Miss M. Currie, Mi&S E. Burns. 


A.A., ROYAL VICTORIA HOSPITAL, 
MONTREAL 
Hon. Presidents, Miss A. E. Draper, MiB! M. F. 
Herøey; President, Mrs. F. A. C. Scrimger; First Vice- 
President, Miss G. Godwin; Second Vice-President, 
MillS E. Gall; Recording Secretary, Mi88 E. MacKean; 
Secretary-Treasurer, Miss K. Jamer; Executive 
Committee, Mil'." M. F. Hersey, Mrs. E. Roberts, 
Misses M. Etter, E. Reid, A. Bulman, Mra. G. Mal- 
hado; Conveners of Committees: Finance, MÙ18 B. 
Campbell; Sick Visiting, Mi88 A. Deane; Programme, 
Miss E. Flannagan; Private Duty Section, Miss M. 
MacCallum; Representatives to Local Council, M1'8. 
T. R. Waugh, Miss J. Rowat; Refreshment Committee, 
MillS K. MacLennan, Miss E. Stuart; RepreLentative, 
"The Canadian Nurtoe," Miss G. Martin. 


A.A., WESTERN HOSPITAL, MONTREAL 
Hon. President, Miss Craig; Prpsirlent, MillS Birch; 
First Vice-President, 
1iss E. MacWhirter; Sepond 
Vice-President, Miss LiUian Payn; Treasurer, Miss 
J"ane Craig, WeRtern Hospital; Secrptary, Miss Olga 
McCrudden, 314 Grosvenor Ave., Westmount. P.Q.; 
Finance Committee. Miss L. Johnston, Miss M. 
Martin; Programme Committee. Mil'S A. Mc-Ouat; 
Sick Visitin
 Committee. :\liss Dyer; Rpprespnt.ative 
to Private Duty Section. Miss J
. Sutton, !\Irs. Stanley 
Morri!lon; Representative. "The Canadian Nur!>e," 
Miss Edna Payne. 
L'ASSOCIATION DES GARDES-MALADES 
GRADUEES DE L'HOPITAL NOTRE DAME 
Bureau de Direction, 1\IembrPR Honorairps. Rev. 
Mere Pic-he, Rev. :\Iere :\Iail!oux, Rp\'. Soeur DpspinR, 
Rev. Soeur Rpllemarrp, Hp\'. Soeur Robert, :\lelle :\1. 
Guillemptte. :\Ielle F. Hayden. :\Ielle C. Brideaux; 
PresidentC', :\Iellp -\ Lppinp; SeC'rpt>tirp, Melle :\Iar- 
guerite Pauze, 4231 Rt. Hubprt; Tresoripre, :\Ielle 
Lydia RouleriC'e; DirprteurR Arimini!ltratpur!l, :\Iplle 
GermainI' Latour, :\Ip))e C. Champ"1
l1p, :\Ip))p S. 
Giroux. :\Ie))e Jpannp Clavettp, :\11'111' E. Tp!Nier, :\Ielle 
Elizabeth Rou!'!seau, :\Iclle Sybille Gagnon. 


A.A., WOMAN'S GEN. HOSP., WESTMOUNT, P.Q. 
Hon. Pre!'!idents, :\Iiss E. Trench, !\Iiss F. George; 
President. Mrs. Crewe; Fir>lt Yice-Presirlent, l\Iis'l N. J. 
Brown; Second Vice-Pn>sident. Miss E. Shecter; Re- 

ording Spcretary, Miss E. :\Ioorp; Corre
onrling 
Secretary, M;ss :\Iorrow; Trpasnrpr, Miss E. L. Francis, 
1210 Sussex Ave., :\Iontreal; "Thp Canadian Nurse," 
Miss Brown; Sick Visiting, MiR
 Wilson. :\Iiss -\bram- 
ovitch; Private Duty, Mrs. T. Robertson, Miss L. 
Smiley; Social Committee, l\Irs. Drake. 
Regular monthly meeting every third Wednesday, 
Sp.m. 
A.A., JEFFERY HALE'S HOSPITAL, QUEBEC 
Hon. President, :\Irs. S. Barrow; President, 1\Iiss 
H. A- MacKay; First Vice-President, Miss Cecile 
Caron; Second Vice-PreRident, Miss :\Iargaret E. 


Savard; Recording Secretary, Mrs. Winnifred Bates; 
Corresponding Secn>tary, :\Iiss Fischer; Treasurer, 
.!\Iiss .\1. :\IcHan!;; Private Duty f'ection. :\Iis>l :\Iuriel 
Fischer; Rick \ïsiting Committee, :\Irs. S. Ba
row; 
:\Irs. Harold Planche; Refreshment Committee, 
:\Iisses Cecile Caron and Gladys "'.eary: Councillors, 
!\Iisses Charlotte I\:ennedy. Emily Fitzpatrick, :\Iuriel 
Fischer, :\Iildred Jack and Hilda Stevenson. 


A.A., SHERBROOKE HOSPITAL 
Hon. Prpsidents, l\Iiss E. Francis lTpton, :\Iiss Hplen 
S. Buck; Prpsident, Mrs. N S. Lothrop; First Vice- 
Pres:dent, :\Irs. 'V. Davey; Second Vice-Pres'dent, 
Miss V. Beane; Secrptary, :\Iiss E. Morisette; Treasurer, 
?Iiss Alice Lyster. Sherbrooke Hospital; Representative 
"The Canadian Nurse." :\Iiss J. Wardleworth. 


MOOSE JAW GRADUATE NURSES 
ASSOCIATION 
Hon. Advisory President, Miss Cora Keir; Hon. 
President, Miss Beth Smith; President, Mrs. M. 
Young; First Vice-Presirlpnt, Miss M. Armstrong; 
Second Vice-Presidpnt, Miss L. French; Secretary- 
Treasurel, Miss F. Caldwell, 262 At.habasca E.; 
Registrar, Mibs C. Keir; Conveners of Committees: 
Nursing Education, Miss Last: Private Dut.y, Miss 
Wallace; Constitution and By-laws, Miss Lamond; 
Programme, Miss G. Taylor; Sick and Visiting, Miss 
McIntyre; Sopial, Miss Lowry; "The Canadian Nurse," 
Miss M. l\:lcQuarrie; Press Representative, Mrs. 
Philips. 


A.A., REGINA GENERAL HOSPITAL 
Hon. President, Miss D. Wilson; President, MillS M. 
Lythe; First Vice-President, Miss Helen Wills; Second 
Vice-Presidpnt, Miss L. Smith; Secretary, Miss B. 
Calder; Assistant Secretary, Miss A. Forrest; Treasurer, 
MÙ18 D. Dobson-Smith, 2300 Halifax St.; Committees: 
PreM, Miss M. Baker; Programme, Miss K. Morton; 
Refreshment, Misses D. Kerr and H. Wills; Sick 
Nurses, Mias G. Thompson 


A.A., ST. PAUL'S HOSPITAL, SASKATOON 
Hon. President, Rev. Sister Fennell; President, l\Irs. 
J. Broughton; \Ïce-President, :\Iiss Alma Howe; 
Secretary, :\Iiss l\L HenneCjuin; Treasurer, Miss D. 1\:1. 
Hoskins. 522 i)th Ave. ::'Il., Saskatoon; Executive, 
l\Iiss L. Attrux, :\Iiss E. ".atson, :\Iiss H. :\lathewman. 
Meetings-8econd :\Iondayeach month at 8.30 p.m , 
:::1t. Paul's ::'Ilurses Home. 


A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 
Hon. Prpsident, :\Iiss :\lary Samuel; Hon. \Ïce- 
PresldpIlt, :\Iiss Bertha Harmer; Hon. :\lembers, :\Iiss 
:\1. F. Herspy, Miss Grace M. Fairley. Dr. Helen R. Y. 
Rpid, Dr. 1\Iaude Ahbott, :\lrs. R. W. Reford; Presi- 
dpnt, :\Iiss Elsie Allder. Royal Victoria Hospital; 
\Ïcp-Presidpnt, :\Iiss :\Iarion E. )lash, \Ïctorian Order 
of Nurses, 1246 Bishop St.; Seerptary-Treasurer, :\Iiss 
l\L Orr, Thp 
hriners Hospital, Cedar Ave., 
Iontreal; 
Chairman Flora :\Iadeline Shaw :\Iemorial Fund. :\:liss 
E. Francps Cpton, 13Q6 Rt. Catherine St. \V.; Pro- 
gramme Con\'enpr, :\Iiss :\leQuade, \Vomen's General 
Hospital. :\lontreal; Represpntativps to Local Council 
of ,VOIllPn. :\lrs. :O;u III IIIprs , :\Iiss Liggett; Hepre- 
sentati"es to "Thp Call"ldian 
urs{'." Adlllinsitration, 
:\Iiss R. Hprlllan, Hoyal \ïctoria Hospital; Teaching, 
:\Iiss E. B. Rogers. Royal \Ïetoria Hospital; Public 
Hpalth. :\Iiss :\1. Taylor, \Ïctorian Order of )lurses, 
1216 Bishop 
t. 


A.A., DEPARTMENT OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 
Hon. Prpsidpnt, :\Iiss E. K. Russell; l'rpsidpIlt. :\liss 
Barbara Blackstock; \ïcp-Prpsidf'nt, :\I:ss r:. (' Cale; 
Recording I'peretary. 1\liss L Park; 
pcrptar)- Treasurer, 
:\liss C. C. Fraser, 4:?;j Glwlstonp A\'e., Toronto. Ont.; 
Con\'pnprs: :O;oeial, :\Ess E. :\IaeLaurPIl: Pro/.1:ralllllle, 
:\Iiss :\Ir'Xalllara; :\lcmhprship, :\Iiss EJna ('!arkp. 


A.A., HOSPITAL INSTRUCTORS AND AD- 
MINISTRATORS, UNIVERSITY OF TORONTO 
Hon. President, Miss G. Hiscocks; Hon. Vice- 
Presidents, l\Iiss K Russell, Miss A. 1\1. l\:Iunn; 
President, !\Iiss E. Stuart; First Vice-President, MÙ18 
G. Jones; Second Vice-President, Sister l\L Helen; 
Secretary. Mrs. C. S. Cassano 136 Heddington Ave.; 
Trealmrer, Miss E. Langll,an, Hospital for Sick 
Children. 
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The Central Registry of 
Graduate Nurses, T orooto 


Furnish Nurses at any hour 
DAY OR NIGHT 
Telephone Kingsdale 2136 
Physicians. and Surgeons. Bldg.. 
86 Bloor Street, West, 
TORONTO 


HELEN CARRUTHERS, Reg.N, 


Montreal Graduate Nurses' 
Association Register 


NURSES CALLED DAY OR NIGHT 


Telephone Plateau 7841 
LUCY WHITE, Reg.N., Registrar, 
1230 Bishop Street, 
MONTREAL, P.Q. 
Club House Phone Pl.-3900. 
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THE 
Manitoba Nurses'Central Directory 
Reli.trar-ANNIE C. STARR: Rei. N. 
Phone 30 620 
753 WOLSELEY AVENUE 
WINNIPEG. MAN. 


.11111"'11'111111'''''1111111'111111111111111111111'''11''11'111111111''111111111111111111111111'"'11111111111111111111111111111111111'11_ 
I The Central Registry Graduate Nurses 
I Phone Garfield 0382 

 Registrar: ROBENA BURNETT, Reg.N. 
; 33 Spadina Ave.. Hamilton. Onto 
:: 11"11'111"111111111111111111'0'11111111111"111111111111111111111111111111111111111111IIIIIIIIIIII'IIIIIIIIIIUIIIIIIIIIIIIIIIIIIIII 


Why Nurses Recommend 
STÉEiDMAN'S 
"J,om ....__...':f 
?ectlU"J'to'leens POWDERS 


They know constipation is baby's greatest 
foe-that 8 gentle aperient iB essential to 
keep the little system regular and the 
blood clean and cool. And so they recom. 
mend Steedman's PowderB-a safe and 
gentle aperient, made especially for tender 
years. Our' 'Hints to Mothers" deals with 
all baby's little ailments. Write for copies 
to John Steedman & Co., 504 St. Lawrence 
Blvd.. Montreal. 


School for Graduate Nurses 
McGILL UNIVERSITY 
Session 1932-1933 
Miss BERTHA HARMER, R.N., M.A. 
Director 


COURSES OFFERED: 
Teaching in Schools of Nursing 
Supervision in Schools of 
Nursing 
Administration in Schools of 
Nursing 
Public Health Nursing 
Organization and Supervision 
of Public Health Nursing 


A CEnTIFICA TE will he I/:rantecl for 
the lIuccessful completion of an approved 
programme of studiPB, rovprinl/: a period of 
ONE academic ypar, in the major courl!e 
selected from the above. 
A DIPLOMA will bp granted for the I1IICCeS!l. 
ful completion of the major course splprtf'd 
from the above, covering a period of TWO 
academic years. 
For particularB apply to: 


SCHOOL FOR GRADUATE NURSES 
McGill University, Montreal 


CETOPHE 
A.ND 
PHENACETIN 
COMPOUND 
c. T. No. 217 u
" 


for- 


C. T. No. 217 
ACETOPHEN ð PHENACETIN 
COMPOUND 
Acetophen...... .3J,i ar. 
Phenacetin. ,. .1ÿ2 ar. 
Caffeine Citrate.. J.i ar. 
Dose: One or two 
tablets. 


ANTIPYRETIC 
ANALGESIC 
ANTI.RHEUMATIC 


e
ß.
& eO. Montreal 


Please mention "The Canadian Nurae" when replyinG to Adverti.er.. 
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UHere comes mother now! And she's bringing our powder with 
her! Mmm'm-it's wonderful what the right kind of powder 
will do. It makes us feelsocomf'table-and no wonder-it's so 
soft and silky! We feel pretty happy about it . . . ." 


For baby's sake-choose 
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ißabAJ <Powder'-' 


A Johnson & Johnson Product 
MADE IN CANADA 


COUPON 
Johnson & Johnson, Limited, 
Pius IX Boulevard, Montreal, Que. 
Gentlemen: 
Please send me, free. a full-size tin of Johnson's Baby Powder. 
I wan t to see if it is all you claim for it. 
Name___________________________ ________________________ 
Address__________________________________________________ 
City____________________________ Province_________________ 


Please mention "The Canadian Nurs." when replying to Adv.rti..ra. 
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Buy Your Uniforms from BLAND 


Wellr 
Them 


Revel in 
Them 


Romp in 
Them 


You 
Can't 
Harm 
Them 


1H.AN1J 


From $3.50 and up 


STYLE BOOK ON REQUEST 


MADE ONL Y BY 


/í 


Be Well 
Dressed 


Wear 
Bland's 
Uniforms 


They Fit 
and Wear 
like no 
others 


BLAND & CO. LIMITED 


NURSES' OUTFITTERS 
/253 McGill College Avenue MONTREAL 


PI.a.. mention "The Canadian Nu...." when replying to Adv.rti..,... 
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A Fat-Free Cod Liver Oil Treat- 
ment for Summer Use 


Patients who are on a "slenderiz- 
ing" diet (or who for other reason
 
avoid fats) must obtain an adequate 
supply of Yitamins A and D from 
some source outside the usual fatty 
foods in which. these vitamins occur 
naturally. 
Each" Calcium .Â" capsule supplies 
the complete A and D vitamin 
nourishment of one teaspoonful of 
Ayerst biologically tested New- 
foundland rod lin'r oil in combina- 


tiou with calr'ium and phosphorus. 
This is accomplished by a process 
which separates the vitamins from 
the fatty portion of cod liver oil. 
Calcium and phosphorus are added 
to replace the lower intake of these 
miu(>rals which is characteristic of 
"slenderizing" diets. 
On the other hand, patients who are 
recuperating on a rich diet will find 
"Calcium .A" a very valuable food 

upplement. 




CALCIUM An 


A rlisfincfit'e Canadia1l product fJ11 a sound ('flocal }.Jlane 


Supplied in boxes of 100 capsules 


AYERST, McKENNA & HARRISON Limited 


Montreal-Toronto 


Please mention "The Canadian Nurse" when replying to Advertiser.. 
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mqr ß1irltuial ß{rríiug 


All those who journeyed to "down 
by the sea" for the recent Sixteenth 
General 
reeting of the Canadian 
Nurse
 Association participated in 
the most representative national gath- 
ering of nurses PYer held in Canada. 
This was due to: 
A registration approximating 500; 
an average attendance of 320, or more, 
at each session; the open meetings 
on Tuesday and Friday evenings were 
held in a public hall which was filled 
to capacity on both evenings. Four 
guest speakers on the programme for 
general sessions--all were present. 
Five Past Presidents in attendance. 
Sixty-four per cent. of the Executive 
Committee and eight of nine Provin- 
cial President!': present, and New- 
foundland represented. Conveners of 
committees (16), except three. gave 
reports in person. The Chairman and 
nurse members of the Joint Study 
Committee were present. Three ob- 
jectiyes for 1930-1932 achieved: (1) 

Iembership increased (nine per 
cent.); (2) successful termination of 
the Survey of Nur!':ing Education in 
Canada; (3) decision to appoint a 
full-time Editor for Thr Canadian 
Xurse-although the C.N.A. has own- 
ed and puhlisherl the Journal for six- 
teen years. the duties entailed have 
received part-time attention only by 
a nurse member. 
Excellent arrangements were made 
by the 
ew Brunswick A
sociation of 
Regi!':tered Xur:ses. with courteous 
consideration from the entire staff at 
the 
\dmiral Beatt
T Hotel. 
The President officiated in a most 
admirable manner and was sustained 
by an active Expcutiye Committee, 
ke('nly alert rlelega re
 and an interest- 
ed "hou
e" at each ses<;;ion, with all 
present participating according to ap- 
prow'd parliamentary procedure. 
The citizen
 of Saint .T ohn ably as- 
sisted the N.B.A.R.
. in extending 
ho
pitality-thi
 C'onsisted from the 
mpssages of welC'ome in the windows 


of many business places to varied 
social entertainment of true Loyalist 
type. Outstanding was the boat trip 
on the Saint John River, with a beach 
supper at a priyat(' summer home. 
The N.R.A.R.N. was hostess on this 
ocC'a
ion. 
The open meeting on Tuesday even- 
ing hf'ld in Rt. David's Hall brought 
together over eight hundred nurses 
and their friends to hear the messages 
of welcome and the masterly address 
by the Honorahle Vincent Massey. 
This address wa!': printed during con- 
vention week and copies made avail- 
a hIp for distrihution. 
The evening of .J une 22nd. with 
the banquet. will be treasured in 
memory. l\fore than 320 participated 
in this function. amid attractively 
arranged tahles with their manv 
twinkling pink and green cêindles and 
profu
ion of heautiful flo""f'rs. The 
dinner address h
' Professor Roy 
Fra!':er arou!':f'(l many and varied 
emotion
-there is no douht that the 
speaker has a most intimat(' know- 
ledge and appreciation of the nurs("s 
liff'. Professor Fraser's address. as 
well as those of Profes
or Clarke and 
Dr. Stewart Cameron. appears in this 
isslw of the .TournaI. 
On Friday eyening t hp session was 
held in St. Dayid'8 Hall. TIu.) excpl- 
lent addres
ps hy Prof('ssor Clarke 
and Dr. Rtewart Cameron Wl're re- 
C'f'iyed with attentiyp interest anil 
mue-h applau
p. One' scnsf'd that Pro- 
fes
or (,Iarke regards tlIP eduC'ation 
of the' nursE" most importêint in the 
eihwational schemt-' in Canada. 
\Vhile largE" numhers wpre aware 
that the .Toint Study rommitt('(' of 
Nursing in Canada ""as pr(>sid('d oypr 
hy Dr. Stewart C'êlll1pron. prohahly 
few rf'êllisC'd the' sin('erity êlnd depth 
of Dr. Cameron's intpl"est in the pro- 
hlplI1s and diffi.('ultips ('onfronting 
nurses and nursing. His prcs(.Jl('(' for 
sE"veral days at the recent meeting 
and f'sIW('ially his address on Friday 
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evening let all Canadian nurses know 
that the

 have a champion in Dr. 
Cameron. l\1ay he find it po
sible to 
retain his connection with the Nation- 
al .J oint Study Committee. 
The members in general sp
sion on 
Tuesrlay afternoon honoured the 
memory of :\fi!'<s Erlna Anger hy a 
two-minute silence. As Chairman of 
the Nur
ing Education Rpction. .Al- 
berta A
socÜ:ltion of Registered 
Nurse
. 
he was a memher of the 
E
ecutive Committee. C.N.A., and 
had planned to be in Saint .J ohn. 
\n 
actiw' memhpr in thf' intere!'<ts of 
nursing education. :\Iiss 
-\.ugpr's 
death is a lo
:-, to the profession. morp 
e
pe('ially in Alberta, whf're !'<he 
serypd for ov('r twenty Years. 
A pleasing feature 
f fhp s<,
sion on 
Frirlay afternoon occurrprl ,,'hen th

 
President anpropriateh' pxpressed tIv 
gratitudf' of thf' C.X.A. to the nu.,.se 
memlwrs of thf' Xational .Joint Stuòv 
Committf'f' for their r1istingui
hf'd 
contrihution to the Snrye:,T of 
urs- 
ing- Erlucation in Canada. The!'<p 
memhers. ::\Ii!':s-: .J ean Gunn. l\fi
s E. 
Kathleen Russell and :\1is<;; .Jean 
Browne. were Nlrh presentf'rl with a 
small si1yer tra:'T, suitahly engraverl; 
they haye s-:eryed on the .J oint Sturlv 
Co;nmittee 
in('e it wa
 formed i
 
1927. anrl haye IH-'f'n axked to eontimw 
on the Committee. Their ('on
f'nt is 
antieipated. 
Thp Snint .J ohn mepting was-: the 
most momentous in the history of tlw 
C.N.A. J t ma.v bf' that some 'who at- 
tenrlerl were disappointed in that ilis- 
cussion of the Survey Report resuItf'd 
in the formulation of g<,neral policips 
ratlwr than the arloption of defined 
action on whi('h tllf' prm'inrial a
!'<o- 
ciations can proceed. The former pro- 
cedure i
 in keeping with the funrtion 
anrl purpose of the national organi
a- 
tion. Thf' study and application of 
th(' findings and l'ecommendations of 
the Survey Report must be left to the 
Provineial .Asso(.iations and .J oint 
Study Committeps to be made ef'fe('- 
tive H('pording to the condition
 and 
need
 of f'ach province. 
It was a ,'eQT real plea
ure to have 

Iatron-in-Chief 
\[argaret )lacdonald 


prp
ent. and jo:,'ous \ViiS the rf'-union 
of fift
T or more former nursing sisters 
with their dearly loved Chief. 
l\lessages of welcome and best 
wishes accompanied by baskets of 
flowers were rf'cf'iverl from numerous 
organisation
. 
\.mong the
e were: 
The New Brunswick Association of 
Regist('red Nurses and tll(' Local 
Council of Women. Greetings were 
!'<ent by the Graduate Nurs-:e
 Associa- 
tion of British Columbia, the Cana- 
dian -:\fedical Assof'iation and the Na- 
tional Council of Women. 
Formal resolutions of thanks have 
heen s('nt to all those who assisted in 
making the re('ent meeting an epoch 
in C.N.A. gatherings. The Associa- 
tion is mo
t grateful to all thesp, but 
word:-; of thank
 are mo
t inadequate 
in expressing gratitude to 1\1i

 lVI::Ic- 
-:\Iastt'r. Presid
nt )J.B.A.R.N., and to 
:\Iis
 )1urdoch and the members of 
her Committee on Arrangements. The 
quiet, effirient wa
T in which their 
plans were put into effect permitted 
the !';ati!'<factory consummation of a 
rf'marka bly heavy programme. The 
pre
entation of a beautiful bouquet 
of ro!'<es from the :N.B.
\..R.
. to the 
President, .:\1iss Emory, shortly before 
adjournn1f'nt on Saturday morning 
was a final act of courtesy in a week 
which had bpen filled with evidence 
of New Brun
wick nurses' ability to 
be ideal hostesses. 
The Registered Nurs-:p
 Association 
of Ontario extended an invitation to 
the C.N.A. for the SeYf'ntf'enth Gen- 
eral :\Ipeting to be held in Toronto in 
1984. That gathering has historical 

ignificance as the Canadian Nurses 
Association will have reached its 
twenty-fifth year. The invitation from 
the nurSeS of Ontario is supported hy 
cordial letters-: from the Premier of 
Ontario, the l\Iayor of Toronto, the 
PrC':-:ident of the Board of Trade of 
Toronto. anù several Service Cluhs. 
The inyitation was accepted with ap- 
plause-plans, in part, are already 
ou tlined for the Toronto meeting. 
Xur:-\es will do well to determine now 
that they shall take part in the Silver 
.Jubilee edebration of the Canadian 
Xurses Association. 
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The Medical and Nursing Professions and the 
Surve.lJ RefJort 
By G. STEWART CAMERON, M.D., F.R.C.S.(C), Chairman, Joint Study Committee, 
Survey of Nursing Education in Canada 


In the world in which we live, 
change is the order. It must be pro- 
gress or retrogression. The human 
race-notwithstanding many pessim- 
ists to the contrary-is steadily mov- 
ing forward. :l\Ieasured in days or 
years, little or no advance is seen, but 
measured in centuries it is noticeable 
to all. The evolution of thp human 
race from the primitive life of ancient 
times is evidence of this. In the pro- 
cess of development, emphasis has 
been increasingl
T placed upon the 
training of the mind. Whatever, 
therefore, may be the particular call- 
ing or profes
ion. individual surcess 
can only be attained by having the 
mind thoroughly trained and equip- 
ped. Such training is in line with thp 
principles of all progress. The suc- 
cessful man or woman must learn to 
think, and to think logically. He must 
be made familiar with thf' varied 
avpnues of intf'llectual activitv- 
scien('e, art. literature-and the stan- 
dard of excellence in each, so as to 
determine his own course according 
to his special aptitudes. At the same 
time. he must keep abreast of the 
movpments of his own dav in order 
to see his work in its p'roper per- 
spective. Education is not merely 
filling the mind with facts; it is train- 
ing the mind in observation and 
sound thinking, and in addition, kf'ep- 
ing the hody hf'althy and dis('iplined. 
But, you may ask, what has all 
this to do with training nurses? If 
we have madf' ourselves clpar, we are 
sure vou will see that the education 
of nl
rse8 can differ in no essential 
from educational preparation in other 
professions. The same general prin- 
ciples must govern, or else we flound- 
er ahont with no accepted compass 
to guide us, and rearh only confusion. 
:May one venture to suggest tlia t part 


(Note: Address to the Canadian Nursps A!-.- 
sociation in Gpnnal lIJppting, .hlllP 24, ]9:-12, at 
Saint .John, N.R.) 


of the chaos in the nursinK profession 
today is due to our failure to apply 
accepted educational principles to the 
training of our under-graduates ? We 
must not be surprised at this, because 
the same confusion has existed in 
other professions. The desire. how- 
ever, to find the cause of the dissatis- 
faction and to remove it, which is 
everywhere apparent today, is wholly 
commenda ble. It is an acknowledg- 
ment that things are not right, and 
that the faults should be corrected 
if nurses are to take their natural 
place as properly trained participants 
in that vast organisation which today 
ministers to the health and well-bping 
of the human race. 
It may be only a coincidence. bu t a 
significant one. nevertheless, that 
throughout the Anglo-Saxon ,,'orld, at 
least, those interested have gradually 
reached the same general conclusions, 
and while thp problems may not be 
quite the same in Great Britain. the 
{Tnited States. and Canada, there is 
a unanimous conviction that the pre- 
spnt nursing í'1ystem, both within and 
without the hospital, should reC'<>ive 
thorough revision. 
For genprations it has bpen the cu
- 
tom to 
peak in terms of veneration 
of the great service renderpd to ]lU- 
manit
. by such women as Florence 
Nightingale and our own .J eanne 
:\Iance; the one devoting herself to 
nursing in Great Britain and on the 
continent of Europp nearly a eentury 
ago; the other. two centuries <>arlier 
still. acef'pting the òangf'rs and yicis- 
situdes of the Canadian wiIdprnC>Hs 
that she might bring 
uccor both to 
the native Indians and to her own 
fellow-('ountrymen. Thp livf's of these 
two WOHlPJ1, typify in a remarkable 
degree the ideal of 
er\"ice-sf'r\"ir(' to 

uffering mpn, WOHwn and rhil<lr<>n. 
There is another s;ide. however, about 
which we hpar little. Florenre Night- 
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ingale, from her vast experience, saw 
the inadequacy of the nursing facili- 
ties in her own country. Prompted by 
this knowledge, she devoted some of 
her time and fortune during the latter 
years of her life to organising nursing 
schools, wherein young women could 
receiye training in the care of the 
sil'k, in keeping with the medical at- 
tainment of the time. This contribu- 
tion, while it will be always over- 
shadowed by the knowledge of her 
heroism and her unselfishness. yet 
from a practical point of view, mark- 
ed a change in nursing education
 So, 
today, when your profession pauses 
to consider the many problems which 
thè great advances in medical science 
have created, and the markedly 
changed attitude of the public toward 
the care of the sick, you are simply 
following the precedent established 
by an illustrious member of your pro- 
fession of a bygone day. 
Having accepted the broad basis 
upon which all education must rest, 
namely, the gradual training of the 
mind and body along accepted lines, 
it is necessary to adapt this principle 
to our present problem, so that the 
graduate will be, not one whose mind 
is crammed with fact or fiction, but 
one who has the resource to form 
judgments from observation and to 
think clearly and constructively when 
occasion arises. Perhaps you will say 
that this is something everyone knows. 
IIoweyer true this may be, it is a fact, 
brought out in our Report, that all 
too many probationers reach our 
wards and class-rooms almost devoid 
of the power of ohservation or of 
reaching conclusions through a pro- 
cess of reasoning based upon common 
experienres about the sick-room. 
In :::;tati.ng this fact, we must, in all 
fairne
s to the nurses, say that they 
are not wholly to blame for this situa- 
tion. How often do we hear it l'iaid 
that all a nurse needs is a pleasant 
manner, a dis-:arming smile and a sym- 
pathetic touch ! We quite agree that 
thest' are invaluahle natural assets, 
and would that every nurse possessed 
them in a superlative degree! This, 


however, is only one side of the pro- 
blem. 
Wherever we go, we find s-:plendid 
modern hospitals, and millions of dol- 
lars spent in research foundations. 
Public Health, more and more, occu- 
pies the attention of the average citi- 
zen and of governments. All this vast 
social enterprise is created to give 
effect to the efficiency of modern medi- 
cine in the care of the sick. In this 
complicated structure, the nurse is 
very properly taking an increasingly 
important part. Is it logical, then, to 
believe that she alone can be inade- 
quately trained? 
Ierely to state the 
facts should dissipate, in the minds of 
reasonable people. any idea that in 
the nurse's education the fundamen- 
tals may be disregarded. "T e believe 
that in prinriple the nurse should 
differ in no way, in lwr preliminary 
education, from a candidate for any 
of the other professions. 
Where can this preliminary educa- 
tion be obtained? Undoubtedly in our 
secondary schools, in so far as Canada 
is concerned. In all the provinces ap- 
proximately two years in a secondary 
s('hool is the designated standard of 
preliminary education. We have 
learned, however, that wide deviation 
has heen an all too frequent custom. 
)Iany probationer:-: are accepted who 
have had a scant public school train- 
ing. supplemented by instruction in 
a night srhool. husiness or correspon- 
dence school. Undergraduates are ac- 
('epted whose scholastic attainments 
l'un all the way from this low stan- 
dard to that of the graduate in Arts. 
It is obdous that when we accept 
!'mch wide variety of mental training 
in the probationers entering our 
nursing schools, we must expect a 
"ariegatC'd product to emerge in our 
graduating classes. Here, then, re- 
construC'tion should begin. It is not 
t hat a high :;;tandard should be in- 
sisted upon now, but rather that a fair 
I'hmdard he adopted, with a curri- 
('ulllIn carefully worked out in con- 
junction with 
ur secondary schools, 
-':0 that the preliminary training will 
be that most suited to a young woman 
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a bout to enter the nursing profession. 
Having donf' this. make it the abso- 
lute minimum, a minimum from 
which, as circumstances permit, you 
can raise your standard of matricula- 
tion until it iJo; on a plane comparable 
with that of other professions. I think 
I am correct when I say that along 

uch lines education in most Cana- 
dian provinces has developed. 
When students leave our high 
schools they do 80, either to enter 
commercial or industrial life, or to 
pursue their studies in one of' our 
universities. These students can select 
one of many equally recognised col- 
leges wherein the instruction com- 
pares favourab]y ,,-ith the best in 
other countries. But when the poten- 
tial nurse looks about to decide where 
she will proceed with her education, 
she finds a very wide difference in the 

tandards of training maintained by 
the scores of nursing schools through- 
out C'anada. 'The Report indicates 
that at the top of the list are many 
that compare favourably with the best 
anywhere. It also points out that we 
have a great number that are nursing 
schools in name only. There are hos- 
pitals in which a young woman some- 
wha t blindly apprentices herself, and 
in return for doing all the work is 
given some doubtful medical and 
nursing instruction. At the end of 
three years she receives a diploma 
showing that she has complied with 
the educational requirements of her 
Alma 
Iater. The tragedy of this is 
that in my own province, until re- 
cently. over 95 per cent. of all these 
gracluatf's. applying through examina- 
tion for the seal of official approval, 
were accepted and permitted to write 
R.X. after their names. Ro we have 
the efficient, well-trained nurse com- 
peting, oftentimes at a sf'rious dis- 
advantage. with the very poorly edu- 
cated one. The public has no way of 
judging the difference. They are all 
Regi
tf'red Nursf's. And so the ineffi- 
cient bring discredit upon the whole 
profession. Here, then, is a defect 
that should receive careful remedial 
trf'atrnent. Some plan of uniform 
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curriculum ought to be accepted by 
all schools. :1Iinimum requirements, 
at least, should prevail throughout 
the various provinces re
pecting the 
size of the hospital. the average num- 
ber of bed
 occupied. and the number 
and qualifications of the teaching 
staff. if a uniform standard of excel- 
lence in the. graduates is to obtain. 
All these points are fully discussed 
in the Report. :l\Iany helpful sugges- 
tions are offered, based upon a care- 
ful analysis of the various kinds of 
hospitals and nursing s;chools in 
Canada. 
The suggested minimum size of a 
hospital suitable for teaching pur- 
poses is seventy-five beds. with an 
average occupancy of fifty patients. 
Ample variety of clinical material is 
an essential. One might just as; well 
try to instruct a medical student in 
the science and art of his; profession 
with a few patient
 as to endeavour 
to teach nursing without an adequate 
number of occupied beds. 
If the spventy-five bed hospital ijõl 
accepted as the minimum for a nurs- 
ing school, it is obvious that many 
hospitals now training nUrsf'S will he 
compelled to abandon the practice 
and staff their warò:;; with graduate 
nurses. Objection i
 bound to be of- 
fered to this plan until the public is 
seized with the idea that a graduate 
nurse is something more than a maid 
with some knowledge of the care of 
the sick. In the second place, the 
management of small hospital
 must 
he shown that they can conduct their 
institutions with graduate nurses at 
no increasp oVt>r their present costs, 
provided they havp been making al- 
lowance in their budgpts for the main- 
tenance of an approved school. It is 
quite true that a hospital can keep its 
co
ts down if it refu:-,es to recognise 
that a nursing schoo] is a sehool for 
the proper e(lucation of its under- 
graduates in all branehes of medical 
s('ience, in 1';0 far HS that science is 
nece
sary and applicable in the in- 
struction of a graduate nurse. and 
that such a school must be properly 
eqnipPf'd and provided with a teach- 
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ing :staff adequate to the responsibili- 
ties assumed. It is probable that many 
schools throughout Canada will say, 
on first thought, that if they have to 
provide instruction along lines such 
as these they will be forced to c10se 
their hospitals bepause of the added 
expense-in other words, unless they 
continue a low-graded school in order 
to give, as they believe, a cheaper ser- 
vice to their patients, and as a conse- 
quence of their belief, graduate nurses 
of mediocre ability, they must cease to 
exist. ,Ve are of the opinion that, 
from the educational point of view, 
such an argument is untenable, and 
further, that the cost of staffing a 
small hospital with graduate nurses 
in place of maintaining a modern 
school of nursing should be carefully 
investigated hefore any hasty con- 
clusions are reached. Expediency is 
doubtless necessary at times. but it 
shoulrl not be accepted as an ideal and 
thus become dominant in practice; it 
tend
 to medioprity in the end, and 
mediocrity can never be the goal to- 
ward which our lives should lead, 
either individually or nationally. 
In this connection, I would like to 
point out that the hospital was ori- 
ginally intended for the care of the 
poor, more particularly those without 
homes whose earthly days were draw- 
ing to a closp. The nursing care was 
proyidcd largely by Sisters, who 
voluntarily gave their lives to minis- 
ter to the needy sick. The develop- 
ment of a training school in connec- 
tion with a hospital is a modern idea, . 
and doubtless was gradually evolved 
as a means of proYiòing general care 
for the inmates at a cost that was of 
necessity very low. The advance of 
medical scienpe in the last half cen- 
tury has compelled us to alter our 
ideas respecting the function of a hos- 
pital. Besides providing care for the 
patients admitted to its wards, it is 
becoming more and more a factor in 
health education. As we familiarise 
ourselves with this general health 
problem, the morf' we are led to be- 
lieve that the small hospital could 
develop a greater field of usefulness 


by concentrating its energies in mak- 
ing itself the centre of a well-planned 
community health scheme, rather than 
in attempting the maintenance of a. 
nursing school of doubtful education- 
al value. It is not part of this ad- 
dress to elaborate such a scheme, but 
we offer it to those interested in 
health work as a field in which much 
can be done. 
The hospital of the future must ac- 
pept some responsibility for the qual- 
ity as well às the quantity of its 
graduates, and not continue to send 
from its doors, into a vastly over- 
crowded profession, a procession of 
young women often very poorly equip- 
ped for duty, largely because the hos- 
pital believes that by so doing it is 
maintaining its costs at the minimum. 
Weare not unaware of the high cost 
of sickness today, but we believe the 
reduction of these costs involves the 
solution of a problem much bigger 
than simply whether it is cheaper to 
utilise or not to utilise student nurses 
to do the many jobs about the hos- 
pital. 
It may interest you to know that 
already some of the smaller hospitals 
in the province of Ontario have dis- 
continued the employment of student 
nurses; and, further, that the Depart- 
ment of the Public Health, through its 
Hospital Section, has begun a stan- 
dardisation of training schools. A 
syllabus of minimum requirements 
has been prepared, and only schools 
that measure up to this standard are 
to be approved. At the present time, 
about 60 per cent. have been accept- 
ed. During the past two years, four- 
teen of the small schools have closed; 
three more have discontinued the ad- 
mission of student nurses; while four 
others have the matter under con- 
sideration, and in the meantime are 
receiving no probationers. Apart from 
the reduction in schools and the con- 
sequent curtailment of graduates, it 
is highly significant that some pro- 
vincial governments are interesting 
themselves in the character of the 
teaching and the facilities for instruc- 
tion in our schools. 



THE CANADIA
 
URSE 


It has been suggested that in the 
future there should be some regula- 
tion of the size. location and number 
of hospitals. As the provincial gov- 
ernments provide assistance for the 
maintenance of the hospitals, they 
might dedde to withhold such assist- 
ance unless it could be shown that the 
proposed hospital wa:5 a social or geo- 
graphical necessity, and that the 
economic burden would not be dis- 
proportionate to the financial re- 
sources of the community. If such a 
programme should be adopted, doubt- 
less schools of nursing would be 
di
eouraged unle:s:s they were neces- 
sary in the public interest. 
The same general principle:5 that 
govern the organisation of a second- 
ary school should be considered in the 
institution of a school of nursing. 
The principal ought to be a fully 
qualified instructress. Her staff 
should be composed of qualified 
supervisors on the floors of the hospi- 
tal, together with such other instruc- 
tors and technicians as might be 
necessary or available from the house 
staff. For the present, the medical 
staff could give instruction as might 
be required of them. Doubtless, as 
time goe
 on, the number of lecturers 
splected from the medical staff would 
diminish, and a few members, speci- 
ally qualified for their work, could be 
chosen for instructional purposes. 
Thp whole personnel should be so in- 
tegrated that continuity of teaching 
would be secured among the class- 
rooms, the laboratories and the yari- 
ous wards. The neee:s:sary equipment 
for propprly teaching and demon- 
strating the :subjects taught should 
be proyirlerl. Suitable cla!'\s-room ac- 
commodation ought to be available, 
well removed from the general com- 
motion naturally attendant upon a 
largp g('neral hospital. 
Early in their training. if it has 
not bepn done before. stud('nts should 
hp rN]uirf'd to givp 
ome time to ('01- 
latpral reading. Tn the bf'ginning of 
this paper it _ was statf'd that an in- 
dividual df'veloping along arreptf'd 
edw'ationallinf's would kp('p in tourh 
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with what is transpiring in the world 
outside of his own particular field. It 
has its broadening, cultural influence, 
and tends to keep in proper perspec- 
tive the work of the student. Every 
properly conducted school should 
have comfortable reading-room and 
library facilities, where students 
could be encouraged to make use of 
the daily papers, current magazines 
of a wholesome type, and such books 
as might be available. Someone may 
say that the nurse in training has no 
time for such relaxation. Quite so, 
as matters stand today she has not, 
because she is doing all sorts of work 
in the wards that could and should 
be done by ward helpers. Heretofore, 
the energy of the student nurse has 
been exploited, in a mild way, by the 
hospital, to lexsen the expense. as is 
mistakenly believed. Again, the stu- 
dent of the future will come to the 
hospital with better preliminary 
training and will not need to take 
up hours trying to learn details which 
she should have mastered in her col- 
legiate or high school days. Along- 
such lines as these, it can be shown, 
that. in a properly organised nursing- 
s('hool. ample time can be spcured for- 
cultural development, and as a result 
a much more efficient nurse graduat- 
ed, to do honour to her school and to 
her profession. All this sounds for- 
mida blp, particularly when the ex- 
pense i:s ronsiderf'd. I submit, how- 
eYf'r, that investigation by those com- 
petent to expres!S lin opinion will show 
that manv of thes(' facilities can be 
secured at a relatively I'mall cost. In 
somp instanc('s-a library. by the way 
-could he developed year by year, 
over an indefinite> ppriod of time. In 
fact, this is the usual method adopted 
in many institutions. 
On thp oth('r hand. how are we go- 
ing to inl'truct thf'se young wom('n 
if WI" do not providp the means? We 
go on, year after year. providing hig- 
gpr and hf'tter !';chool!'\ wherpin our 
public and secondary teaclwrs are 
trained. These young men and women, 
the profhH"t of these splpndid institu- 
tions. are so prepared that they may 
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train the minds of our children, and 
prepare them for tlIP realities of life. 
Arf' we not ju
t as vitally interested 
in the health of our children and that 
of our friends Y Is it not just as neces- 
sary to consider the proper education 
of tho:se who minister to our physical 
infirmities as it is to stress the train- 
ing of those to whom we commit the 
Inental development of our citizens Y 
If we accept the argument in 
favour of such nursing schools, how 
should the cost of organisation and 
maintenan
e be met Y So far, little 
thought ha!': been given to this ques- 
tion hec-ause it is only the very few 
hospitals, speaking relatively, that 
han> considered the maintenance of 
their school apart fronl the general 
expenditure upon the whole institu- 
tion. 'Vhat is the annual 
ost of a 
1-itudent nursf' to the hospital Y What 
is her nursing value to the ho:spital in 
terms of the graduate nursf' Y These 
are qUflstions about which there is 
little or no information available, and 
one is led to believe that a great deal 
of the confused thinking about 
whether a school or a staff of grad- 
uate nurses is the more expensive for 
a hospital to maintain is due to the 
absence of an v real information on 
the subject. The Survey has endea- 
voured to answer these questions, and 
we suggest that careful consideration 
be given to the facts presented. 
Should the hospital meet the total 
{'xpense of maintaining the school? 
This is another question that has re- 
cpived very little attention because, 
up to the present, -in most quarters, 
the undergraduatf' nurse has been 
lookf'd upon more in the light of ail. 
apprentice who traded her work in 
the hospital for certain instruction 
which I'he was supposed to receive. 
The thought of it being primarily an 
educational problem has had little 
consideration by most people. That 
being thp case, very few have looked 
upon the nursing school as a school 
in the generally accepted sen:se of the 
term. If, in the future, the nurse is 
to be educated along lines similar to 
those adopted by the public and 


....econdary schools. subjert to govern- 
ment supervision. is there any good 
reason why schools of nursing !':hould 
not be treated by our governments in 
precisely the same manner as they 
treat other public educational insti- 
tutions Y Large SUIllS of money are 
contributed annually by governments 
for the maintenance of public and 
high schools, normal schools, technical 
schools, and your Report believes and, 
we think, rightly so, that the properly 
organised and equipped school of 
nursing should be treated in exactly 
the same manner a!5 our provincial 
schools. 
The Report divides itself naturally 
into two divisions: the forepart has 
to do with the education and pre- 
paration of the nurse for her proff's- 
sion; the latter part deals with the 
various aspects of her professional 
life. We have spent considerable time 
discussing the first part. as we think 
it is of great importanee. You are 
asking the public to change its pre- 
sent attitude toward our nursing 
schools. It may be your hope that the 
school of the future will occupy some 
place in the general educational de- 
velopmrnt of the country. Time and 
intelligent presentation of your cause 
in proper quarters may accomplish 
this; on the other hand, premature 
demands for a change will run the 
risk of defeating the ends which you 
so earnf'stly desire. 
The patient, after all, is the cen- 
tral figure in this complex health 
scheme. To minister to him, either 
prophylactically or therapeutically. 
this social organisation which we ('all 
.Jledical Care has been developed. 
The nurse is a part of this system, 
but she can only function provided 
she is brought into proper rela tion- 
ship 
vith the individual, be he siek 
or well. Does our present social or- 
ganisation accomplish this Y I am 
sorry to say it does not. The Survey 
points to the wide gap that exists 
between so many nurses desiring work 
and so many patients requiring the 
attention of a nurse. In Canada. 40 
per cent. of the graduate nurses are 
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continuously unemployed, while 60 
per rf'nt. of our people, acutely ill, 
can not get graduate nursing care 
when they'mo!'t urgently need it. Ob- 
yiously, there is :-:omething wrong in 
the distribution of thi
 part of our 
medical servire. 
The tendency all oyer Canada is 
for the nur
e to 
eek a practice in the 
more populous centres. She can 
hardly be blamed for this, because it 
is the spirit of tllf' age-the urge to 
If'aH> thp rural and yillage districts 
for the supposedl
y more alluring pos- 

ibilities of the city. In times of great 
prosperity. the practice may prove 
successful. but in times of adversity 
tIle nnrse is one of the fir
t to feel 
tl1(> pinch, and if she can not find 
assi
tanre in her hOIllf'. or in some 
other f'mployment. the majority have 
practically nothing beh,-een them 
and yery real hardship!'. 
Only 30 per Cf'nt. of private duty 
nlU
ps !'aye any money for the rain
T 
day. The
- are not wholly responsihle 
for this beC'au!'e our statistics show 
that. due to the overcrowding of the 
profe
5ion. four out of f'very ten are 
alway
 unemplo
Yed. and thus pre- 
"\ entNl from earning a liying. let alone 
iWCJuil'ing a surplus. 
The
e periods of depression have 
come and gone in yarying degrees of 
severity a
 long as history has kept 
rpC'ords. and 
o far as one can see 
the
' will prohably continue to do so. 
It behooves us to make such change!' 
in the presf'nt arrangement as will 
secure a morf' f',Ten halance between 
the supply and the demand, haying 
regard to urban and rural needs, thus 
redm'ing, as far as possible. the dis- 
tre:s
 attendant upon periods such as 
the pr('sent. 
Is this thange po:s:sible? In our 
opinion it is. The pronomic principle 
involved is simple. hut its application 
is often fraught with difficulty. T t is 
to adjust the number entering our 
nursing sehoob so that the number 
graduating will more llf'arly meet the 
ne('ds of our population. This is not 
a new idea. Some years ago, many 
of the universities in Canada placed 
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a limit on the number of students en- 
tpring the Faculty of Medicine each 
year. and some of our Arts colleges 
apply restrictions upon those who 
would proceed to an Arts degree. I 
do not wish the inference to be made 
that on
r-cro,,-ding, in the respective 
professions. was the primary reason 
for thi
 action. Doubtless, it was one 
of a number of factors that brought 
about the change. Howeyer. there is 
precedent and that from high places, 
educationally speaking. for you seri- 
ously to explore the possibilities of 
the plan in its application to your 
profession. 
It is not my intention to deal with 
the yarious cla!'ses of nurse, such as 
Private Duty. Public Health, and so 
on. A great deal of timf' was given by 
Dr. Weir to acquire the ascertainable 
fact!' concerning all classes. Having 
(lone so. he presented the whole mat- 
ter in the Survey. with what he be- 
lieyed to hp workable sugge!'tions for 
the improvement of the general situa- 
tion. We hope careful consideration 
,,-ill be gin>n to the Rpport by the 
('lasses inter
sted. Remember that it 
i" your Report. The sucCPss OJ' failure 
of it largely rests in the hands of the 
nur
ing profession of Canada. l\Iay 
we say. at this moment. that you must 
not he clÏsappointpd if you do not have 
your request
 granted at once? Re- 
form is often a slow proces
. It takes 
time for thp public to heeome edu- 
('ated to the necessity of the course 
of action which you are adyocating, 
('yen though that course may be in 
the yerv best interest
 of that same 
public. . :JJost of us are impatient to 
!o'ee al'tion. \Ve desire to achieye re- 
forms affecting large masses of people 
in our own short day. \Ve forget the 
teachings of history that the present 
statp of our social life is the result of 
the contrihutions made by the genera- 
tions who haye gone before. 
The Yictorian Order of X urses is 
yery favourably commented upon in 
the Survey: not because it is a body 
of super-nurse:s, but because the :selec- 
tion, super,-ision and distrihution of 
the nurse
 are bringing yery gratify- 
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ing results. The argument is adyanced 
that if this is :-:atisfactory for a small 
group, spf'aking relatively. wh
T 
should not similar organisation and 
distribution of nursing seryi(.t-'s be 
carried out successfully on a much 
wider scale Y 
In the dew'lopnwnt of a service that 
will be adaptable to all, it i
 quite 
obvious that no plan can make pos- 
sible the emplo
'ment of Private Duty 
nurses only. That being the case, 
some othpr means of proviilin
 the 
necessary care will ha,'e to be found. 
Our population can be divided into 
three eIasse!':. There i!': a small gronp 
at one end who, because of their 
wealth, {'an comma nil an
" srrvicf' they 
desire when ill. At the other end. a 
fairly permanent rlas:-. who are 
d- 
ways the wards of public and private 
beneficence. In between these ex- 
tremes is a great body of our citizens 
who have not the financial resource
, 
on the onf' hand, nor the desire to be 
the recipients of charity, on the other 
hand, but who do need very rarefnl 
consideration in all future plan!': of 
health service. It is not alwa
Ts po:-:- 
sible or npcessary for them to be Sf'nt 
to hospital, and to engagp a private 
nurse for an.'" considerable time io;;; out 
of the quest.ion. To this body of peo- 
ple the visiting nUrs
 wake!': a strong 
appeal. I would like to urge this As- 
sociation to pursue with all diligf'nce 
the possihilitie
 of surh a service. 
It is contrary to the accepted 
methods of education to haYl
 differ- 
ent gradp!,: of srhola!':til' attainnwnt in 
a given profe
sion designated by the 
same name. For instance, a doctor 
anywhere in Canada is one who must 
have completed thp requirf'c1 curri- 
culum of study, pa!':sed the nece<;:sary 
uni'"ersity examination!'. receivec1 the 
degree of Doctor of :\Iedicine, and 
consequently is entitled to use the 
term Doc.tor. The same applies to 
other profp:-.sions, and we believe that 
only those women who han> attained 
the accepted standard of educa tion in 
t heir profession should hf' {'aIled 
nursf's. In time, this will bp aecl'pted 
the country over as dp!':ignating one 


who ha
 slH'rp!'sfully completed her 
student term, pa!':sed the required 
examinations, and is thus qualified to 
nse the title. nur
p. In our opinion, 
it would be just as unfair and quitE' 
as misleading to permit the unquali- 
fied women to be I'alled nurse as it 
would be to allow the medical student 
of two or three years' standing to 
use the title doctor. 
\Vhile we believe the graduate 
should have this unquestioned place 
in Our social life, we know we are 
voicing the opinion of a goodly num- 
ber of the medil'al profe:5sion when 
we suggest then' is a place in the ca re 
of certain clas:-:es of the sick for the 
trained, supervised attendant. They 
would not be nur:-;e
 anv more than 
capable ward helpers w
uld be doc- 
tors, but they would be trained to 
perform many nece:ssary duties about 
the home and the sickroom under the 
supervision of the visiting nurse. De- 
yeloped in thi
 wa.'", they would he 
recognised by both professions as 
trained helpers or attendants. The 
gt>neral public, in time. would under- 
stand the plaee these aides were de- 
signed to fill, and would not call them 
nurses nor confuse their position with 
that of the Registered Nursp. In the 
working out of your plans for the 
future, the non-professional aide could 
very well receive your attention. 
As mentioned before, the neces!'ity 
of bringing nurse!' and patients to- 
gether is one of the most important 
problems you ,,'ill have to :-;olve. In 
securing this much-desired change, 
the present system of nursing may re- 
quire to he recast or abandoned alto- 
gether. ?\ew living conditions require 
new methods of caring for the sick. 
The adrcnt of the modt>rn ho:-:pital, 
the 'motor car, improved highways, 
the concentration of large numher:-: of 
people in apartment houses. and man
. 
other present-day conditions have 
brought people together in a way not 
dreamed of three Or four decades ago. 
Today,. in most parts of Canada. a('ute 
illness is rarely treated in the private 
house. Jndeed, much of our arma- 
mentarium against a('ute di:-;ea
(' ('an 
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be used effieiently only in a hospital: 
hence the generally accepted view 
that hospitalisation of the sick is in 
the best interests of the patient in 
all acute illnesses. As a result of this 
dew, much of the nursing service. 
both private duty and institutional, 
is centred about the ho:o;pitals. Cnder 
our present ideas of practice. all 
this has increa:o;ed the cost of sickness 
to the public, until today there is a 
growing demand that something be 
done to le
8en this burden upon the 
:o;houlders of the citizens of this coun- 
try. \\T e believe it is the historv of 
s
ch disturbances in our social. life 
that drastic remedies are often sug- 
gested by those least informed of the 
intricacies of the 
ituation. To avoid 
difficulty of this kind, it is the desire 
of the Survey that all plans for giving 
nursing seryiee to those in need of it 
should be sympathetically and thor- 
oughly explored. For example, is the 
visiting nurse to become a necessary 
part of our community life in the 
same way as the school teacher, the 
clergyman and the physician are 
now? Prejudice should have no place 
in this study. Prc!':f'nt-day condition!': 
must be studied and met, untram- 
melled by the customs of yesterday. 
While we should adhere to funda- 
mental principles that experience has 
perpetuated. we must be prepared to 
apply the:se in the light of the re- 
quirements of present-day nepd
. The 
fact should not be forgotten that. 
while Canada is of wide extent. geo- 
graphically speaking. her population 
is relatively small. Oftentimes long 
distances separate communities, whilf' 
others, due to poor transportation, are 
almo!'t inacce:o;sible. Tn consequenre 
of all this, it is highly improbable 
that anyone plan of hringing nursing 
service to those who need it will be 
found applicable in all cases. These 
problems will prove difficult at time:-;. 
but are not beyond the resources of 
those responsible for providing lead- 
er
hip for the nursing profession in 
Canada. 
It will be found that 
everal plans 
are revie'wed in the Report. All of 
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these embrace. in a greater or lesser 
degree, the idea of social is at ion of the 
nurse. Coupled with this, the adop- 
tion of 
ome form of State Health 
In
urancp is recommended for your 
consideration. That the discus
ion 
may be clarified in Our minds, lllay 
we attempt to explain what i!': meant 
by the socialisation of the nurse? 
Socialisation could be undertaken 
in two way!':: First; by the nurses 
them!':el ,'ps organising their profes- 

ion so as to proYide a nursing service 
that would be adjustable to the needs 
of all classes of the community. 
Supervision would be provided and 
registration of all those approved for 
the work. whether Registered Nurses 
or attendants, would be obligatory. 
By some such plan. the hope is cher- 
ished that nurses would be perman- 
ently employed at reasonable salaries. 
The cost of such a scheme would have 
to be borne by fees from patients 
where thi:o; was possible, benefits from 
health insurance, and municipal 
grants. This income in time might 
he supplemented by endowments pro- 
dded by private contributions. 
The second plan would be some 
form of 
tate Socialisation wherein 
the control of the :service, in whole 
or in part. would pa!'!': from the pro- 
fession. and nurses would be placed 
in the employ of either the federal. 
provincial or municipal governments 
directly, !'uch as our civil service, or 
indirectly as are teachers in our 
!'chools. We have gone some distance 
already in socialising our nursing 
services. According to this definition, 
mostly all public health nursing is 
:soeialised. There are also large bodies 
of nurses engaged in school work, 
while many others are employed in 
!':ocial service work through civic hos- 
pitals and public clinics of various 
kinds. Inasmuch as these groups are 
permanently employed by the various 
ciYÍc bodies and receive their salaries 
from taxes levied upon the citizens, 
they are State-supported. Uncon- 
!'ciously, for most of us perhaps, we 
have accepted the principle of social- 
ised nursing. We think we are cor- 
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rectly stating the fact when we say 
that, so far as it has gone, it has 
proved reasonably satisfactory for 
both the nurse and the public. 
Are we prepared now to go a step 
farther and adopt the idea of either 
private or State Socialisation, or some 
combination of the two? Here the 
futurE' of nursing in Canada offers a 
challenge to the best statesmanship 
in the profe

ion because your deci- 
sions will have far-reaching effects on 
the lives of your members. The pri- 
vate duty nurse of today may become 
the visiting nurse of tomorrow. In 
my opinion. the intelligent develop- 
ment of a socialised plan could very 
easily extend the benefits of modern 
nursing ('are to many who are unable 
to secure it and thus bring increased 
happine
:5 into many homes that are 
unable, for economic or geographic 
reasons, to participate in the full help 
offered by present-day medicine. 
\Vhat do we understand bv State 
Health Insurance? This is a 
 plan- 
believed by many to be an advance in 
our social life-for providing medical 
care for a large proportion of the 
citizens of a country. It is an insur- 
ance in which the insured, together 
with the State, in some mutually ac- 
cepta ble plan. pays the premiums. 
\Vhen the insured becomes ill, he re- 
ceives certain benefits, either in 
money Or service, or both, and these 
benefits cover the expenses of the ill- 
ness. By the general adoption of a 
plan of State Health Insurance that 
would include, among other advant- 
ages, a nursing 
ervice for the insur- 
ed. you will appreciate how this could 
offer a means of extending trained 
nursing care so as to include large 
numbers of people 'who today are fin- 
ancially unable to assume such re- 
sponsibility. The nursing service thus 
created would absorb large numbers 
of graduates. As such service would 
require to be readily accessible and 
continuou:-;, careful selection and 

upervision of nurses would be a 
primary neces!'ity. A permanent ser- 
vice would be obligatory upon those 
responsible for the system and per- 


manency would mean regular duty 
and fair remuneration for nurses 
thus employed. 
You realise, of course, that no re- 
strictions would be placed upon those 
able to pay for private nursing, 
nei ther would nurses be interfered 
with who desire to follow private 
duty. Here, the restricted clientele 
would control the number desiring to 
practice as private nurses. 
\Vhile socialised nursing and State 
Health Insurance may be goals to- 
ward!': which we are moving, I, per- 
sonally, feel that 3t this juncture it 
might be more advantageous for the 
nursing profes<;;ion if it were better 
organiseJ within it
df before pro- 
ceeding with the larger and more 
idealistic plan suggested by State 
Health Assurance and socialisation. 
As a matter of practical experi- 
ence, we have found that some con- 
siderable measure of control of the 
profession interested, by its members, 
has been reasonably satisfactory. It 
appeals to the idea of :self-govern- 
ment inherent in the hearts of most 
of us. To begin with, would it not 
be wise for the various Provincial 
Nurses' Associations to consider the 
advisability of seeking, through legis- 
lation, the control of the education 
and the discipline of tho:se entering 
the profession? ::\Iodifying somewhat 
the suggestion contained in the Re- 
port, may I briefly outline what ap- 
peals to me as a workable plan, and 
one that could be explored at once in 
lllOst of the provinces, provided rea- 
sonable care was exercised in the pre- 
paration of any brief that would be 
presented to the legislature. 
Create in each province a Provin- 
cial Board of 
ursing Control com- 
posed of nurses, doctors a.nd repre- 
senta"tives from the hospitals. The 
majority of the Board would natur- 
ally come from the nursing profes- 
!o\ion. Your profession being so in- 
timately connert<,d with and df'pen- 
dent upon the medical profes:-;ion 
and the hospitals, it would be advis- 
able to have representation from both. 
The Provincial Board would assume 
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rpsponsibility for all matters pertain- 
ing to the nursing profession in much 
the same manner a:-: the Provincial 
College of Physicians and Surgeons 
controlI' the medical profession with- 
in the respedive province
. The 
Board would have full power to en- 
fore-I' it:-: demands within the provi- 
sions of the Act creating it. The Pro- 
vincial Department of Health ought 
to be in close relationship with the 
Board's adivities; in fact, the :JIinis- 
tel' of Health might be a memher of 
the Board, in the same manner as he 
is a member of the College of Physi- 
cian
 and Surgeons in some of the 
pronnces. 
Among the dutie
 assumed by this 
Board would be the control of the 
curriculum of studif's to be followed 
in all training schools within the pro- 
vince; secondly, to determine, from 
time to time, the scope and character 
of the pre-nursing education neces- 
sary for a student ma tricula ting in a 
school of nursing; thirdly, to control 
all examinations the passing of which 
would entitle the student to a certifi- 
cate of graduation; fourthly, to fix, 
periodically, the provisions neces
ary 
in a hospital before a school of nurs- 
ing would be approved. This Board 
would be the disciplinary body and 
would exercise reasonable control 
over the nurses and their relation- 
ships with the public in all ma tters 
wherein friction might arise. 
Time does not permit my entering 
into fuller details, but we are almost 
persuaded that this ought to be the 
first de,'elopment in laying a founda- 
Hon for the future growth of the 
nursing profession in Canada. It can 
be proceeded with carefully and in 
keeping with the nursing and medical 
opinion of the individual province. If 
this was done, thf' expense should be 
trifling indeed. 
In the Report considerable 
pace is 
giw1n to a discussion of a Federal 
Council of 
ursing. At a reeent meet- 
ing I \Va!' asked whetllf'r or not it 
would he wise to proeced with the or- 
ganisation of such a comprehensive 
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na tional body at present. l\Iy per- 
sonal view is that we are not quite 
ready to proceed with this national 
body. for variou
 reasons. one of 
whi
h is that it is much easier to 
Sf'rure legislation in your own pro- 
vince to render effp(,tive contemplated 
reform!' than it is in the Federal 
Parliament. Having demonstrated 
the usefulnes:-: of your plans provin- 
e-ially. and therehy 
ecurec1 the sup- 
port of your O\\Tn public. you can ap- 
proaC'h the Federal problem with rea. 
sona ble confidence of success. This 
has been the experience in my own 
profession and [ have no doubt that 
it applies equally well to others. In 
saying thi
. I do not for a moment 
wish you to think I am unfavourable 
to such an organisation-on the con- 
trary, J believe it is an ideal towards 
which your provincial activities 
should tend. In a country of such 
wide extent as Canada, however. with 
diversified interests and divided 
language, the problem would not be 
an easy one, and 1 feel that while this 
national organisation is taking form 
you could make progress in your in- 
dividual provinces by sponsoring such 
changes as will as
ist in giving better 
service to those in need of it and at 
the same time improve the standard 
of your own profession. It is a big 
problem and the many factors enter- 
ing into it will no doubt be considered 
very carefully by you before reaching 
a final decision. At this distance, we 
can only suggest. 
The whole h(lalth problem is an in- 
tricate one. The patient makes many 
contacts during an illness: the physi- 
cian, the nurse, the many collateral 
agenries that are ('aIled upon, both 
for diagnosis and for treatment, the 
social service organisation, the public 
health department with its corps of 
workers in the varied field of pro- 
phylaxis. All this and more shows 
how complicated has become the ques- 
tion of maintaining health or of r(l- 
gaining it, once it has been lost. In 
your dis('u
sions, you should keep thi
 
composite picture before you as a 
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guide in determining how best the 
trained nUl'!':e Cèln fit in with the other 
factors. 
A seriou
 point emphasized every- 
where todèl
T i
 the increasing co
t of 
siekness. "\V e 
hou]d heal' in mind 
that a large percentage of our popu- 
lation is made up of those earning a 
daily or weekly wage-the laborer, 
the artisan, and the man upon a mod- 
erate or small salary. If sickness 
comes into the home of surh a one a 
serious crisis is at once preripitated. 
If the illness is prolonged. or if the 
breadwinner is the patient, a few days 
or weeks may bring the home face to 
face with diffirult economic problems. 
Canadian statistics show that a large 
proportion of our families, after pro- 
viding for the ordinary expenses of 
li\'ing-such as rent, fuel, food. cloth- 
ing, etc.-can afford little or nothing 
for sickness. In the face of such facts. 
how can the
e citizens maintain the 
present accepted standards of living 
and at the same time pay for moilf'rn 
medical services unless they receive 
assistance from some source outside 
themselves? On the other hand, it is 
well to remember that great strides 
have been made in the science of 
medicine. Diagnosis and treatment in- 
clude today many costly features that 
were not dreamed of a generation or 
more ago. So, while it is readily ad- 
mitted that the cost has been increas- 
ed, the service rendered has, we be- 
lieve, outdistanced the added expense. 
At no time in the world's history 


have the poor-those whom fortune 
has placed in our public wards-been 
so splendidly cared for, not only while 
they are residents of the hospitals. 
but afterwards during convalescence 
in their homes, or in institutions speci- 
ally set apart for that purpose. 
Our joint professions share in these 
splendid achieyements. The practice 
of medicine-using the term in its 
widest sense-can never be a pllrely 
business arrangement. It must alwavs 
rarry with it the philanthropic side. 
In ministering to sick humanity, we 
must always minister first and at some 
later day seek that remuneration to 
which we feel our services are en- 
titled. If compensation is not forth- 
coming because of an empty purse, 
we must be content with the know- 
ledge that we have endeavoured to 
rpnder some little service to a dis- 
tressed member of our race. Such is 
the tradition of our calling, and may 
the day never come when the thought 
of departing from this tradition could 
receiye the slightest consideration in 
our ranks. The patient. be he rich or 
poor, must eyer remain the first 
thought in any plan of hpalth service. 
Tn conclusion, may we say that, not- 
withstanding the many yicissitudes 
through which your profc:5:sion may 
pass, keep your ideal of service no- 
thing less than the ideal given by the 
:\Iaster Himself, when He said, "In- 
asmuch as ye have done it unto the 
I east of these, my brethren. ye have 
done it unto l\Ie." 
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Life, Profession and School 
By F. CLARKE, Professor of Education, McGill University, Montreal, Que. 


An old friend of mine once wrote a 
yery able book to which he gave a 
titl
 wherein the word "Evolution" 
was used. \\"11en it was suggested to 
him that the book itself had Ven" 
little to say about any "Evolution" 
his reply was: " Yes, I know, but the 
publishers had the title they \Vanterl, 
and I had a title under which I could 
say what I wanted." 
So much for titles. I am afraid 
I must offer the same kind of excu
f' 
for the title I have chosen for this 
paper. It is just a wide-open umbrel1a 
under which I can find room for what 
I wish to say. 
Stated in general terms the task I 
am attempting is one of a perspective 
sketch. I wish to look at our problem 
of the education of nurses from the 
outside. as it were, so as to view it in 
its setting of current thought and 
practice. both in education and in the 
wider field of social and cultural 
tendency. 
A venturesome undertaking, to he 
sure. For the world of thought and 
action and cultural movement amid 
which our problem is to be seen seems 
to grow increasingly chaotic. It is a 
world where, to use an lrishism, only 
the strong heads can keep thcir feet. 
Fortunately, our topic itself helps us. 
I know very little even yet about the 
problem
 o
f nursing education, and 
most of what I do know has been 
learned in Canada. But. eoming fresh 
to some study of the question. I have 
formed at least one overwhelmingly 
strong imprp:-.:sion. It is this: that no 
question of modern education can be 
more typical, more representative, of 
all the major i
sues than that of the 
cducation of nur
cs. Those who wish 
to clarify their thinking among the 
tangled threads of education today 
('ould find no better specific for their 
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purpose than a stud
T 
uch 
s we are 
pursuing here. For It r
lse
, and 
raises inevitably, all the maJor Issue
. 
That in itself is quite sufficient justI- 
fication for the very comprehensive 
report which the Survey has arrived 
at under the far-seeing guidance of 
Profes
or 'V eir. In Socratic fashion 
he has followed the argtiment wher- 
ever it leads, and he has found, as all 
honest students must find, that it 
leads not only into every department 
of our educational thought and prac- 
tice, but into the very roots of our 
common culture and into the funda- 
mentals of our social structure. 
Truly, we are engaged on - no small 
undertaking. 
Let me illustrate the point by men- 
tioning a few of the issues that arise. 
To begin with, we are concerned, in 
the function of nursing, with an in- 
dispensable social necessity. Done 
well or done badly, the job must be 
done, and the loss is immediate if it 
is not well done. Here at once we 
have both an urgent question of voca- 
tional education and a great issue in 
social policy, if the necessary supply 
of skill is to be both forthcoming and 
readily available. 
Then the service itself becomes in- 
creasingly technical, demanding an 
ever-growing degree of specialised 
training. Here is an issue that is dis- 
turbing us all, in almost every field 
of education today, and it is no exag- 
geration to say th
t the fate of society 
depends, in large measure, upon the 
wise 
olution of it. How are we to 
provide for the carr,ying of this ever- 
growing load of technical eJ: patise 
and vet save and strengthen the 
hUllla
 souls of men and women? .A. 
society consisting wholly or largely 
oi "n
ere" ('xperts: of people who are 
just experts and nothing more-,,-hat 
3 horror to contemplate ! Yet there 
:-.:eelllS to be some danger of it and the 
issue is nowhere more acute than in 
this field of the education of nur
es. 
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Xext. we maJ' glance at the profe
- 
sionalising process whieh gathers such 
strength in so many callings. in addi- 
tion to that of nursing. There can be 
no doubt that change in the ambitions 
and status of women has given a 
powerful impetu"ì to the proce:.;s, 
which again, is full of danger. What 
is the recognised standard of com- 
petence to be? How is it to be achiev- 
ed and maintained? What rights is 
the organised profession to exercise 
 
How can the dangers of pri,'ilege be 
offset so as to safeguard the com- 
munity without injury to the profes- 
sion? H pre are momentou:.; questions 
hoth of education and of social con- 
trol. and parallels to them can be 
found on every hand. 
Finally, I will take note of another 
unsoh'ed conunclrulll that is illustrat- 
ed by our topic. It is of a more purely 
edurational character and so can be 
used to lead straight into thp main 
discussion. It is a question at least 
a!'\ old as Plato. and hi!' discussion of 
it in the "Republic" is still relevant 
to our own case. It is this: "That i
 
to be the relation of so-called general 
(or liberal) to 
o-called o;;pecial ( or 
vocational) education? 
How will that relation. when deter- 
mined, be expressprl. both in the edu- 
cational progression of the individual 
and in the varipd provision of educèt. 
tional means that the community 
must offer? In particular-in the case 
of nursing education. for in!':tance,- 
wha t kind and degree of "general" 
eduC'ation !':hall he demanded a!': a 
qualification for entrance upon spec- 
ialised training? And again-per- 
haps f'ven more momentous-what 
guarantees of continued cultural de- 
velopment of a broad human mind can 
be associated with or derived from the 
specialised training itself? 
I call this la
t question particularly 
momentous. \Vhy? For many rea- 
:.;ons. the nature of which I can illus- 
trate briefly. Are we quite sure that 
a preliminary course of so-called 
-" liberal" training, given in the uSlUlI 
way, and earried as far as you like, 
is in itself a sure guarantee against 


the narrowing and dehumani:.;ing in- 
fluence of closely professional studies Y 
Can we be quite sure that the "lib- 
eral" training has taken firm hold 
and that there will be no back-slid- 
ing? For an answer, look around on 
the world of successful profes!'ional 
people. 
Again, is there any profession 
which requires, more than nursing, 
that its professional training shall it- 
self be penetrated through and 
through with a rich and liberal human 

ignificance, so that the clinical ther- 
mometer and the compress become, in 
themselves, symbols of salvation of 
more than a physical kind? Can we 
afford to make the same cardinal mis- 
take in the training of nurses that we 
made in the past in the training of 
teachers, "'here we gave the narrow- 
est and most illiberal of trainings for 
what should be the broadest and most 
liberal of professions? 
It is this need for a liberal hand- 
ling of the technical training itself 
that constitutes a strong argument for 
as:o.:ociating at least the higher train- 
ing of nur
es with the university, pro- 
vidf'd always that the 
alt of the uni- 
yersity retains it:o.: savour. I shall re- 
turn to this point later. Here I wish 
to express a growing doubt about the 
validity of the distinction between 
"General" and "Special" education 
as it is currently drawn. The doubt, 
J think, gOf'S to the root of the matter. 
On the one hand I see men and women 
who have succeeded in drawing the 
means of fullness of life out of the 
sf
eming tedmicalities of vocational 
training. Such people find water- 
"prings in a dry ground. Or, like 
Saul in Israel, they set out on the 
humble task of seeking the strayed 
donkeys and find a kingdom. For one, 
the building of motor cars, for an- 
other the management of a schooner, 
for another the cultivation of a farm, 
yes. even the management of a house- 
hold may become the gateway of 
emancipation into a satisfying life. 
On the other hand, J see men and 
women of alleged "li
ral" learning 
whose only capacity seems to be to go 
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on accumulating more and more of the 
same sort: walking museums, whose 
contents rattle more and more drily 
and harshly a
 life goe
 on. 
'Yhich of the:-;e ha:-; had the "lib- 
eral" training? Please do not mis- 
understand me. )Iy point is not to 
decry so-called" General" education: 
anything but that! It is rather to 
emphasize the 'dew that a course of 
education is to be judged by its pro- 
duct rather than b
- the content of its 
programme. That is liberal which 
produces the liberal and special which 
produces the !':pecial. And the differ- 
ence is quite as much a matter of 
spirit and atmosphere as of formal 
content on paper. 
I think we have here tlle crucial 
-educational issue for a modern demo- 
cratic community where earh must 
di!':charge his pro'per skilful task, and 
all must share in. and contribute to, 
thf' common cultural life. 'Ve haye 
not really faced the is!'=ue yet,-largely 
because we ha"e heen ohses!':f'd by a 
formal distinction between the lib
ral 
and the vocational. which is largely 
traditional, and exists today very 
much on paper. 
Let me illustrate by a direct ques- 
tion: 'Yhat perf'entage of the young 
people of our universities-,'es-even 
in our high schools-are th
re. in the 
las1 rf'80rt. for an,' other than a voca- 
tional motÏ\'e? I;;'!':istentlv. in season 
and out of 
f'a!':on. we have linked 
formal education with success. That 
has been our rpa] faith, our real work- 
ing philo!':ophy. Some of us have gone 

o far as to work out laboriously and 
in true moclern fa!':hion the con
para- 
tive cash ,'alue of various levels of 
education; public 
chools in hundreds, 
high !':chool in thousands. and univer- 

ity in tens of thousands of dollars. 
And our young people have respond- 
ed. 'Yhv 
hould the" not. to a faith 
which tÏleir elders h
ld 
o fervently T 
No wonder that. in tllPir se("ret hearts, 
many of tlH.>TIl look npon our fine" in- 
spirational talks" ahout the value of 
f'dllf'ation in itself as just so much 
insincere hunk. 
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The Xemesis for all this may be al- 
ready at the door. I shan be im- 
mensely relieved if the next few )-ears 
do not bring a violent popular re- 
action against the whole of our ela- 
borate provision for formal education 
in school and univerí'i t,- as a huO'e 
fraud. Lnfair. no doubt, but it win 
be one more charge of the 
'ounger 
generation against the older that the 
latter has held out promises which it 
f'annot fulfil. The donke,- has made 
the painful journey and there are no 
carrots at the end of it. It is a little 
late in the day now to turn and re- 
buke the donkey for worldliness and 
to assure him that he has his reward 
in a much more spiritual and lasting 
sustenance than carrots. 
Clearly it is the philosophy that is 
wrong. particularly wrong in the in- 
silwere guise of ideaIi!':m behind 
which it hides the true grossness of 
it!': in!':piration. Tn truth, where our 
effort should have been to liberali
e 
the vocational we have succeeded only 
in yocationalising the liberal, and 
ha ,'e fouled the feeding trough of cul- 
ture in the process. 
The fundamental revision of values 
that is called for will have to extend 
far beyond the field of education in 
the formal sense. Here it is enouO'h 
to repeat that, largely because of tl
s 
failure. modern democracy has hard- 
l
' hegun to solve its re
l pr-ohlem; 
Slllce neither in the individual life nor 
in the life and culture of society as a 
whole has it succeeded in inteO'
'atinO' 
the Lseful and the SatisfvÍI
O" th
 
Xecessary and the Fine; the O-{T oeël- 
tional and the Human; the Specialist 
and the :ßlan. 
Spurious í'olutions are around ns 
in plenty. Among them one might 
mention Effidency. the ideal of 
triumphant techniques: "Service." 
offered usually only in return for a 
dividend. and combining. often un- 
plf'mmntly. the lubri(>ating greasp of 
. }Hu;int'5I
 with the treacle of 
entilllen- 
tality-even at its he'st its weaknf's
 
is apparent in its vagucne
s; then the 
ideal of the" Good )[ixer," in whi 'h 
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I feel at times the philosophy of Pro- 
fe::;sor Dewey :-,eems to culminate; 
or again. th
 ideal of Con\'entional 
Conformity of the "Hundrecl-Per- 
Center." 
d1Ïl"h. on{' might gatllf'r. is 
satisfying to so many. 
The real inadequaey of them all is 
evident in the vast rpseryoir of di
- 
!':atisfaction that tlH'v lean> hehind, 
like a lakp at the f
ot of a glacier. 
The lake is now growing turbid and 
agitated and threatens to give rise to 
a torrent. Its pre!o:ence and the men- 
ace of it is the measure of our pro- 
blpm; a problem of education through 
and through since the threat comes 
not from an outside source at all, but 
from the hewildered minds and con- 
sciences of men and women who feel 
themselye!': betrayed by the old god!':. 
yet need strength and guidance in the 
painful task of finding more satisfy- 
ing objects of devotion. 
:Xote again, then, how typical and 
representatiye our problem of nurs- 
ing education is. set in the midst of a 
society where men are in danger of 
losing their souls in a vain effort to 
gain the world. Nursing. with the in- 
ten
(' humanity of its mission. the 
wide diversity of it
 contacts \vith the 
life of men, and the combined con- 
centration and sympathy that it calls 
for in those who practise it: is any 
profession more concerned. with the 
supreme task of keeping hody and 
soul together in much more than a 
merely ph
Ysical sense? 
So the claims of nursing education 
offer a most favourable ground for 
teJ'.;ting out the validity of our prin- 
ciples. To that task we will now pro- 
ceed-the ronsiileration of tllf' pdura- 
tion of nurses aR a model for the 
whole problem of an integrated f'du- 
('ation that will keep hody and soul 
together. unify life and vocation, and 
build a well-proportioned srheme of 
yalups 
o as to guarantee richness of 
life without prejudicing wholene<.;s 
and effectiveness. 
First. then. as to ob.iccfil'rs. The 
chaos about aims whieh now rhar- 
acteri!':ps the f'durationaJ field is hut 
a refle(.tion of the wider ehaos that 


is paralysing 'Yestern civilisation as 
a whole. 'Ve seem to be passing 
through the profoundest moral and 
spiritual crisis that mankind has ex- 
perienced since Greek times, and no 
man can say what will issue from it. 
I do not propose to go into it::; causes: 
they are a matter for the interpreter 
of modern historv. Nor do I doubt 
that ,,-e shall eom
 through: 'Yestern 
{'iyilisatioll is not going to collapse. 
Hprp, howe\'er, I ask you merely to 
take note of the fact itself, patent as 
it is to us all. 
A 1'olution of our deep and painful 
perplexities cannot come wholl v from 
the edu('ational end. But it' must 
very largely, begin there, and it ca
 
hardly come at all unles::; those who 
have charge of education achieve a 
pretty dear consciousness of the 
dirc(.tion in which a solution is to be 
sought. The burden of the pionef'r 
and the seout is thrown upon the edu- 
('ator today as never before. He ean- 
not eseapp the responsibility for a 
If'ading part in the drastic revision 
and re-integration of Y' alues that is 
('alled for. and in the building up of 
those 
table and adequate Standards 
that we so 
orely need. Eyen so. his 
power may not he equal to his vision; 
his rearh may exceed his grasp. But 
that is hardly his fault. 
Let me r('peat that the root pro- 
hlem is moral and spiritual, One of 
the recon::;truction of stable values, 
and of a sure discipline to achieve 
those values. 
I should like to be allowed to illus- 
tratp Our problem by reference to 
three recent books which, for me at 
least. whpll taken together, state the 
issue ,,-ith a most helpful clc'arness. 
The first is H. G. 'Yells' "Work. 
'Yealth and Happiness of .:\Iallkind"; 
thp see'ond is _\ldou
 Huxlev's "This 
Brayc Xew 'Y orId": and the third. 
D. U. Lawrence's "Apocalypse." 
Jlr. "T pIls' hook is the last member 
of his triloK\' on the foundations awl 
prospc('t
 of our modf'l'n world. the 
other two membf'rs being his "Out- 
line of JIi!-:tory" anil his "
(.ipn("p 
and Lift'." This latest book may he 
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not unfairly described as a glorifica- 
tion of the practical ingenuity of 
man'
 intelligence and of the unlim- 
ited possibilities that lie open to his 
inexhaustible inventiveness. The note 
of the book is strangely reminiscent of 
the yoice of King Nebuchadnezzar as 
be walked in tlw palace of the King- 
dom of Babylon: "Is not this great 
Babylon that I have built for the 
hou
e of the Kingdom by the might 
of my power and for the honour of 
my majesty 
 " We know what the 
consequence of that performance was, 
but l\fr. 'Yells shows no sense of it at 
all in the anologous case. The pros- 
pect hp paint
 i
 that of a vainglor- 
ious and rather vulgar Triumph of 
Technique. 'Vitness, for instance, the 
snap and click of the highly polished 
"Efficient" Parliamentary system 
that he df'vises. The crucial word 
"Happiness" occurs in his title. but 
it is nowhere defined. in the text. nor 
does it occur in the index. Neither 
does the word" Character." \Ye are 
left to assume that the Triumph of 
Technique is Happiness, and Art, 
Poetry, Literature are handled in a 
very brief section where they are 
treated aR the f'xprf'ssion of man's 
superfluous energy. 
Salvation comes, therefore, through 
engineering! Yet. inadequatf', and 
indeed deg-rading, as the 'V f'1]!';ian 
conception is, it, or something very 
like it. 
erve
 as a sf'emingly satisfy- 
ing idf'al to mallY at the pr<>s<>nt time. 
Aldous Huxley's "This Brave New 
\\T orld" is a biting study of the 
"\V <>llsian ideal ('ome true. Srience and 
technique and the calculating intel- 
led have triumphed: war and dis- 
pase. pon'rty and maladjustment are 
no mon': en'll the pangs of hirth and 
the risk of mi
fits have IJl'en (.irculll- 
vented by plaborate pre-natal treat- 
ment which utilises all the latest in 
bio-chpmistry. To utter the word 
"father" or "mother" is now the 
height of obscenity. 
All the ills anrl disagrceables have 
disappeared. But!':() also have all the 
deeper satisfactions. There is no fric- 
tion, no striving. no rising from the 
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ashes of failure to new efforts at self- 
making. Poetry has sunk several 
grades below doggerel, and lllusic has 
disappeared to give place to direct 
titillation of animal feelings. 
The intrusion into this world of a 
savage, who has, by accident. got hold 
of a neglected Shakespeare, causes a 
riot and, incidentally, gives 1\11'. Hux- 
ley the chance to say what he thinks 
of it. The whole thing lllay be sum- 
med up as: P/:gs, without even the 
excuse of dirt. 
"\Vhatever one may think of the de- 
tails, the moral of it all is clear. The 
conquest of war and disease and pov- 
prty is not the end of our problem, 
but the beginning of it. When we 
have got thus far we shall be faced 
more nakedly than eyer with the in- 
f'srapable problem of the Art of Life 
itsplf. 1\Ian can use science to con- 
quer ills; but he can also use it to 
condition himself so as to become 
quite insensitive to the whole range 
of what we used to call the "higher" 
yalues. Is he to desrribe as "Happi- 
npss" the well-washed but brutish 
C"ontentment that might <>nsue? J s it 
not rather the case that Beastliness 
pllls the clinic and the hathroom is 
Bf'astliness still; if anything rather 
worse than the primitive unwashed 
kind? 
That sef'ms to be 1\11'. Huxlf'v's 
moral, and some current tendenc'ies 
in life and edu('ation seem to be not 
a little concerned in it. 
The third book. D. H. Lawrence's 
"
-\pocalyp!':e." is the profoundest of 
the three. It i:s 
uch a passionate 
unity and it makes such efforts to use 
language to express the inexpre
!';ible 
that quotation is hardly posRible. But 
its general burden is plain. Law- 
rence puts his finger on the over- 
growth of the inyentive intellect-the 
Logo!':, as he calls it-as the root cause 
of our modern di
eaRe. Hi
 own self- 
torment in the search for a remedy 
should warn u:,: that the quest is not 
easy. Also it is fnll of danger, as 
Lawrence's own writings Rhow. Full- 
ness of life is made to look like a 
perilom;; walk along a 
ort of knife- 
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edge with a chasm of beastliness on 
either hand. that of Caliban on the 
one side and that of Babvlon on the 
other. But there is good Christian 
precedent for such a view, without 
involving ourselves in the negations 
of Puritanislll. 
For our present educational pur- 
po::;e it may be enough to say that 
what we are faced with is the need 
for an infinitely delicate and pliable 
disc.iplinc, that can be di,'ersified and 
variable in its play JURt because it 
is so sure of its end. and that can 
guarantee freedom and fullnes
 with- 
out falling into :o:ophistication. I want 
to stress this word "Discipline," as 
the necessity for it seems to follow 
from all that has been said about the 
lack of true and adequate standards 
and the chaotic operation of false and 
inadequate ones. Reach agreement 
upon standards and the discipline 
follows. Hence I think it is not un- 
timely to state our problem as one 
of the Reconstruction of Discipline. 
The point is important in the present 
connection just because of that 
peculiar 'repl'esrntatil.'cncss of nurs- 
ing which I have already emphasized. 
The nurses profe
8Ìonal expertise will 
be a poor and shrh'elled thing-it 
may even be a dangerous thing-un- 
less it springs from and is rooted in a 
large and liberal human discipline 
such as we are now contemplating. 
She is the representative of a culture 
as well as the bearer of healing, and 
she cannot well represent what she 
has not learned to posse
::;. 
Now this word" DiRcipline" is not 
popular today. I know. But that is 
largely because of the company it has 
kept in the past. When we hear it we 
think of its old, unpleasant associa- 
tions without pausing to analyse its 
real and necessary content. But to 
purge and reform the concept is one 
thing: to throw it away is quite an- 
other thing, as calamitous as the pro- 
verbial throwing away of the baby 
with. the hath. For all eduration that 
is not a blind and çowardly surrender 
to whim and impulse is discipline. It 
involves always a choosing of this 


rather than that; it is indeed one long 
series öf choicf's of the better over the 
worse. 'Vhere there is choice there is 
a standard, explicit or implied, and 
that standard is conceived in terms 
of the good of the disciplined one. 
The old discipline erred in method 
rather than in end. It took too little 
trouble to secure an inte1'1wl discip- 
line, to identify the positive will of 
the pupil with the aims of the tutor, 
and so with his own good. For it, the 
will of the pupil was the obstacle, 
not the hope. John "\Vesley, when he 
urged an anxiou::; mother to "break 
the child's will" at all costs, was 
wholly benevolent in his intention; 
we can hardly 
ay he was wise in his 
method. . 
'Yhat we have to do with the con- 
cept of discipline. therefore, is to re- 
\Tise its method, not to throw it away. 
It is by no means the only example 
of a :o:alutary idea that is apt to be 
thrown away in these heady and over- 
sentimental times just because of past 
prejudices and because we lack either 
the wit or the will to make a right 
use of it. 
Our notion of a Reconstruction of 
Discipline implies. then, a compre- 
hensive ideal of self-building that will 
give to both individuals and society 
a satisfying moral and spiritual shape 
within which all the fullness of di- 
verse human possibilities can be real- 
ised. The Greeks had such an ideal 
of shape-within limits. )Iediæval 
Christendom had one too. also within 
limits. But the course of the last few 
eenturies of history has been all 
against any reconstruction of it. Yet 
it is what we are all fumbling after in 
hlind and somewhat perverse fashion. 
If ever we do again achieve some ap-- 
proach to such an ideal it will have 
to be something far richer and wider 
than any such ideal has been in the 
past. For it will have to cover a much 
wider range of human possibilities; 
it will have to include and provide for 
a vast number and variety of indivi- 
duals; above all, it will have to pro- 
vide for a diRcipline that is freely ac-. 
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cepted, positive and intrrnal, if it is 
to satisfy modern man. 
But ,,:e must achieve it if we are 
to educate at all with effeetiveness and 
confidence. 'Yithout it, education be- 
comes either the application of false 
discipline
 to distort a natural hu- 
manity, or a sprawling. shapeless, 
aimless thing with no di
cipline at all 
and hiding its real nature under a 
mush of uncritical sentimentality 
about "Freedom." 
When it beCOlllPS possible again to 
apply in Education a full concept of 
Discipline, fearlessly and confidently, 
we shall see a considerable shifting 
'of emphasis among current ideas. 
Thus there will be less of problem- 
'solving and more of the heightening 
of sensibilit
y and awarene8S; less of 
interest-following and more of willing 
and choosing; less of the group-acti- 
vity and more of the contemplative 
self; les
 of eith{'r license or prohibi- 
tion and more of self-restraint; less 
of endless in \ ention and" re-making" 
and more of a hsorption in and attune- 
ment to an id{'al that finds expression 
all around. "T e shall move, that is, 
away from a mi
nnderstood Rous- 
seau towards a better understood 
Plato. "\Ve shall depend less upon 
things and more upon ide
s; we shall 
gain in quiet sensiÜvene
s without 
losing in eager euriosity. 
If we can re
torf' a la rge ann. liberal 
conception of Di
wiplinp in this sen
e 
our problems of yocational {'duration 
will be solved in so far a!o: their solu- 
tion depends npon an adequate pre- 
liminary genpral training. \Vhere all 
are trained to re::;pond actively and 
sensitively to the valups of a rich com- 
mon ideal, with a training which runs 
le::;s risk than ours does today of de- 
generating into an aimless an'd mean- 
ingless scholastic ritual, the subse- 
quent vocational preparation will 
have in view not the compartm,cntali8- 
ing of a little speeial ('orner of th.e 
common life, but the expression of 
the common life as a whole through 
one of its typical fun("tions. Thè 
thought is quite Platonic' in spirit. 
'The nur
e is the comllllUlity nursing; 
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the teacher i
 the community teach- 
ing; the tailor or cobbler the com- 
munity patching; and so on. In our 
prpspnt didded, chaotic, undiscip- 
lined state the thought may seem vis- 
ionary enough. Nevertlwless. the at- 
tainulPnt of something like it is the 
key to the true solution of all our 
problems of educational objective. 
1\Iy reason for dealing thus fully 
with this fundamental matter of a 
General Discipline should now be suf- 
ficiently clear. The picture would be 
wholly incomplete without it. I have 
hpen struck by the emphm;Ïs that ex- 
perienced nurses themselves place on 
this matter of general education. 
They realise, I think, that nursing 
does not take place" in vacuo" as it 
were. It involves C'losp and peculiar 
rontact with human beings in a con- 
dition of peculiar nepd, and the 
strenuousness and tension which are 
inyolved in its pursuit call for a per- 
sonality that is peculiarly rich in in- 
ner resources and the means of pre- 
serdng balance and sanity. In a 
word, it calls in a pre-eminent degree 
for just those refined and developed 
human traits that it is the business of 
liberal education to provide. Do I not 
claim rightly that no better and more 
representative field for testing out 
our principles can be found than this 
of the education of nurses? 
So much then, at least for the pre- 
::;ent, for the all-important founda- 
tions. What of the special vocational 
superstructure, the training of the 
nurse as such? 
Here you have for guidance the 
rich resources of the Survey Report, 

o I neeù do no more than touch upon 

ome of the main considerations. I 
will speak first, briefly, on the social 
implicatiolls, and then, at somewhat 
greater length, of the Edueational 
necessities. 
Concerning the relation of the nurs- 
ing function to the structure and 
fUlH.tioning of society as a whole, I 
wish to say quite definitely that I see 
no hope of a final and satisfying solu- 
tion of the problem of training unless 
the health ser\"Ï('es of the community 
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are de-commercialised. The problem 
is simply insoluble unless this is done. 
I have often noticed the curious fact 
that dehates on professional que
tions 
-even among teachers and professors 
-frequently turn out to be. in reality, 
just conflicts of vested interest. So 
long as the commercialised competi- 
tive basis persists, so long will the 
human and social value that should 
dominate training tf'nd to be vitiated 
at their source. Eyen if the instructor 
sees straight, the pupil will be tempt- 
ed to look asquint. The uniyersities 
themselyes are not free from it either, 
unle
s we are to believe that every 
Ph.D. degree is sought with a single 
eye to the advancement of learning. 
I know nothing more ll1elan('holy in 
a teacher's life than the \Yatr-hing of 
this "contagion of the world's slow 
stain" as it creeps insidiously but de- 
libf'rately oyer pupils in whom he 
thought he had seen capacity to re- 
sist. The evil is only made worsf' by 
hypocritical unction a bout "service." 
It is not for me to say how the 
sociali
ation should be 
ffeeted. I 
merely lay down the principle as 
necessary to a full and wort hy 
achievement of the edu('ational end. 
But I would like to add just a word 
a bout the alleged "los
 of the spur of 
competition" that would follow upon 
socialisation. This contention im- 
presses me as a melancholy instance 
of our customary failure to think 
comprehensively and disinterestedl
T 
on those great social issues. Two 
things can be said a bout it. In tht
 
first place. to what kind of competi- 
tion is the present order of things a 
spur. eompetition for the advance- 
ment of professional practice or com- 
petition for the material advancement 
of individuals 
 Some material for an 
answer might be had from an inquiry 
into the sources of advancement in 
medical and health practice during 
the past century or so. How many of 
the advances have originated with 
purely "competitive" practitioners? 
In the second place, would there he 
no competition under a !Socialised S
TS_ 
tem? The question answers itself. But, 


of cour.se, it would be competition of 
a different kind. 
Really I am more than sceptical 
a bout this argument of "competi- 
tion, " in the 19th century economic 
form in which it is usually put. At 
times it almost seems to be equivalent 
to an assertion that the human aspira- 
tion towards excellence will not 
function at all except at the lure of 
gold. Yet, all experience of genuine 
human service belies it. 
I turn now to speak more specifi- 
cally of the schenie of training that 
is implied by our double objective 
of a vocational adaptation growing 
out of a live and strong general cul- 
ture. 
The Sur\yey Report, in the compre- 
hensiyeness of its range oyer the 
whole field. reminds me a little of the 
famous "Institutio Oratoria" of 
Quintilian where he discusses the 
training of the orator. lIe begins by 
getting his subject satisfactorily born, 
and does not think it irrelevant or 
unseemly to discnss the details of the 
r(>gimen of infancy. For it all be- 
long
, sincl' "Orator nisi yir bonus, 
non pot est . " The Survey seems to 
think llllH"h the same about nurses. 
True, they have to be made as well 
a
 born. but the making goes on from 
the first and there are certainly some 
who are born not to be nurses. 

\.gain. note the represcntativeness 
of this matter of the education of the 
nurses. It is one well-marked instance 
of the whole general process. and the 

urYey is entirely right in bringing 
to hear upon the problem wherever 
it call, the hest of our a
('ertained 
knowledge about the educative pro- 
ce
s. 
You will not e
pect me to disruss 
the infancy regimen of the embryo 
nur
e 
s (
uintilian discus
es that of 
the embnTo orator. But it is not ir- 
releyant, . and a
 a father of five 
daughters J might claim to have a few 
idC'as about it. 
However, I mm;;t concern myself 
here with the more strictly scholastic 
preparation. The field can be divided 
conveniently into three parts or 
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stages. The first I will ('all" rultural 
Saturation"; the second. "Sppcialisa- 
tion"; and the third. "The Higher 
Training. " 
'Yhat I mean by "Cultural Satura- 
tion " should n'ow be sufficiently 
dear. I will not call it the dipping 
or dyeing process as that makes the 

ubject of it too passive. But it is 
something of that sort in its effect. 
What it does is to produce the live, 
alert. self-conscious type of a culture, 
which, if not yet fully developed, is 
full of the promise of rich and many- 
sided development. Of course, in Can- 
ada. the cultural constituents will 
have their Canadian :flavour, but I see 
no 
erious danger in Canada of a nar- 
rowly interpreted Nationalism re- 
stricting the possibilities of a broad 
human culture. The charge is rather 
the other way; incoherence and shape- 
lessness and lack of a clearly defined 
sense of what it means, culturally, to 
be Canadian. But a touch of adver- 
sity seems to have made the omens 
more favourable and there are wel- 
come signs that the whole common 
life of Canada may draw itself to- 
gether in a more self-conscious unity, 
fruitful in suggestion and guidance 
and disciplinary influf'nce for all it
 
members. 
However that may be, the possibili- 
ties depend on forces that are beyond 
the immediate control of the nursing 
profe
sion as such. The practical 
question for us here is to decide what 
degree of saturation, 
uch a1'; is now 
possible. the candidate nurse should 
attain to. 
,Ye cannot go behind recognised 
certifieates of scholastic standing. Ad- 
mitting all their defects and dubieties, 
we must allow that efficient conduct 
of ma
;o; education requires them. 
Remedies for defects must take the 
form not of discarding these holding- 
pillS so as to let education down in a 
shapele
5 sprawl, but of improying 
and enriching the culture to which 
they testify, and of fighting relent- 
lessly agamst the tendency to exag- 
gerate the cash value of a certificate 
as 
uch. High sehool leaving stall- 


clanl seems to be the best we can hope 
for just now, and where high sc.hool 
training is good it may be sufficIent. 
For we must not forget that the next 

taD'e that of vocational specialisa- 
tiOI
, 
hould keep open many possibili- 
ties for further culture. 
:\Iav I add that I disagree with the 
Survey if I understand rightly that it 
aòvocates a Rpecial ad hoc Nurses' 
1fatriculation? This would be a 
retrograde step: the adoption of a 
practice which other professions have 
discarded. The time for what I call 
"Saturation" is all too short: its value 
for the subsequent training is due to 
its being what it is, a general culture; 
and as one who has suffered from it 
I deprecate these an too early pre- 
df'stinations: 
, 'Oh! If we draw a - circle premature, 
Heedless of far gain. 
Greedy for quick returns of profit, sure, 
Bad is our bargain" 
I would rather see a lengthening of 
the professional training should th at 
prove neces
ary. 
Coming now to specialised profes- 
sional training. J notice that there is 
a tendency among nurses to speak 
rather bitterly and contemptuously of 
what is called "Apprenticeship." 1 
hope I shall not be thought unsym- 
pathetic if I suggest that on this point 
we should think again. I know well 
the eyils of a sv
tem that suhordinates 
the paramou
t daims of genuine 
training to the exploitation of cheap, 
immature labour. I had a little to do 
with that fight in South Africa in 
helping to build up the semi-State 
system of educative apprenticeship 
that is now in operation there. Also 
[ have been through it myself. I 
sprved my four Yf'ar
 a
 a yery juyen- 
ile apprentice-a pupil teacher-in 
England in the had old days before 
the reforms of 1902. I know how 
muc.h drudgery and how little educa- 
tion there may be, how much prema- 
turf> re
ponsibility, how much lower- 
illg of standards of achievement and 

 tifling of the wider pO\Vf'rs. 
But have we not here a case like 
that of discipline; a true idea per- 
verted and misapplied by a mistaken 
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and Y1('lOUS method? T s apprentice- 
ship still wrong when the claims of 
education are mach' really para- 
mount. whpn the pupil is first and 
foremo
t a learner and a young work- 
er only brcaw;e he is a learner? For 
what is HH' alternative to apprentice- 
ship? Can it be anything but a school 
 
Faith in sthool
 is apt to be strong 
when belief in f'duC'ation is weak. 
Evervwhere their severe limitations 
as i
struments of true vocational 
training are becoming better under- 
stood. and recourse is had to training- 
on-the-job, with a specialised kind of 
school playing a subordinate though 
necPsRary part. Do not let us. thpn, 
discard the concept of apprenticeship. 
It is the right notion. Let us rather 
purge it of its bad economic associa- 
tions and of the abu
e of methods that 
has so often gone with it. Thf' Survey' 
Report makes excellent recommenda- 
tion
 on this point, which I need not 
repeat. They seem to fall under two 
heads: (1) The organisation of ade- 
quate teaching institutions. These ('an 
only be hospitals with properly equip- 
ped schools attaC'hed to them. (2) The 
provision of properly trained teach- 
ers. There is a new profession here, 
whic'h "\-vill have a grea t part to play 
in the future. Whatever we may be 
able to do here at thi
 ('onference, the 
real task will be theirs. They will be 
key-people dis('harging a most v
tal 
function, and I trust that the cOllung 
organisation will be fip\:ible and lib- 
pral enough to give them proper scope. 
In the parallel case of the State 
schools the teachers ha\'e 
till not 
aehipved their proper share in the 
making and execution of policy. I 
tru
t that hospital boards or other 
govprning authorities will he wise 
enough to guarantee the" libprtas d?- 
cendi" of those upon whom the maIn 
task must fall. 
But over the whole of this scene of 
the Rpecialised training I see again 
the spirit of socialisation asking for 
embodiment. And the claim grows the 
more insistent the longer I look at the 
prohlem. 


)Iav J arltl tha t. if thp training 
schoois of our dreams should really 
get going, I should look to them to 
make significant contrihutions to our 
knmdedge of educational principles 
and technique? \\Torking in so rich.a 
field. where there are so many points 
of rontact with varied human inter- 
ests, and guidpd. as they would be, 
hy highly trained dirpctors, they 
should yield muc.h that would be of 
yalue to us all. 
.Again. do you ohserve, that note of 
'j""presentati'venes8 ! 
I come. finally. to what T have called 
the" Higher Training." The meaning 
of thp term will be clear to you. It 
refers. of eullrse. to Tnstructor
. Ad- 
ministra to 1':-: and DirpC'ting Staff gen- 
erallv. It is her{' that I 
mell the. 
smoke of hattle. for intensply agitated 
questions likp that of the proper scope 
and function of uniyersities and that 
of the rights and status of what may 
be called the highpr professions for 
women here romp upon the scene. SO 
YOU will forO'ivp me if I tread a little 
;varily. I al;; prppared to accppt right 
away cerhlÏn propo
ition!'\ about the 
trai
ing that is called for at this level, 
the traininO' in a School for Graduate 
Nurses. if 
vou like. The'3e proposi- 
tions are: 
1. That the training is of un- 
qu('stioned uniyersity level. 
2. That it requires urgently the- 
uniyersity atmospherp of hreadth, 
leisure and disinterestedness. 
2. That tho
e who will take it 
are heyond all question of univer- 
sity st
nding. I ran speak from a 
little experience here. having been 
brought in touch, aC'ë1demically
 
with groups of students in a uni- 
versitv school for graduate nurses. 
It see;ns almost like insulting them 
to {rive the assnranre that T have 
bee
 struck again and again by the 
strength and maturity of mind 
that many of them displayed, by 
the keenness of their interest. both 
professional and intellectua
, and 
bv the value of sw'h an experlPnced 
l
aven in the general student body_ 
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But it doe
 not neceí'sarily follow 
from my aeceptance of these proposi- 
tion:-: t ha t J should agree to the fur- 
ther propositions: 
1. That the universities should 
assume sole responsibility for such 
training. 
2. That successful completion of 
it should be marked by an ad hoc 
degree for nurses as such. 
Note that my attitude is non-commit- 
tal. I do not deny these two last pro- 
positions, but neither do I wholly 
affirm them. There is a fence-sitting 
attitude for 
TOU! Say that if you 
will. But many things have to be 
conRidered. Let me mention a few of 
them. 
1. You may look for, and find, 
the subject "logic" in the curri- 
cula of universities, but you must 
not expect to find it always in their 
policy. They, like other institu- 
tions. are the creatures of circum- 
stance, and history and accidental 
pressures, and it does not follow 
that what they have done once they 
will do again. ,Vith them, as with 
politicians, the chill of practical 
necessity may make them insensi- 
tive to 
 the fervent heat of logic. 
Law, :\Iedicine and Theology have 
their place by ancient practice: En- 
gineering and .Architecture are 
well-established new-comers: Com- 
merce, pushful as eVf'r, is getting 
well in. Now comes a situation not 
unlike that of the recognition of 
dflnominations in puhlic education 
-if one sect why not all the rest, 
and how many might there not be? 
2. This necessarily rai
es acutely 
the question of the real purpose 
of a university. that function which 
it. must ahva)'s put first in consid- 
ering competing claims. There is 
deba te enough on the que
tion to- 
day when uniYf'r
ities tf'nd to dis- 
appear in a congeries of techno- 
10gic'aI schools. But my own mind 
is quite clear that the' true value 
of universities win bp lost unle
s 
we put first the funetions-the 


purely cultural function--Df satu- 
r(ltion. as I ha\'e defined it. and the 
rreati\Te fundion of Research. 
These. I think. must always have 
first claim. 
3. But this need not mean the 
complete ex(.lusion of all further 
professional schools. The problem 
is largely one of finance. The uni- 
versity'8 attitude might be differ- 
ent if it did not feel it was robbing 
its O\yn ehild Peter, to pay a step- 
child Paul. Is there no possibility 
of founding sehools rather like 
theological colleges, in close affilia- 
tion with universities but with no 
financial claims upon their general 
funds? The practice is by no means 
unknown and some major diffi- 
culties might be obviated if it could 
be followed. 
4. As for the degree, if that is 
demanded, various courses are pos- 
sible. Thfl wide umbre]]a of Arts 
or Science might be tapacious 
enough to cover a very satisfactory 
degree for nurses. For have I not 
all along been emphaRizing the cen- 
tral representativeness of the nurs- 
ing profession and its education 7 
Or the school might give its own 
qualification with the university's 
imprimatur. I agree that the issue 
is largely one of professional status 
and there may only be one way- 
that of the nurse
' degree as such 
-to secure the object. But as yet 
I remain unconvinced. 
5. Greatly daring, I venture a 
last point. \Vhat of the future of 
uniyersity degrees in general? 
"\Vhen f'verybod)"'s somebody, 
then no one's anybody." Some- 
times I long for that day to ('orne, 
when, with a tremendous slump in 
the value of university degrpes, it 
may be pos!o:iblp to t(,lllpt young 
people to turn a wa
T from pot-hunt- 
ing to the sc>rious husiness of their 
own education. "A man'8 first 
social duty," says a wise Ameri- 
('an, "is his own education." I 
agree heartily that a great and 
vital social function likp nur
ing, 
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where the training ll1U
t be severe. 
and the work is often arduous and 
thankless, calls for adequate social 
recognition. And I agree, too, that 
such recognition is, to some extent, 
a factor in efficiency. But in that 
more rational and better socialised 
world towards which we hope we 
are moving standards of valuation 
may be different. We maY learn 
better to value people fo'r what 
they are and for the signifirance 
of their service rather than for 
their labels. The salesman and the 
advertiser will not always rule, and 
those who have lived with the most 
satisfaction to themselves and the 
greatest benefit to mankind rest 
generally in un\'Ïsited tombs. 
This may sound like cold comfort, 
and I may myself be accuseò of offer- 
ing the labouring animal spiritual 
sustenance because 1 am not prepared 
to let him have the carrots. Carrots 
are sweet and pleasant nourishment, 
but they are not the same thing as a 
faithful journey. God help us all to 
know our true reward. 
In conclusion. may 1 say that I 
value very highly the opportunity 
you have given me for thus address- 
ing you? I ask )your pardon for any- 


thing amiss that has been said, and 
for omissions of which I may have 
heen guilty. But I have tried to put 
hefore you a few inadequate hints to- 
wards a guiding philosophy, and I 
know you will be able to take what is 
fruitful and leave what is barren. 
I close on the note with which I 
hegan; the thoroughgoing human rep- 
resentativeness of nursing. I have 
had the privilege of its ministrations 
as I have had the privilege of teach- 
ing some of its ministers. I have tried, 
to the best of my ability. to offer some 
help in the solution of itc;;; .training 
problems, and 1 am left now with a 
great hope and a great confidence. 
For your work carries you right into 
the centre of this human scene, to 
!':prings of emotion and action to 
which many of us cannot penetrate. 
_\.s I think of the burden laid upon 
,'ou. I recall that well-known verse of 
Blake: 


"To :Mercy, Pity, Peace and Love 
All pray in their distress, 
And to these virtues of delight 
Return their thankfulness." 
I can offer no greater trihute to the 
nursing profession than to say that 
reflection on its mission and its pro- 
blems makes U1f' think of that verse. 
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The Scientist and the Survey Report 
By ROY FRASER, Professor of Biology and Bacteriology, 
Mount Allison University, Sackville, N.B. 


I am very greatly honored by your 
in vitation to address this Association, 
and particularly so because this Saint 
John meeting is the most momentous 
convention in the history of Canadian 
nursing. The eyes of the nursing 
world are upon your deliberations, for 
by your transactiops there must be 
laid the foundation of a new structure 
that will increase the power and scope 
of the already splendid achievements 
of your profession. 
If you expect me to make the con- 
ventional sort of after-dinner speech, 
or that what I say will have any en- 
tertainment value, then I must ask 
your forgiveness for disappointing 
you. 
But the instructions of your Pro- 
gramme Committee imply that that is 
not your wish, for you have charged 
me with a very specific duty,-that of 
discussing the Survey Report from 
the viewpoint of a scientist. 
That places upon me the eternal 
obligations and limitations of my pro- 
fession,-those of telling the truth as 
I see it, of searching out a few signifi- 
cant principles from a great mass of 
facts, and then presenting my con- 
clusions in the plain and unbeautified 
form of the summary of a scientific 
paper. You asked for it; now you're 
in for it. But I'II try not to be too 
prosy, and if I can contribute even 
one useful idea, one constructive sng- 
gestion toward the improvement of 
nursing education, then your time will 
be better spent than it would have 
been in listening to the usual verbal 
pyrotef'hnics of the habitual after- 
dinner :speaker. 
I' shall divide my remarks undpr 
four headings: 
1. The Survey Report 
2. Pre-nursing Education 
3. The 
urse and Health 
4. The :Nurse as a Woman. 


(Dinner address, Canadian Nurses Association 

eneral :Meeting, June 22nd, 1932, at Saint .John, 

.B.) 


1. The SUrL'cy Report. 
I t is not flattery but honest praise 
and straight from the heart when I 
say that the Report represents the fin- 
est piece of sur,.ey work 1 have ever 
seen in my life. I have no 'words ade- 
quate to express my admiration for 
the vigor and directness of its attack, 
the methodical and well-ordered pre- 
sentation of its findings, and the sane- 
ness and cogency of its reasoning,-a 
piece of work that would warm the 
heart of any scientist. 
And it is not only good reporting 
but, by all the gods, it is good litera- 
ture! 
Your Committee deserves the grati- 
tude of the nursing and medical pro- 
fessions, and of the public, for the 
way in which it has carried out this 
great task of surveying and analysing 
the conditions and problems of an 
entire profession. 
You were most happy in your 
selection of a Director, and fortunate 
in securing his services. for I say in 
all sincerity that there is no man in 
the Dominion of Canada who could 
have conducted that Survey with 
greater efficiency or more inspiring 
leadership than did Professor George 
)1. V\T eir. As a member of the guild 
of university teachers, I am naturally 
proud of this splendid achievement 
of my fellow teacher, but 1 realise- 
as Professor Weir himself would be 
the first to say-that he had associat- 
ed with him a committee of nurses 
and doctors of the highest distinction 
in their respective profession
. 
""'lthout such a general staff. no one 
field-marshal could have carried 
through such a great campaign so 
successfully. The Committee, in turn, 
we"re well served by a co-operating 
army of thousands of nurse
 and doc- 
tors throughout the land. \Yhat a fine 
sense of mutual helpfulness exists in 
those two professions; each is not only 
the complement but the comrade of 
the other, and T think that I can read 
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between the lines of the Report some- 
thing of the fine spirit that made the 
Survey possible. 
The Survey Report is primarily an 
educational document. It deals with 
many other issuel' that affect the 
nurse, but as the title of the Report 
implies. the chief concern of the Sur- 
vey has been to 
tud
T prpsent condi- 
tions in nursing education, to deter- 
mine the virtues and defects of the 
present system, and to recolllmend 
those reforms which are obviously 
needed if nurse-training is to be 
brought into accord with modern edu- 
cational ideals and methods. 
"Aller guten Dinge sind drei, " 
said Goethe. So I shall select from the 
entire Report the three outstanding 
reforms which, in my opinion, are 
made imperative by the facts present- 
ed, and which must be pre-requisite 
to all other reform:s:- 
Point One: (page 301) "The ex- 
ploitation of the student nurse under 
the guise of educational training 
should be stopped. The approved 
training school for nurses should be 
considered primarily as an educa- 
tional institution rather than as an 
economic asset to the ho:spital." In 
the whole length and breadth of the 
Report there i:o:: nothing that takes 
precedence in your programme of re- 
form over the postulate stated in 
those two sentences. Start out to 
carry that point: keep fighting until 
you do carry it; and the day you 
carry "it you will free our training 
schools from the greate
t injustice 
undpr which your profession has to 
labor. 
If you think that if-; strong talk. you 
will find stronger talk in the address 
given by Dr. E. P. Lyon, Dpan of the 
L'niversity of :\Iinnesota l\Iedical 
School, before two state a
sociation 
meetings of registered nurses and 
published in the :\larch. 1932, issue of 
The Canadian Sllrse. I do not agree 
with Dr. Lyon that all the problems 
of nursing will be solved by divorcing 
its educational and economic aspects, 
but I do most heartily agree with him 
that this step must come before all 


other steps, and that all the others 
are in a large measure contingent 
upon it. 
Point Two: The rigid selection of 
fewer candidates, and better ones, for 
the student personnel. On the aca- 
demic side, the candidate must have 
nothing less than Junior :\Iatricula- 
tion or, preferably, the proposed 
Nursing 
Iatriculation. Any young 
woman who has not enough mental 
ability to make Junior 
Iatriculation 
standing has no business in a profes- 
sional school (will you show me any 
other skilled profession that would 
pern)Ït it!) and no institution has any 
right to permit a student nurse of in- 
ferior intelligence to assume the care 
of the sick. 1\lodern scientific medi- 
cine demands that under no condition 
shall the safety of human life be en- 
trusted to the mentally incompetent. 
The foregoing or academic selection 
may and should be made according to 
standards uniform throughout the 
land. The appraisal of personal fit- 
ness, however, can not be standard- 
ised, and must be determined by 
training-school officer
 of the widest 
experience and soundest judgment 
available. 
Point Th1'ee: The pmployment of 
nothing but full-time permanent in- 
structors in all training-schools. I am 
quite aware that in this third point 
I am going far beyond the recom- 
mendations of the Surve
T, so please 
blame me and not the Surypy. J n 
order that Profps
or 'Veil' may not 
catalogue me among the ultra-pro- 
gressiyes, and also to esrape from the 
wrath of those present who are ex- 
perts in the field of ho
pital hudgets 
and staff administration. let me admit 
freeh- and franklv that this third 
point is decidedly' impracticable un- 
der 'present conditions, and that it 
'will take a long time to hring it into 
action. 
Granted, but I must also insist that 
if the educational prineiple involved 
be sound, then neither the limitations 
of the present nor the reconstructive 
difficulties of the future can ultimate- 
ly prevent it from C'oming to pass. 
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The principle is absohitely sound 
and its demands are inescapable. The 
very haphazard hit-or-miss methods 
of instruction which prevail in some 
of the smaller training-schools today 
are neither educationally sound nor 
practically efficient, and they result 
in something far worse than honest 
ignorance, - namely, institutional 

ham and pretense, iRsuing a counter- 
feit coinage of scanty, irregular, 
superficial "teaching" and passing it 
off for the face-value equivalent of 
the better instruction given in the 
larger Rchools. All small schools are 
not culpable in this respect, nor are 
all large schools necessarily satisfac- 
tory, but having granted these excep- 
tions, the fact remains that there are 
far too many cases in which the 
criticism is perfectly justified. 
Whether the school be small or 
large, I hold that the only person 
who is qualified to give proper teach- 
ing is that person who has made it a 
life work. 'who has mastered not only 
his subject but also the technique of 
teaching, who continues to specialise 
permanently in such teaching, and 
who adds year after year to his ex- 
perience in the particular methods 
and prohlems of nurRe-training. The 
"occasional" lecturer, the temporary 
teacher, the half-trained and inex- 
perienced instructor, the mechanical 
technican-trainer,-these are all too 
familiar figures in some of our 
schools, and as long as they are used 
as a cheap substitute for qualified 
full-time instructors, RO long will the 
attainment of high training standards 
be difficult or impossible. 
We need only state one argument 
in order to defend this thesis suc- 
cessfully againR1 every conceivable 
criticism, !lamely, the fundamental 
ideal of medicine which holds that as 
long as human life is sacred. so long 
is it our responsibility to protect the 
patient from all incompetence and in- 
efficiency in the medical and nursing 
services upon which his safety rests, 
and if what I said under Point Two 
concerning mentally incompetent stu- 
dents be true, it is equally true when 
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applied to pedagogically incompetent 
instructors. The efficiency of the 
nurse will be conditioned very largely 
by the quality of instruction she re- 
ceives, and we dare not give her less 
than the very best. 
"Where will the money come 
from? " It will come from the same 
place that the money for all the rest 
of our educational institutions comes 
from, and you will only get it by do- 
ing what our educational pioneers did 
-by fighting for it. They won their 
fight because they had vision and 
courage and determination, and you 
will win yours for the same reason. 
There are some reactionaries and ob- 
structionists in Canada today, but 
they are not numerous, and you are; 
they are not organised, and you are; 
they have no wise leadership, and you 
have; they have power to impede or 
delay your reforms. but they will find 
in the end that they are not as power- 
ful as a highly-organised army of 
professional women, stretching from 
coast to coast, and known as the 
Canadian Nurses Association. 
2. Pre-nursing Education. 
The idea of a university course of 
pre-nursing education which I am 
about to outline is not my own. It 
was suggested to me last year by my 
facul ty colleague, :l\Iiss Lilian Hart, 
R.N., who also gave me a tentative 
outline for such a course. l\fiss Hart 
later brought to my attention an ad- 
dreRs published in the January, 1932, 
issue of The Canadian S urse, which 
Dr. Clowes Yan 'Vart of Fredericton 
had given before the New Brunswick 
Association of Registered Nurses, 
and which was in some degree com- 
parable with the plan deyised by l\Iiss 
Hart. 
l\Jiss Hart's suggestion is, in brief, 
that the clinical training of the nurse 
be preceded by a pre-clinical course of 
one year in a university, somewhat 
similar in principle to the pre-medical 
training of medical students. but also 
including in addition to the basic 
sciences most of the theory lectures 
which now overburden the 
urse dur- 
ing the period of her practical train- 
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ing, and which in their present form 
and position are so at variance with 
proper teaching methods. 
Dr. Yan 'Yart suggests that two 
courses be offered, as follows: "Course 
One would ('over a professional curri- 
culum of eight months at a university 
and three years at a standardi
ed 
school of nursing. This course would 
lead to a Diploma in Nursing. Course 
Two would cover a professional curri- 
culum of two years and four months 
at a university and three years at a 
standardised hospital. This course 
would lead to a Bachelor of Science 
degree in Nursing." 
Dr. Van Wart has giyen us an idea 
well worth !oìtudying. I think, how- 
eyer, that his second course, extend- 
ing over a period of five years and 
four months, is too long for present 
acceptance. 
)foreo\Ter. I can not feel that a de- 
gree should be the objective of any 
nur
ing course. In saying this, please 
don't think that I am lacking in re- 
spect for existing university nursing 
schools where degree credit is given. 
J am lo
'al to the an('ient traditions 
of the universit
T world, and it is be- 
rause J am 10."al to those traditions 
that I feel bound to df'plore the pre- 
sent craze for degree-Repking and the 
quantitative method of degree-grant- 
ing. 
A degree once meant that the holder 
thereof sought and mined and loved 
the pure gold of learning. but today 
-we have gone off the gold standard. 
To vary the figure. we give most o
 
our degrees nowadays to hurdl(
- 
jumpers. The fault is more ourR than 
thpirs. 
If a degree meall.'l anything. thf'll 
let the nurse 
eek it if she wiRheR, but 
let her wait until it does mean some- 
thing more than it means today. Far 
from thinking that the nurse is not 
worthy of a degree. I feel on the con- 
trary that the ba('helor's degree at 
its present value is not worth
' of tIle 
nurse! The higheRt type of nurse 
stands in a position of such dignity 
and such proyen worth that her sense 
of values should lift her eyes above 


what l\Iiss Kathleen RU8::5ell calls 
"the glamour of these symbols," and 
I agree with the ideas expressed by 
::\Iiss Bussell in her able article in the 
December, 1928, issue of The Cana- 
dian S ursC. 
The plan which J now place before 
you iR based largely on the Hart ann 
Yan 'Yart plans, together with some 
additions and modifications of my 
own. If the plan is good. give the 
credit to l\Iiss Hart and Dr. Yan 
""'art :- 
I would suggest two courses. The 
first would extend over a period of 
three years of institutional training, 
followed by a supervised internesllip 
of six months in the field of prÍ\Tate 
duty. 
The first eight months would be 

1wnt in a univerRit
. and would coyer 
a pre-clinical course of twelve sub- 
jects, six in each term. The presenta- 
tion of each subject would differ 
markedly from the usual presentation, 
and would be simplified, condensed, 
and particularly designed to serve the 
actual working needs and experiences 
of nursing practice. The subjects are 
as follows:- 
1. .Anatomy and Physiology. 
2. II uman and :l\Iedical Biology. 
3. Bacteriology (including Asepsis) 
and Elementary Immunology. 
4. Chemistry. 
5. Dietetics, condensing nutritional 
theory and emphasizing the rela- 
tion of diet to the cause and 
treatment of disease. 
6. History of Nursing, including 
Professional Ethics. 
7. Psychology and l\Iental Hygiene. 
8. Hygiene and Public Health. 
9; )Iateria l\Iedica. 
10. So('iology, including the social 
and economic aspects of disease. 
11. English Composition and Public 
Speaking. 
12. Introductorv Lectures and Dem- 
onstrations in Nursing Practice. 
(Post-script: There would be no 
cour
e offered in house-maid 's work!) 
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In all of thesp (::ourReS, the labora- 
tory method should be stressed 
wherever pO:5sible, memory-cramming 
and spoon-feeding methods minimised, 
and the 
elf-teaching powers of the 
student developed to their utmost. 
At the end of her university year, 
and following a month's yacation, the 
student nurse would enter a two-year 
period of practical and clinical in- 
struction in an approved hospital. At 
the end of this period she would take 
her six months' supervised interne- 
ship in private duty, and upon its 
sati!':factory I'ompletion she would be 
awarded her Diploma in Nursing. 
The second or advanced courSe 
would consist of an additional year 
of work, taken partly in the univer- 
sity and partly in the working field 
of some special branch of nursing. It 
would give the holder of a nursing 
diploma an opportunity for advanced 
study in a 
pecialised field, it would 
add to her experience something in 
the nature of a senior interneship, 
and it would be a required course for 
all nurses entering the field of public 
health work. 
There, in hrief, is the suggestion. 
We claim for it the following advant- 
ages: 
(1) It would emancipate the stu- 
dent nurse from the present congest- 
ed and ill-adjusted system of con- 
current theoretical instruction and 
ward-duty, and it would relieve the 
hORpital of many of its training- 
school problems. 
(2) It would bring nurse-training 
into conformity with proper and ac- 
cepted methocl:-; of instru('tion in the 
basic scienccs ,...hich underlie all medi- 
cal practice and health conservation. 
I can assure you that the scienee de- 
parhllf'nts of our universities know 
their business, and there is nothing 
haphazard or irregular about their 
methods of instruction. The student 
nurse would re<::civc frolll them a 
training that was sound, u
('ful, and 
of the highest standard. 
(3) It would relieve tlip ho
pital 
of a large pcn't of the finmH'ial hurden 
of full-time ill
tl'uetOl'S, and of lllany 
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problems of staff administration be- 

ides. A hospital is a busy, high- 
tension institution, and the mainten- 
ance of the training staff is not the 
least of its problems. 
( 4) The pre-clinical course would 
weed out all of the mentally incom- 
petent and almost all of the person- 
ally unfit, and would send into the 
hospital only those students who had 
given ample evidence that they are 
of the stuff from which good nurses 
are m
de. 
(5) It would be productive of more 
uniform standards of nursing educa- 
tion throughout the land, and it 
would unite the forces of the univer- 
sity and the hospital in the same co- 
operation which has already been so 
fruitful in the uni'Ç"ersity medical 
:-;chools. 
There are five good reasons why 
such a move would be valuable. If 
you can give me five good arguments 
that will nullify those reasons, I will 
accept them humbly, for it is ever 
the part of the scientist to search for 
the defects as well as the virtues of 
hi!': rem;oning. I submit the plan for 
your consideration, and hope that it 
may merit a place in your discus- 
SIOns. 
3. The NU1'Be and Health. 
The most interf'sting and signifi- 
('ant development of modern nursing 
is, to me, the increasing emphasis on 
the nurse as an invaluable agent for 
the conservation of health. 
I make no invidious comparison be- 
tween any of the branches of nursing. 
Eal'h sp{>cial fi.f'ld has its own im- 
portance, its own indiRpensable place, 
find as thpre is no branch of nursing 
with which T have ?lot had some con- 
ta('t, either in my ho:-,pital years or in 
suhsPf)uent experienl'e, I cnn not do 
other thnn aecord to each branch the 
admirntion and reRpf'{>t which it de- 
seryes. 
Rut ,'ou have askrfl me to deal with 
nUl"
ing from the s('if'ntifi() viewpoint, 
and J am thereby constrained to view 
the matter hiologieally. ruder the 
compulsion of biolc,gical fact, I have 
no other choice than to 
tate with all 
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empha
is that the pre-eminent and 
commanding figure, the figure of the 
greatest social and scientific signifi- 
cance in the future of nursing, is that 
of the pulJlic health nurse. 
Haying eyery regard for scientific 
restraint of speech, and confident that 
I am making no exaggerated state- 
ment. I say that in the years to come 
the public health nurse will be poten- 
tiany the greatest single instrument 
for the conservation of human 
health. 
Let me place behind that statement 
a supporting background of the bio- 
logical significance of disease, and the 
relation of health education to the 
physical destinies of mankind. 
'" '" '" 


Di!':ease is one of the strangest 
phenomena in Nature. While its ef- 
ferts are obvious, there are many of 
it!': caur-;e
 that have yet to be ex- 
plained. There is evidence that dis- 
ease is of immense antiquity. anò it is 
possible that it has been co-existent 
with the entire span of life through- 
out the ages. Certainly we have no 
evidence that primitive life was per- 
feet and that later organisms fell 
from their high estate and made pos- 
sible the development of disease as an 
eyolutionary product. The field of 
parasitology alone asks questions 
which \ye can not answer, and im- 
munology in it
 pre!o!ent state is un- 
able to throw much light on the suh- 
jert. Sometimes it would seem that 
rlisease has ,
erved a useful function 
in the economy of nature by destroy- 
ing the unfit; at other times it has 
raged like a mad. unrear-;oning demon, 
destroying the fit and often leaving 
the unfit to survive. Let us not be too 
glib about the place of disease in bio- 
logical histor:,,'; we have still too much 
to learn. 
Rut there is certain ground upon 
which we lllav stand with confidence. 
We know fo; a fact that most if not 
all disease is the result of some vio- 
lation of natural law: the organism 
has failed to make the required re- 
sponses to certain demands, and pen- 


alt
. is thereby meted out to it accord- 
ing to the degree of its transgression. 
Among the lower animals these laws 
operate blindly and automatically. 
But there is a different situation 
w hen we come to man, for there are 
three po"'ers given to us which are 
greater than the lower forcf>s of Na- 
ture and which enable us to 'wrest our 
fate from the hands of the blind god 
of chance and shape for ourselves a 
new and higher order of life on this 
pI anet. 
Those three forces are Free-will, 
Knowledge. and that strangest and 
most inexplicable of an forces. whose 
very name is a synonym of Deity,- 
the power of Love. 
Free-win, the liberator, that makes 
us not behavioristic puppets but chil- 
dren of God. endowed with the high 
privilege and charged with the 
solemn rer-;ponsibility of choosing our 
own deeds and destinies. 
Knowledge, that" mastery through 
seryice" for which science seeks, 
that man may look upon the world in 
which he lives with understanding, 
with spiritual insight, and with con- 
trol over the forces of Nature through 
an obedience to the natural laws 
which govern those forces. By know- 
ledge he will <.-ome to kingship over 
the forces of Nature, but he will only 
retain his crown as long as he respects 
and obeys the powers and demands of 
his subjects. If he fails to balance 
free-"\yill with self-discipline, if he 
fails to balance !':(.ientific power with 
moral law. if he spends the resources 
of his kingdom foolishly, then his sub- 
jects. the forces of 
ature. will rise 
up and delJos
 him and destroy him. 
Love, thai mystic power which is 
performing the greatest miracle in all 
Nature,-the tran
mutation of the 
human spirit from brutality to gentle- 
ne
s, from self-interest to unselfish- 
ness. from race hatreds to world 
friend!':hip. from Ypres where your 
brothers met the gas. and Etaples 
where your r-;i
ter nur
er-; were bomb- 
ed. fr
m the Lusitania with women 
and babies struggling in the black, icy 
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water, from these places of horror and 
madness and insane cruelty,-on to 
Geneva and to what, despite all diffi- 
culties and delays, must be the ulti- 
mate triumph of peace on earth, good- 
wiII to men. 
"Something," says Fosdick, "has 
been at work here!" Yes, the same 
!'omething that moved you, whether 
you knew it or not, to give your lives 
to shield and heal those who have 
faIIen under the grim onslaughts of 
disease, and to work toward a day 
wherein disease, like war, must be 
prevented. 


:1= :1= :1= 


Here then are the three forces with 
which we are empowered to conquer 
disease. 
'Vhat realisation grows out of 
them? 
This: that we must abandon all 
fatalism, alllai
sez-faire, all shoulder- 
shrugging, all inertia, and to realise 
that we can conquer di
ease, or the 
greater part of it at least, -if we want 
to. 'Ye don't lUll'e to go on indefinite- 
ly, making the same old blunders and 
reC'eiying the same old penalties of 
pain. )Iankind in the mass is slow 
to realise that. hut the aehievements 
of preventive medicine and public 
health are placing 
ignboards on 
every roadway of life and pointing 
the way at last to physical safety. 
Even the obRtrtH'tionist iR beginning 
to know that it is his own interests 
that he is hurting, and presently he 
may even realise that he belongs :in 
the same category a
 the village idiot 
who went around hitting himself on 
the head with a hammer because it 
feIt so good when he stopped! 


:1= :1= :1= 


\Yhat is our chief in
trument 
against disease? 
EduC'ation. Rcal edul"ation; not 
half-hearted teaching and superficial 
smatterings, but a vigorou
, adequate, 
Efe-Iong pl'oC'eRS which will enable p.s 
to meet succe

fuIIy tlw demanòs of 
natural law, the demands of human 
society, and the demands of those 
spiritual ideals which alone ("an make 
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our physical life a thing of beauty 
and meaning and service. 
Our present methods of health 
teaching are not adequate to meet the 
demands of biological law. Nature is 
not conC'erned with our theories or 
systems of education, and no curri- 
culum that ignores her dictates can 
long endure. 
Health teaching can not be en- 
trusted to the inexpert or half-train- 
ed.:I= [feel that we are coming to a 
time when we must put the subject 
where it belongs: in the hands of a 
medically-trained person who will 
specialisf' in 
uch work and who is 
able to carry it on with vigor and 
skill and efficiency. 
Who is that person? 
The public health school nurse of 
the future. 
She will know her business, she will 
do the health teaching herself, and 
her work will result in a new and 
briIIiant era of health conservation. 
She will have a trained understand- 
ing of the many complex factors in- 
fluencing health and disease. She will 
combine with her teaching the physi- 
cal inspection which she is already 
performing so successfully in many 
school
, and she will extend her work 
from the school into the community 
(you can not separate them) and 
serve as a community health teacher 
of adult ('lasses as well as in the 
school. Slw will serve the medical pro- 
fer.;sion better than ever before, for 
she will ad as an intermediary be- 
tween the phy:sicÜm and the home 

md in('rease hiR power to ...erve the 
idt-'als of prevpnth-e medicine. 
I a
k you, therefore, to consider in 
your disl"ussions the prineiplr of the 
specifiC' training of publil' health 
nurses for regular health-teaching 
duty in the 
(.ho{)ls. It is a plan that 
eould he hrought into immediate 
aetion in a few limitf'cl fields, for ex- 
periuwnt and oh
el'\'ation, and within 
a .few years it could be extended over 
hlrger areas. I han' the most parnest 
eon\'idion that if you will try that 
pxpf'riment you will slH'ceed, and you 


(*
l'(' Snney H"p"rt, Pl'. 1:J:! and 133 ) 
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will thereby unite the power of our 
medical and educational institutions 
in bringing to pass at last an ade- 
quate educational programme of that 
knowledge of physiological and hy- 
gienic law which is demanded by Na- 
ture and by the safety and progress 
of our civilization. 
I am very much in earnest about 
this. Although I am a scientist and 
intensely proud of the service that 
science has rendered to humanity, I 
must nevertheless confess that scien- 
tific knowledge alone can never shape 
life to a better form. The old copy- 
book phrase "Knowledge is power" 
is only a half-truth. Knowledge is 
only power when it is acted upon by 
the catalytic agent of a grea t ideal, 
its potential forces liberated, made 
kinetic, and harnessed into active ser- 
VIce. 
I in my bacteriological laboratory 
may make some 
man addition to 
science. but my fellow scientists and 
I are depending on the public health 
worker. the nurse, the doctor, and the 
educationist to translate into practi- 
cal and effective working knowledge 
our discoveries in the field of human 
biology. 
Yours is the greater task, and the 
harder one. We work in our labora- 
tories, 
hielded from the world, sup- 
ported in means and in spirit by our 
uni,'ersitit,S, and free to search out 
the truth. 
But you must battle against socia] 
and pc."onomic and political difficulties, 
and tll(' temper-trying resistance of 
thf' "fads and frills" type of obstruc- 
tioni
t. 
'Ve work patif'ntly, but you must 
have a different kind of patience. 
'Ye know when we arri\'e at truth. 
but you must convince the public and 
the legÜdator that it is the truth. 
,y f' BlUst be the searchers. 
But you, nurses of Canada, must be 
th(' tpaehf'rs. 


'" '" '" 
i. Tht3 Xurs(' ((8 a lYoman. 
I }Jave now don<> what you asked 
me to do. I am conscious of the faulty 


way in which I have performed the 
task assigned to me. I wish that 1 
could have done better. 
'Yhat I have to say in closing is 
difficult to write down on paper, 
though I have been asked to do that. 
'Yill you allow me to conclude my ad- 
dress by r-:peaking very informally,- 
not as a scientist to a nurses associa- 
tion, but as a man to a group of 
women. So I ,viII take off my lab. 
coat, and you will take off your cap, 
and we will be "off duty" for a while, 
and I will try to say what I think 
of the nurse, not in her professional 
capacity, but just as a woman. 
It was John Knox who said that 
"every scholar is something added to 
the riches of the commonwealth." 1 
feel that every nurse who iJ'; worthy 
of the highe
t traditions of her call- 
ing (and there are not many who are 
not) is something added to the riches 
of Canadian womanhood. 
The relation between yuur persunal 
qualitie!-ì as a woman and your pro- 
fessional duties and experiences as a 
nursp is a reciprocal relation.-you 
give something that can not he mea- 
sured. you recpi\'c something that can 
not be described. Could T rf'cord that 
memmrr or make that description, I 
lllight be a hIp to pay you a tribute in 
some degree worthy of what you are 
and wha t you have done. 
But tlw glory of yuur profession 
('an never he pnt into words, and eyen 
if that were possihle, it would be hard 
to give them utterance. For it is not 
easy to spf'ak of the things that we 
hold dearest in our life and work. 
Tho
f' things are better kept in some 
quiet room of rf'membrance. some hid- 
den 
arden of the spirit. than to he 
sppken of befor<, crowds. 
But !-ì01l1ehow I can not lean> them 
altogetl1f'r unsaid tonight. No one has 
ew
r in 
pok('n word or on printed 
page. paid an adequate trihute to the 
nlU'S('. Perhaps the fact that we are 
so inarti("ulêlte is a tribute. '''' ordines::; 
is neypr tlw b('st praisf', and all pulogy 
:so easily yel'ges upon mere hyperhole 
and grandiloquence. I think I like 
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ue
t the simple words on a bronze 
plate in memory of a nurse who dif'd 
in the war: "She did her dutv." 
The faithful pf'rformance ;f òuty, 
wherever it may lie, is forever the 
stprling mark of real manhood and 
womanhood. Th':'
e is no duty 'worth 
doing t


 is not difficult. And vou 
T.-;
10 spend your lives in the pres
nce 
of pain. you who look daily upon bro- 
ken bodies and sometimes upon broken 
hearts, you have the most difficult 
duty of all. The simple statement 
that you have done that duty iR praise 
beyond all the panegyrics of writers 
or ora tors. 
For it is a duty that tests the utter- 
most worth of a woman, in bodily 
strength. in intelligence, in resourc
- 
fulneRR an(l Relf-reliance, in rigid self- 
disciplinf' and profeR!':ional bearing, 
and-greatest test of all-in her phil- 
osoph
T of life and her Rpiritnal 
stamina. 


:I: :I: :I: 
\Vhy did you enter nursing? 
The verv fact that YOU hayp dplib- 
erately r1;o
f'n it as 'a life work is 
itself Romp eviclpnl'e of your qualities 
and idealR. 
You knf'w. in part at leRRt, what 
WRS ahead of you. 
There \H'1'e f'asif'r things to do,- 
work that would give you greater 
comfort, grf'atf'r freedom, greater 
safety, happier surroundings, better 
pay. Why did you I'hoose this? 
It was nf'Y('r the {'hoice of self-in- 
terested WOIIIPn. shallow women, time- 
wasting Womf'n. U app('als only to 
onf' sort of ,,'oman,-th(' woman who 
Se<'S beforf' her a duty and an oppor- 
tunity for 
P1"\'i(.p that ('hallcnges her 
to matc.h t}w hest that is in her against 
the diffi("ultif''' that faf'P all who would 
bring in a hf'tter ord(.r of human life. 
That is a task that ealls only to stronO' 
men and wOIllf'n,-there is 
o place i
 
it for the' f'O\\"ard or thf' shirker. 

ratth(',," ..A.J'nold 
nid, "Thf're is a 
power within u
, not ()1ll'8rll'(S, that 
makes for righteommf'sR." No greater 
discf'rnment of the dual nature of 
human pf'rsonality was eyer written 
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into one sentence. \,ho turned your 
eyes toward the suffering of the 
world? 'Vho moved you to lend your 
young strength to the weak? '"',That 
hand came down and pointed you the 
way? And were there. . . nail-prints 
. . . on that hand? 


:I: :I: :I: 


'Vhat has been the effect of your 
nursing experience upon your phil- 
oRophy of life? 
Has it shown you the futility of 
life, or its glory? 
You have looked upon the degrada- 
tion of the flesh. But out of the wel- 
ter of pain and physil'al wreckage 
haye you not seen tilllf' and again the 
unconquerable spirit, the inviolable 
soul arise ? You have looked upon 
tragedy, but on triumph too. You 
have sef'n the fool lllf'f't the rendered 
acrounting of his folly, but you lwve 

een too t}1f' saint smile in the face 
of D('ath. You have Rf'en the coward 
somf'times. hut the hero often, for 
there is no place on earth where one 
looks daily upon stark heroism as one 
(lof'S in a hospital. 
You have seen the pitiful drmna 
of Jittle' Iiyf'S paRS bf'forf' your ey(,R, 
with their faint refl.ertionR of Beth- 
If'hf'm ana their poor little Calvaries, 
and you kn('w thRt even with t}wir 
faultinec;,
 and their limitations, they 
were tQdng Romehow to follow Him- 
aftf>r the'ir fashion. 

\nd \"hat wonderful ffif'n and 
womf'n you knpw among your work- 
ing ('omrl1.des! I rf'memher a nurse 
,,-lIo..:p }iff' hnrnf'(l slmdv out lwfore 
onr f'Yf'S. H ('1' life was'1ike a white 
('and}(' hurning before the altar of 
(jo<1. 'I'll(> ('nndlp Imrnf'd down, but 
tlw light r('lIwins in the memory of 
aU who kne'w her. . 
You too hayf' f':l't'n liyes that were 

o full of s"-(,f'tnf'RS and strf'nO'th and 
heauty that t1H'
' sl'enH'(l to bri
g sun- 
I ight 
Ill(l hop(' :md t11f' yision of what 
life at it
 IH'st cEin be. 
Did you look upon t}l('se things nn- 
rnon>d. ull('hanged? 
I think not. 
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Thev sav that the nurse needs a 
liberai edu
cation. 
She has had it. 


. . .. 


vYhat is the harde
t ordeal you 
have had to face, and what grows 
out of it? 
(I do not want what I say here to 
be printed.) 


. . . 


.And what l
 the reward of the 
nurse? 
I saw one nurse meet with all the 
reward a real nurse could wish for. 
She was a splendid little soldier, that 
one. Clever as they make them, and 
utterly devoted to duty. A prim little 
thing, and oh! very professional. 
\.b- 
solutely imperturbable. She had read 
Osler's " Aequanimitas, " and was 
bound she was going to live up to it. 
There came a time when in an 
emergency she did a magnificent piece 
of work and did it under intense 
strain and difficulty, and with the 
greatest :self-sacrifice. (I will not go 
into details.) We were all proud of 
her. 
And the day after, when I was 
walking along the corridor with her, 
we met her doctor,-a man of few 
words, but the wisest and kindest and 
gentlest physician I ever knew,-and 
he stopped and laid his hand on her 
arm-1 can stilI see his hand against 
her sleeve, a big brown hand with a 
big white scar on the hack where a 
piel'e of shrapnel had gone through- 
and all he J';aid to her was' '\Y ell done, 
daughter, well done!" 
And the professional mask dropped 
and the tears came with a rush and 
the Oslerian aequanimitas blew I'lean 
up. 
For words like that from a man 
likp that are the best reward that a 
nur
e like that can know. 
. . . 


So you have walked the pathway 
of a great experience, you have car- 


ried yourselves well, and you have 
purified and enriched your woman- 
hood with deeper sympathies and a 
higher sense of values. 
And you have done your duty. 
But stilI greater work lies ahead. 
The care of the sick is your first duty, 
but it is not your greatest opportunity 
for service. You must help us to build 
a new world from which preventable 
disease wilI be banished. It is a huge 
task, but what has been done proves 
what can and wilI be done. 
It can not be done unless your pro- 
fession shapes itself toward new 
fields of service, strengthens its per- 
sonnel, improves its methods and in- 
creases its powers, and kindle
 in its 
heart a passionate determination to 
bring human life - physical and 
spiritual-to a higher level than ever 
before. 
You will have hard battles to face, 
but they will be no harder than those 
the founders of your profession 
fought and won. You who have shown 
such courage and devotion and such a 
spirit of progress in your work, you 
will fight and you will win. 
For you will not fight alone. He 
who has walked nnseen beside you 
down the long corridors of pain where 
the red lights burn above the door- 
ways, lIe who has stood beside you 
in the sick-room and watched the ten- 
derness of your ministry, He will be 
with you, even unto the end. 
God bless you, brave gentlewomen, 
and give you strength and wisdom 
and courage for the duty which still 
lies before you, and when you have 
done that duty, and the days of your 
service are ended and the long 
shadows are falling, there shalI come 
to you the Physician whose orders you 
I'arried out so faithfully, and He will 
lay His hand on your arm,-a scarred 
hand, too,-and say , , Well done, 
daughter, well done." 
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The International Council 0/ Nurses 
A BRIEF HISTORICAL SKETCH 
A t the Annual Conference of the It remains for the nurses of other 
:l\Iatrons' Council of Great Britain lands to follow our example and unite 
and Ireland, 1899, 
1rs. Bedford Fen- among
t themselves; but I venture to 
wick prop<.n';t:'d the formation of an contend that the work of nursing is 
International Council of Nurses. one of humanity all the world over, 
Speaking briefly on the" Internation- and it i
 onc, therefore, which appeals 
al Idea," 1\1rs. Ff'nwick said, in part: to women of every land without dis- 
"I desire to bring before this meet- tinction of class or degree or nation- 
ing a qupstion which I believe to be ality. If the poet's dream of the bro- 
of interna tional interest and import- therhood of man is ever to be ful- 
ance, and I am happy in knowing filled, surely a sisterhood of nurses 
that it will be supported by a speaker is an international idea. and one in 
who
e eloquence has few equals, and, which the women of all nations, there- 
perhaps, no superiors. I will speak fore, could be asked and expected to 
only from the point of view of the join. The work in which nurses are 
trained nurse; 1\lrs. l\Iay Wright engaged in other countries is precise- 
Sewall will with greater force discuss' ly the same as that in our own. The 
the question from the wider point of principles of organi
ation would be 
view of ih; public usefulness. The the same in every country, the need 
nursing profession. above all things for nursing progress is the same for 
at present, requires organisation; every people, and my suggestion 
nurses, above all other things at pre- briefly is, therefore, that we should 
sent, require to be united. The value here and today inaugurate an Inter- 
of their work to the sick is acknow- national Council of Nurses, a body 
ledged at the present day by the gov- like th<.> International Council of 
ermnf'nt of this and of all other civil- "T omen, composed of representatives 
i
ed countries, but it depends upon of the nursing councils of every coun- 
nurses individually and collectively try, a body which shall in the first 
to make their work of the utmost po
- plaee help to build up nurses' coun- 
sible usefulness to the sick, and this cils in those countries which do not 
ean only be accomplished if their edu- now posscs
 any nursing organisation 
cation is based on such broad lines at all, whieh sha11 afford to those 
that the tf'rm 'a trained nursf" shall eountries the information acquired in 
be equivalent to that of a person who England and .r\uwrica in the progress 
has received such an efficient train- and development of our work, aiding 
ing, and has pron-d to be also so them with our expf'rienN", helping 
trustworthy, that the re
ponsible them to avoid tlw diffif'u1tips which 
duties which she must undertake may we have met. 
he performed to the utmost benefit of "T hf'g. thf'refore. to propose: 
those entrusted to her ("harge. To " 'That stf'pS be taken to organ- 
secure these results, two things are es- ise an 1 nternational Council of 
sen tial: that thpre should be recognis- N nr:-ìes !' " 
{ld systems of nursing education and Thf'n a Provi
ional Intf'rnational 
of control over tlw nursing profcssion. Committee was formeù to proceed 
The experience of the past has proved with the nf'f'f'ssary step
 in putting 
that these resu1t
 ('an never be obtain- into effect organisation of an [nter- 
ed by any prof(-
sion unlf'ss it is national Council of Nur
t.:s. Countries 
united in its df'JllHnds for the neces- represented on this committee were 
sary reform, and by union alone can (:reat Britain, the Enitpd States, New 
the neCf'
sary strl'ngth }w obtained. Zealand. New South \Valf's. Yidoria, 
This union has been commenced in Hol1and and Canada (.Jliss 1\1. 
\.. 
this country and in the Cnited States. Snivf'ly and .J1i!':s 1\1urray) ; also .:\1rs. 
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Gordon Norrie, Denmark, and Sister 
Henrietta of Cape Colony-at that 
time the Matrons' Council had no 
honorary member resident in these 
two latter countries. 
In 1900, the Provisional Committee 
met in London, when a constitution 
was adopted and officers elected. J\Irs. 
Fenwick was elected President, an 
office which she held until 1904, when 
she WaS made the Honorary Presi- 
dent. :Miss L. L. Dock (U.S.A.) be- 
came Honorary Secretary, and l\1:iss 
1\1. A. Snively (Canada) Honorary 
Treasurer. 
The first Congress of the Council 
was held in Buffalo, New York, in 
September. 1901, during the Pan- 
American Exposition. Following an 
address by ::\Irs. Fenwick on The Or- 
ganisation and Registration of Train- 
ed Nurses. the delegates assembled 
expressed the opinion that: 
\\Thereas the nursing of the sick is 
a matter closely affecting all classes 
of the community in every land; 
Whereas to be .efficient workers, 
nurses should be carefully educated 
in the important duties which are 
now allotted to them; 
\\Thereas at the present time there 
is no generally accepted term or stan- 
dard of training, nor system of educa- 
tion, nor examination for nurses in 
any country; 
\Yhereas there is no method, except 
in South Africa, of enabling the pub- 
lic to discriminate easily between 
trained nurses and ignorant persons 
who assume that title; and 
\Vhereas this is a fruitful source of 
injury to the sick and of discredit to 
the nursing profession: 
I t is the opinion of this Internation- 
al Congress of Nurses, in general 
meeting assembled, that it is the duty 
of the nursing profession of every 
country to work for suitable legisla- 
tive enactment regulating the educa- 
tion of nurses and protecting of the 
interests of the public, by securing 
State examination and public regis- 
tration, with the proper penalties for 
enforcing the same. 


'rhe first quinquennial meeting of 
the Council was held in Berlin (Ger- 
many) in 1904-at 'vhich time 1\fiss 
::\Iargaret Breay was elected Honor- 
ary Treasurer. an office which she held 
c-ontinuously until 1925. The next in- 
ternational gathering, an Interim 
Conference, took place in Paris, June, 
1907, where, with the aid of J\Ille. 
Chaptal. a most successful conference 
was held. The second quinquennial 
meeting was held in London in July, 
1909, when for the first time in his- 
tory nurses from fifteen countries met 
together. Canada was received into 
affiliation at this meeting, and during 
a visi t to Windsor Castle and the 
Hoyal Domain, with royal consent, 
::\Iis
 1\1. A. Snively for the Canadian 
delegation placed a beautiful wreath 
at the foot of the exquisite marble 
tG.nb of the late Queen Victoria at 
Frogmore. Before leaving Windsor, 
a telegram was sent to the Lord 
Chamberlain, conveying the loyal 
gratitude of the Canadian National 
Association of Trained Nurses for the 
honourable privilege granted its mem- 
hers by His :i\Iajesty King Edward 
YII. A photograph of the wreath and 
a copy of the illuminated address to 
King Edward are treasured among 
the archives at the National Office at 
Winnipeg. 
Cologne, Germany, was the meeting 
place for the third regular gathering 
of the Council, in 1912, with Sister 
.Agnes Karll presiding. At this time 
there was unanimous agreement that 
the council should undertake to estab- 
lish an appropriate memorial to Miss 
Florence Nightingale. 
Plans for a meeting scheduled for 
1915 in San Francisco were cancelled 
owing. to disturbed conditions which 
were world wide. Decision was made 
to arrange for a meeting of the Coun- 
cil in Copenhagen in 1918, but this 
too had to be withdrawn. However, 
a number of members of the Execu- 
tive Committee of the LC.N. con- 
ferred together at Atlanta in April, 
1920, and eventually, in 1922, a meet- 
ing of the Grand Council took place 
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in Copenhagen. Then. in ] 925. a Con- 
grcs
 waf-; f"onvened in Helsingfors 
and a Canadian delegation of over 
fifty nurses extended a cordial invita- 
tio
 for the next Congress to be held 
in Canada. However, the majority 
favoured an invitation from China. 

\.t an Interim Conference in July, 
1027, when it was announced that the 
Xurses Association of China doubted 
being able to proceed with arrange- 
ments owing to the un
ettled national 
conditions. the Canadian Xursf's As- 
socia tion was privileged to extend an 
invitation for the Congress of 1929. 
Deci!':ion of place of meeting was left 
to the Board of Directors. who chose 
the city of 1Iontreal. 
The majority of Canadian nurses 
recall with pleasure the thrill of an- 
ticipation experienced as nurses 
throughout the Dominion undertook 
preparations for the C.N.A. to be 
hostess to the I.C.N., and now the 
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nurses of France and Belgium are 
proceeding with their arrangements 
for the next Congress. which will be 
held in Paris, July 10th, 11th and 
12th, and in Brussels the 14th and 
15th. 1933. 
At the Congress in Helsingfors, 
:Mis
 Christiane Reimann was ap- 
pointed full-time Secretary, and later 
International Headquarters were 
opened in Geneva. The I.C.N., which 
in 1908 had only three national 01'- 
ganisations in affiliation, now has 
twenty-three. representing in Jan- 
uary. 1931, a membership of about 
160.000. one of the largest, if not the 
large
t. professional organised inter- 
national bodies in the world. Since 
January 1926, there has been pub- 
lished an international nursing jour- 
nal. first called The l.C.N. and now 
The International Nursing Review. 
(Reference: History of the International 
Council of Nurses, 1899-1925, by Mrs. Bedford 
Fenwick and MÌss Margaret Breay) 


Nightingale Week 


XOTE: Rcader:-; of this JOllrnal are referred to The Bl'itish JOllrnal of 
.Yllnáng, )[a
;. 1032. The reprint of an editorial in the 
ame is
ue is puhlished 
herf'\\-ith. :Uiss Graee 1\1. F
irley, SuperinÌf->IHlf'nt of Nurses, Yancouver 
fienf'ral Huspital, Yancuuver. B.C.. and Chairman of the Xur
ing Education 

f'l"tion. Canadian Xur
p
 
-\sso("iation. reprpsf'lltf'd the Prl'!-:ident of the 
('.X.A. during Xightingale \\T epk in London. 


"The Executive Committee of the 
X ational Council of Nurses of Gren t 
Britain at its recent meeting on ....\.pril 
] 4th received a report of the negotia- 
tions hetween its three representa- 
ti\-es. the President, 1\1rs. Bedford 
Fpnwick. 1fiss A. Lloyd Still, and 
1ri
s E. 1\1. l\1usson, which had 
resulted in harmonious agreement 
hetween the International Council of 
Xllrses 
ll1d the Leaguf' of Re(l Cî'oss 

ocieti('s, who together had drafted 
The Florf'n('f' Nightingale Internn.- 
tional Foundation Scheme. which it 
\HIS hopNI would mef't with the 
êlPPl'O\,tl of the X ational Org
misa- 


tions of Xurses and of Red Cross 
Rot'if'tif's. It is !':atisfactory to 
report that an explanatoQT lettpI'. to- 
g<'thpr with a copy of the Draft 
Schf'l}H'. has alreadv heen sent arountl 
the world from' Head(]uarters at 
Geneva. signed by thp Intf'rnational 
Presidf'nt. )Ille. Chaptal: :\1rs. Bed- 
ford Fenwick. Chairman of thp 
Florence Xightingale 1f f'Il1Ol'ial Com- 
mitt('f' 
 of the I.C.X.. and hv the 

('cretanT. 
\Iiss C. Reimann. . 
"Our EX(,t'lItin> Committee decided 
to ol'ganise a 'Nightingalp "reek' 
from .July -lth to 9th, and to inviV-> 
as gupsts of our National Council the 
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officf'l's of the I.C.X. and memhers of 
its 1Iemorial Committee. These invi- 
tations have also been issued. and we 
very earnestly hope that we may 
have the pleasure of ""f'lcoming man
 
international guests, 
o that they 
may consult with us on details of the 
pr;ctical organisation of the Florence 
Ni
htingale Foundation - without 
whieh interest and help we cannot 
hopf' for success. 
"\Ye are glad to report that :Mlle. 
Chaptal, President of the Interna- 
tional Council of Xurses, has accept- 
ed an invitation to be present. 
"It is contemplated that the Florence 
Nightingale International Founda- 
tion should he an autonomous hody 
constituted under English law, and 
governed by a Grand Council com- 
prising five representatives of the 
League of Red Cros
 Societies. and 
two representatives of the National 
Florence Nightingale l\Iemorial Com- 
mittee of each participating country. 
The Grand Council will be respon- 
sible for the policy of the Founda- 
tion, and between its meetings will 
delegate its pOWf'rs to a Committee 
of 1lanagement. plected by the Coun- 
cil. It is suggested that the Commit- 
tee of 1Ianagf'ment should comprise 
three representatives of the Intpr- 
national Council of Xurses. threl' 
representatives of the League of Re r ] 
Cross Societies. two represf'ntatives 
of the X atienal Council of Nurses of 
Great Britain. two representatives of 
the British Red Cross Society. one 
represf'ntative of Bedford College 
and one representative of the College 
of Nursing. 
"The organisation of ':
ïghtingale 
'Vef'k' will he pla('ed for early dis- 
cussion on the .-\genda of the Speciaì 

Ieeting of our Grand Council on 


:\lay 2
th. so w(' hope for many 
happy su
gestions and offers of 
hospitality. So far the suggestions 
approved are a Conference on the 
Constitution of the Draft Scheme and 
to arouse personal interest in Kight- 
ingale cult. by the inauguration of 
the Foundation at St. Thomas'8 Ho:-;- 
pital. to which is attached the Night- 
ingale Training School for Kurses- 
whf're so many unique relics of 1Iiss 
Nightingale are preserved. 
"To attend the Ceremonies and 
Presentation of Certificates to Inter- 
national Students at Bedford College 
for \Vomen. 
"To visit thf' Students' Residential 
Home at 15 :\Ianchester Rquare, 
which is SJ happily conducted. 
"To visit our 
ational Council 
Headquartf'rs. where again a very 
\'aluable History Section contains 
many items of Xightingale interest. 
"To see the educational work of the 
CoIlege of Xursing - which takes 
part in the International Students 
 
curriculum. 
"To visit the 'House Beautiful' of 
the Roval British Xurses' Association 
-the . first organisation of trained 
nursf'S in the world. 
"To pay a visit of homage to the 
grave of :Miss Xightingalf' at East 
\Yellow. and. by kind permission of 
:\11'. J. J. Crosfield. to Sf'e Emhlev 
Park. that lovely home of Florenee 
Nightingale's girlhood. 
" AmI genf'rally to entertain. in
truct 
and interest our colleagues from near 

md far. in a per::;onality of uniqllP 
genius ana greatness, whose assoc 1 a- 
tion with nursing sheds such a gIow 
of beneficence upon us-for which we 
can never be sufficiently gratefuL" 
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Interchange of Teachers throughout the Empire 


By HELEN COWl E, M.A., Glebe Collegiate Institute, Ottawa, Onto 


::\Iany of you are, no doubt, familiar 
with the work of the League of the 
Empire. Some of you may have en- 
joyed its hospitality at some time at 
124 B('lgraye Road. Westminster, 
and know that a part of its practical 
work is to promote co-operation be- 
tween the different countries and 
colonies of the Empire, especially in 
affairs connected with education. It 
was hy the League of the Empire that 
the scheme for the interchange of 
teachers and inspectors throughout 
the Empire was initiated in 1907 and 
has been carried on since. Exchanges 
were made spasmodically before the 
war, but since the 'war the movement 
has gathered fresh life and vigor. 
Since 1919 oyer 1.500 teachers have 
moved in exchange. The greatest 
Tlumber, of course. of these exchanges 
have been betwf'en the far away 
parts of the Empire and the :l\Iother 
Country, the London County Council 
r.lone being 'willing to accept fifty 
teachers a year from abroad. The 
majority of the teachers have been 
elementar

 school teachers, some 
secondary and a few inspectors. 
The movement has had its vicissi- 
tudes and has met many obstacles. 
the latter chif'fl
y connected with the 
fear on the part of authorities of too 
great clislo<,ation of their system; 
at the present time. however, the 
arrangements are considered very 
adequate and satisfactory to all con- 
cerned. They are as follows: Teach- 
ers receive what is tantamount to 
.one year's leave of absence with pay 
-their rank and opportunities for 
promotion are supposed to be safe- 
guarded during their ahsence. So, 
-when the writer was in England. the 
salary was paid by the Board of the 
Ottawa Collegiate Institute, deduc- 
tion for superannuation made, and 
-'.l\Iiss - from London acted, as it 


(A paper read at the Xursing Education Section, 
Rf'gistered Nurses Association of Ontario Annual 
.Meeting, March 31, April 1, 2, 1932.) 


were, as suhstitute. Trayelling ex- 
penses are borJ;le entirely by the 
teachers exchanging. As a rule a 
period of six months is required to 
examine qualifications, locate teach- 
ers and complete the arrangements. 
The scheme has ceased to be regarded 
as experimental and by yirtue of its 
own success is now a definite contri- 
bution to Imperial education. Cer- 
tainlv teachers return satisfied with 
their
 experiences. some enthusiastic, 
and one does not hear much com- 
plaint from the authorities that 
schools suffer from the presence of 
an exchange teacher. 
Of the advantage and the gain to 
the teachers professionally. there can 
be no doubt. Their interchange pro- 
vides opportunity for teaching under 
totallv differf'Ilt systems from their 
own for handling
 a very different 
type of child and living lînder other 
conditions and surroundings. For 
teachers visiting Britain, many edu- 
{'ational advantages are offered and 
programmes are arranged to inter- 
f'sting and historic places. Each year 
a certain number of overseas teachers 
are invited to the Royal Garden 
Parties at Buckingham Palace and 
en special state occasions are granted 
privileges. Ohviously then. one of 
the features of the exchange must be 
the enlargemen t of personal oppor- 
tunity and experience. not to mention 
the gain of the mental stimulus from 
the freshness and noyelty of a new 
adventure. The schemf' involves hard 
and unselfish work on the part of 
sf'veral enthusiastic people in London 

md elsewhere, whose only reward 
lies in the hope that thu.;; the in- 
terests of Empire may be served. that 
there may result a spreading of the 
knowledge and ideals of all parts of 
the Empire. a hreaking down of those 
factors which lead to disunity, name- 
ly, a distrust of others arising out of 
Ignorance of their mental outlook, a 
strengthening of these bonds so 
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Îragile and 
ret potentially so strong, 
which bind the vast Empire together. 
This places somewhat of a responsi- 
hility on those who have henefitted 
hy the scheme. The hope is expressed 
that in some faint way the)' are doing 
their bit. 
,Yhile the advantages are pre- 
dominantly great, no scheme could 
be so perfect as to have 11() disad- 
vantages and one great disadvantage 
is connected with the commodity ou]' 
spirit would fain despisf' and cannot 
-" money." 
 ow, remuneration for 
llw serYÏce of teaching is not by any 
means uniform in all parts of th
 
Empire nor is the cost of living and 
(;ue gains or loses finanrial1y accord- 
ingl
T. For instance. this year Scot- 
tish and English teachers on ex- 
change in Canada must have suffered 
"'ome\dmt from the df'preriation of the 
pound. while Canadians in England 
2.1'(' prohahly ahle to have an almost 
luxurious time as a result of the 
f;uperior vaIlIf' of the dollar. The fact 
that in cro\n1ed European cities one 


may be called upon to meet social 
and industrial conditions of a natur
 
depressing beyond anything to be 
en('ountered in a newer country and 
that consequently one's work may 
lie in uncongenial and unfamiliar 
t.urroundings constitutes to certain 
types of mind. a source of personal 
unhappiness anrl discomfort. But, 
then, one must certainly postulate 
that only those of some adaptability 
and flexibility of mind attempt to 
exehange: an open. tolt'rant and 
sympathetic mind must he a sheer 
necessity if the exchange is to be a 
success. 
After having spent a year as an 
exchange teacher in a secondary 
school in London. the writer cannot 
think of any disadvantages suffered: 
on the contrary, the year was so full 
of pleasure and profit and of rich 
professional contact. that it must 
always he regarded as a 
Tear of 
rxcC'eding- great privilege and oppor- 
tunity. 


Canadian Public Health Association 


By BERTHA E. JOHNSON, Department of Health for Ontario 


The annual meetings of the Canadian 
Public Health Association and the Ontario 
H e3-lth Officers' Association were held jointly 
at the Royal York Hotel, :\Jay 25-27, when 
the former celebrated its "coming of age". 
The programme was arranged to permit of 
the sectional meetings being held in the 
morning, and the general meetings in the 
afterncon. The opening meeting on 'Yednes- 
day morning, umler the auspices of the 
Ontario Health Officers' Association, dealt 
with technical matters, of interest to the 
Health Offif'ers. In the afternoon, Dr. Louis 
1. Dublin, President, American Public Health 
Association, presented an address on "Puhlic 
Health and the Econcmic Depression". He 
drew attention to the fact that health budgets 
were being drastically cut, and aR a result of 
a survey he had found that Publif' Health 
Kursing and Child Hygiene were t".o that 
were being sacrificed. In his opinion, this was 
unwise. The tuberculosis budget was not cut, 
because the workers, through their Education- 
al efforts, pad awakened the public conscience 
to the need of that activity. He advised thoRe 


charged with arlministering reduced budgets 
to follow a polic.\' of careful planning, con- 
sidering first the health needs of their people. 
Dr. C. 1\1. Hincks discussed the growth of 
the :\Iental Hygiene movement, emphasizing 
the improvement in the care of the insane and 
the increased interest in the prevention of 
mental ilhless that had taken plaee in twenty 
years. He stressed the importance of pre- 
paration of all health wf'rkers along mental 
hygiene lines. 
In his paper on "l\Iaternal :\Jcrtalit.\,,, Dr. 
Y an \\ryck brought out the need fer better 
training in cbstetrics for medical students and 
an increased conservativeness on t he part 
of the physician. 
:\Iiss Laura Gamhle, formerly director of 
Cattanauglls County Health Demonstration, 
presented a picture of generalised Public 
Health l\ursing and its possihilities in bring- 
ing the fervices d the organisation the nurse 
represented, to the people, as well as inter- 
preting to them the pulicie:,; of her department. 
The point was made t hat bedside care was 
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frequently the best means of gaining the 
confidence of a rural community. 
In discussing he'1rt disease in adult life, 
Dr. John A. Oille staterl recent re-;e
=trC'h had 
shown that rheumatic fever ha<; a mild de-rree 
of infectivity, but only in childre:l u
der 
fifteen years does rheumatic fever affect the 
heart. 
At the (linner tendered bv the Province of 
Or tari0 and the City of Torõnto. His Worship 
:\Iayor S:ewart welcomer! the AssoC'iations to 
Toronto. The guest speaker of the evening 
was Hon. Dr. R. J. Manion, who was intro- 
duced by Hon. Dr. J. ::\1. Robb, ::\Iinister of 
Health. 
The meeting of most intere<;t to the re
ders 
of The Canadian Xurse '\"as the Public Health 
X ursing Section. The Chainnan, :\Iiss X ora 
:\Ioc:re, of Toronto Department of Health, 
presIded. 
:\Ii!'"s 'I. L. :\Ioa
 gave a romprehensive 
review of the chapter on Public Health 

ursing in Dr. "-eir's "Burvey of XursinO' 
Education in Cana::la". I:) 
rnder the caption of "How the Psychiatrist 
looks at Public Health Xursing," Dr. W. T. B. 
:\Iitchell, Director, :\Ie:ltal Hvgiene Institute 

Iontre
l. pointed out the shong and weak 
points of the Public He.1lth 
urse in her 
approach to family and individual problems. 
Public Health X ursing was next viewed by 
a private physician, Dr. A. :\1. Jeffrey, who, 
at o
e time, waf' on the staff of a citv health 
department. In his constructive ('riricism 
Dr. ,Jeffrey considered a situathn where a 
staff of public health nurses served the 
conlll
U 'Üty, and their group psycholog.,. was 
contrasted with the i:ldividualistic point of 
view of .the private physirian. He suggested 
that thIS was the basis of much mi<;lmder- 
!'.tanding between two wukers who should 
have similar objectives. It was his opinion 
that the nurse sometimes, in her enthusiasm, 
excede.d her limitations, but the physician 
also fa!led at time,., to recoTnise her motive 
in so doing. 0 
:\Irs. Plumptre <ls<;umed the role of a 
private citizen and ratepayer. in "Looking at 
Public Health Xursing". Rhe asked for a 
definition of Puhlic Health 
ursing, and 
urg
d upop. the group that they interpret 
theIr actIvItIes to the public more persistently 
and more definitely. The man on the street 
is concer
lCd with the cost of all municipal 
undertakmgs, and 1\lr8. Plumptre emphasized 
t he importance of showing the cost of sickness 
as contrasted with the expenditure for the 
promotion of health. 
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"How the Public Health Xurse L:}ok" at 
Herself" was the part of the sympu,.:ium 
dealt with by :\li"'5 B. E. Harri;;;, of Ü-;hawa, 
Ont., who pointed out that while the work of 
the Public Health Xnrse was arJuous it 
brought as its reward the sati
fartion' of 
S
ITir'e to mankind. 
Tl.e (ffjcer<.; of the Public Health ....ection, 
Canadian Public Health .\ss'Jciation, elected 
fn the folIo wi Ig year are: Chairman, :\Iiss H. 

ykcman. D
ector of Public Health 
ur",ing, 
:'\ e,,' Bru!1s\\ lck Department of Health, Saint 
.Jo.hn; \ïce-Chairman, :\lis5 Edith Fenton, 
DIrector, Dal'lOusie {
niversity Clinic, Hali- 
fa
, X.S.; 
ecretary. :\Iis,., \Iona "ïlson, 
Dlrectcr, Public Health Xursin
, Prince 
Edward Island Department of Health, 
Chp rlottetown. 
The meeting which hrought the convention 
to a dose was addressed by Dr. F. \Y. Jackson, 
Deputy :\Iinister of Health and Public \Yel- 
fare, :\Ianitoba, who read a paper on Tuber- 
culc<:is prepared by Dr. David A. Stewart, 
who "as unable to be present. This paper 
(!esf'ril'ed the facilities for the control and pre- 
yention of tubercuksis in that province. 
_\ Travelling Clinic Rerve" the province re- 
markahly well, hr-inging examination and 
tliagnnis within reach of all. To a consider- 
able e\-tent this servif'e is financed bv the 
Christmas Seal sale funds. . 
Dr. Haven Emerson, Columbia eniversity, 
spoke on the vital subject of "Publif' Health 
and Public \Yelfare". In hi... clear, concise 
manner he presen
ed the subject on the basis 
ûf fixing the responsihility for the he:llth and 
the welfare of any people on thos3 prepared by 

Llucation and experience, rightfully to assume 
It. In the care of the sick the hospitals must be 
under medical jurisdiction, and in the realm of 
disease control and prevention the same 
authority should be recognised, while in the 
sphere of social m'll-adjustment, the diagnosis 
should be made and treatment pre-;cribed by 
those competent in that field-the profession- 
al S( ('ial worker. 
The officers for the coming year are: Honor- 
ary Pre;;;ident, Dr. G. 1. Taylor, 
\Iinister of 
Health, :,\"pw Brunswick; President, Dr. "'m. 
\\" arwick. Deputy :\Iinister of Health, Xew 
Bruns\\ ick; \ïce-President, Dr. Alphonse 
Lessard, Quebec, Dr. :\1. R. Bow, Edmonton, 
Dr. F. \Y. Jackson, "-innipeg; General 

ef'retary, Dr. J. T. Phair, Toronto; Treas- 
urer. Dr. C. P. Fenwick, Toronto. 
:\Iany of the papers presented will be pub- 
lished in the coming numbers of the Canadian 
Public Health Journal.-RE.J. 
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GRADUATE NURSES' ASSOCIATION OF BRITISH COLUMBIA 
(Incorporated 1918) 
An Examination for' title and certificate of Registered Nurse of British 
Columbia will be held September 14th, 15th and 16th, 1932. 
Xames of candidates for this Examinati0n must be in the office of the Registrar 
not later than August 13th, 1932. 
Full particulars may he ohtained from: 
HELEN RAN DAL, R.N., Registrar, 516 Vancouver Block, Vancouver, B.C. 
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ALBERTA 
L
IONT: :\Ir. and :\Irs. 'Yilliam Turnbull 
were tendered a reception and shower at the 
home of the :\Iisses Tedford, at Edmonton, 
on Fridav, June 10th. l\Ianv friends from in 
and out òf town were present. The hride and 
groom were the recipients of many beautiful 
and useful gifts, e"\.pressing the kindly wishes 
and high esteem of their numerous friends. 
1\Irs. Turnbull (l\lina Phillips, Lamont 
General Hospital, 1929) has heen doing 
remarkable work in the community in which 
she has been serving as Provincial District 
Kurse, in organising sewing circles and relief 
work, as well as song services and other 
endeavours to aid the people to maintain 
their morale while passing through f'uch very 
trying times. In this she has 1'he whole- 
hearted sympathy and co-operation of her 
husband. Cpon their return to "
infield they 
will resume their social work in the West 
country, where the heavy hail-stonns of last 
year have caused such distress. Thev take 
with them the well wishes and pravers of 
a host of friends. 
 


BRITISH COLUMBIA 
GENERAL HOSPITAL, V AXCOUVER: The 
regular monthly meeting of the Alumnae 
Association was held in the Auditorium when 
members were privileged to bring a friend. 
The speaker of the evening was Mrs. Laura 
Jamieson. who gave the last of a series of 
talks on present-day conditions in other 
countries. One hundred dollars a month 
donation from the .Alumnae to the Hospital 
was decided on to assi<;t with the unemplov- 
ment situation among the graduates and to 
provide special attention for the sick indigent 
patients who are seriouslv ill. The nurses have 
arranged to hold a series of private parties to 
raise money for this fund. These affairs are 
proving most enjoyable in furthering the 
social side of the Alumnae activities as well as 
the financial. New plans are on foot to 
organise a Rhopping project whereby a 
discount will be given by numerous Vancouver 
shops to purchasers among the members and 
this discount payable to the Relief Fund. 
A very active President and Committee are 
striving hard to help meet the need of the 
Alumnae members less fortunate. 
Meetings will not be held throughout the 
summer months. 
Alumnae members learned with regret of 
the death of. 
\Irs. Harold Findlay, formerly 
Florence Shmdler (1919). Previous to her 
marriage, she had been assistant matron at 
the Infants Hospital and charo-e nurse on the 
Children's "
ard, Vancouver"" General Hos- 
pital. .Mrs. Findlay was awarded the Dr. 
Covernton Scholarship in Pediatric Nursing 
in 1919. 


ONTARIO 
Paid-up 
ubscriptioIlS to "The Canadian 
Nurse" for Ontario. in July, 1932, were 959. 
Fourteen less than in:June, 1932. 
.-\ PPOINT
fEKTS 
l\Iiss Helen :\Iiller, of the \ïctorian Order of 
)J urses of Canada, has been transferred from 
Sudbury to the staff at Woodstock, Ont. 
Miss Eudora ". atson (Toronto General 
Hospital, 1923), formerly in charge of the 
Red Cross Hospital at Xew Liskeard, has 
been transferred to Dryden, Onto 
"
innifred Griffin (Toronto General Hos- 
pital, 192.5) has accepted a position in the 
office of the Central Regi
try, Toronto. 
DISTRICT 1 
The regular meeting of R.X.A.O. District 
Number One was held Saturday, :\Iay 2Sth, 
at . t
e Town Hall, Strathroy, with l\liss 
PrIScIlla Campbell, Chairman, presiding. 
Interesting reports from the annual meeting 
in Ottawa were given. The membership of 
R.N.A.O. in District :Number One has in- 
creased to about 275 members (1931 member- 
ship was 200). Very interesting and instruct- 
ive lectures were given in Thyroid Surgery 
and Eugenics by Dr. F. G. l\IcFadden and 
Dr. :\lcDougall respectively. :\Iiss :\Iary 
.Malloch, of London, 'was chosen as delegate to 
the Canadian 
 urses Association meeting in 
Saint John. Following the adjournment 
refreshments were served by the courtesy of 
S
r?-throy Nurses' Alumnae,' after which many 
vISited the Strathroy General Hospital. The 
next regular meeting will be held in London 
September 24th. A refresher course in Pr
 
natal work has been arrangeò for September 
22nd and 2::Jrd at the Public Health Institute. 
P{TflLIC GENERAL HOSPITAL, CHATHAM: 
The graduation exercises proved a very 
attractive feature this vear on the lawn of the 
Nurses' Residence. foÌlowed by a reception, 
tea and dance. The staff of the Hospital 
enjoyed their annual picnic on June 28th at 
Erie Beach. 
At the June meeting of Chatham General 
Hospital Alumnae Association, :\Iis.<; Winni- 
fred Weir, who had acted as deleo-ate to the 
meeting of District 1, held in St
athroy on 
l\lay 28th, presented a very interesting 
report of the meeting. 
DISTRICT 2 
A meeting of District Ko. 2 was held in the 
Owen Sound General and 
larine Hospital on 
June 15th with about fifty nurses in attend- 
ance. A hearty welcome- was extended the 
visitors by 1.\Irs. D. J. l\1c":\lillan, President of 
the Owen Sound Alumnae. The main feature 
of the meeting was the very complete report 
of the Provincial meeting in Ottawa. which 
was given by Miss S. 1\1. Jamieson of Bramp- 
ton. Mrs. Waugh and Miss Harlev gave a 
very enjoyable musical programlñe, after 
whICh supper was served. The autumn 
meeting will be held in Woodstock. 
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OWE:N SOTTXD: The graduation exercises of 
the Owen Sound General and 1.\Iarine Hospital 
were held May 31st in the City Hall, eleven 
nurses graduating. :\Ir. J. :\IcLinden, 
president of the Board of Trustees of the 
Hospital, presided at the ceremonies. .-\ much- 
appreciated address was given by Dr. H. 
Holmes, following which was the address to 
the graduating class by Rev. Elmer Kenny. 
The Florence Xightingale pledge was taken, 
led by Rev. E. "". Jewitt. Diplomas were 
presented to the nurses by l\Iiss B. Hall, 
superintendent of t he hospital, and Dr. G. H. 
:\Iurray presented the pins. :\Iiss :\Iae 
Simpson won the prize for general proficiency. 
.ðIiss Marjorie Cruickshank won the prize for 
operating room technique, and l\Iiss .:\Iargaret 
l\IcKinley the prize for obstetrical nursing. 
A reception and dance for the nurses and 
their friends followed at the close of the 
Exercises. 
Deepest sympathy is extended to .:\liss 
E. \\Tehster, of Owen Sound, in the loss of 
her sister. 
SnfcoE: 1.\Iiss 
Iarjorie Buck, superin- 
tendent, 
orfolk County Hospital, and :Miss 
Ann Lang, attended the C.X.A. convention 
in Saint John, K.B. 
GENERAL HO<.;PITAL, BR '\XTFORD: The 
annual meeting of the Alumnae 
\ssociation 
was held in the Xurses' Residence, Tuesday, 
June 7, 1032. .:\Iiss r\.. Hardist.v presided, and 
after the routine husiness was disposed of. 
the election of officers for 1932-193 I took 
place. The 1932 Graduating CJass was present 
and a social hour was enjoyed at the close of 
the meeting. The officers elected are as 
follows: Honorary President, :\Iiss E. :\1. 
1.\IcKee; President. .:\Iiss K. Charnley; Vice- 
President, Miss G. Turnhull; Secretary, l\Iis.
 
H. D. :\Iuir; Assistant Secretary, l\Iis;:. V. 
Buckwell; Treasurer, l\Iiss L. Gillespie; 
Sorial Convener, :\Irs. D. A. :\Iorrison; 
Flower Committee, Miss F. Stewart and 
Mrs. E. Claridge; Gift Committee, Miss W. 
Laird and 
Irs. G. .\ndrews; The Canadian 
K urse and Press Representative, :\Iiss D. 
Arnold; Chairman Private Duty Council, 
l\Iiss E. M. Jones; Representative to Local 
Council of Women, :\Irs. R. Hamilton. 
Miss E. 1.\1. l\IcKee, superintendent, 
Brantford General Hospital, and :\Iiss Grace 
TurnbuIJ, Ontario School for the Blind, 
Brantford, motored to the C.N.A. meeting 
in Saint John. Miss 
Iary l\1eggitt (1929) is 
on an extended trip through the Canadian 
'Yest and down the Pacific Coast to J ,os 
Angeles, California. 
Irs. Claridge (]931) is 
supervising in the Brantford General H0s- 
pital during the illness of .Miss Theresa 
Dawson. 1.\liss Beatrice :\lacDonald (19:{O) 
is relieving Miss Gladys Westbrook during 
July and August. l\1iss Florence ""est brook 
(1922), of the Cniversity Hospital, Ann 
Arhor, :\Iichigan, is spending her vacation in 
Brantford. 
Iiss Colvin, Crile Clinic, Cleve- 
land, Miss E. Bunn, Tlswater, Ont., :\Iiss 
Valentine, Lakewood Hospital, Lakewood, 
Ohio, Miss G. VanEvery, Princeton, l\liss 
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G. 'Yesthrook and :\fiss A. Hardisty of 
Brantford, had a happy reunion at the home 
of :\Irs. A. A. .ðIathews, 1923 class. 
Miss S. A. Livett is spendin
 her vacation in 
Galt. l\Iis::o Florence Stewart, night super- 
visor, is spending the month of July at Lake- 

cugog, Kawartha Lake District. 
Iis.'3 C. E. 
Jackson, Director of Nurse Education, is 
holidaying at S1. l\Iargaret, Laurentian 
l\1ountains. 
Iiss Helen 
Iurison, dietitian, 
is spending her vacation at Lake S('ugog. l\Iiss 
Jessie :\1. \\ïlson, assistant superintendent. is 
visiting :\Irs. J. :\lacDonald (Ethel Collyer,. 
1922), 
Iarion, Indiana. Dr. and .:\Irs. D. A. 
:\Iorrison (Carmen 
Ic:\Iaster, 1914) sailed 
recently for the British Isles. 
,y OODSTOCK: The annual meeting of the- 

urses' Alumnae Association was held June- 
6th in the .Nurses' Residence. Reports by the 
secretary and treasurer were read and ap- 
proved. It was decided that a temporary 
reduction be made in nurses' fees, effective- 
after July 1st. Officers were elected for the 
following year: Honorary Presidents, 1.\Iiss F. 
Sharpe and :\Iiss H. Potts, superintendent; 
Presirlent, .Miss G. Jeffel'son; Vice-President, 
:\liss 1.\1. Costello; Secretary, .:\Iiss L. Jackson; 
Assistant Secretary, Miss J. Kelly; Treasurer, 
:\Iiss E. Eby; Press Correspondent and Re- 
presentative to The Canadian Nurse, Miss 
D. Craig; Programme Convener, :\Iiss H. 
Cook; Social Convener, .Miss E. Hastings; 
Convener of Flower and Gift Committee, 
:\Iiss E. Richard. :\Iiss:\1. Davison gave- 
a most interesting report of the R.N.A.O. 
convention held in Ottawa. Tea was served 
and a social half-hour closed the meeting. 
The Alumnae Association entertained the- 
graduating class at an informal dance helù 
June 10th. The guests were re('eived by :\Iiss 
H. Potts, superintendent, Mrs. Shaw, presid- 
ent of Women's Hospital Auxiliary, and :\Irs. 
Rhedden, member of the Alumnae. 
On June 24th the members of the Alumnae 
Association and their friends held a most 
enjoyable picnic at Southside Park. 
Miss Helen Potts, superintendent, 'Yood- 
stock General Hospital, attended the C.N.A. 
convention held at Saint John, N.B. 
Miss Hazel Dennis is relieving :\Iiss Eby, 
Public Health 
 urse, during the month of 
July. 


DISTRICT 4 
The regular quarterly meeting of District 
No.4, Registered Nurses Association of 
Ontario, was held at the Refectory in Niagara 
Falls on Saturòay afternoon, June 18, 1932, 
Miss A. 'fright presiding. At the annual 
meeting in Ottawa, it was decided to carry 
on with the Pennanent Education Fund even 
if some sections could not make complete- 
returns in five years, so :\Iiss l\IcIntosh, as 
convener, asked for a personal canvass in an 
endeavour to make allocation for District 4. 
Dr. Weir's report wa.s discussed in brief 
papers hy Miss E. Chisholm on Xursing 
Education; :\liss E. Moran, Private Duty;. 
and :\liss A. Boyd, Public Health. 
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As the gue"ts of the .Nurses' Alumnae of 
Ni3.gara Falls everyone enjoyed a picnic 
supper in the park and a delightful drive 
along the Kiagara River. 
HA:.\IILTO
: The forty-second graduation 
e
ercises of the Hamilton General Hospital 
School of 
ursing were held on .June 2nd in 
the Hospital Grounds. R. G. \Vells, chairman 
of the Board of Governors, presided, and the 
address to the graduating class was given by 
Dr. J. K. McGregor, Chief of 
taff. The 
programme was opened with the invocation, 
pronounced by Rev. W. E. \Yhite, and 
followed by the Florence Nightingale pledge, 
administered by 
Iiss E. C. Rayside, Super- 
intendent of X urses. The 
Iinister of "" elfare, 
the Hon. H. "". :\lartin, was the gue'>t 
speaker, and the large crO\",'d gathered was 
charmed by his appealing and eloquent 
address. The graduating nurses were the 
guests of honour at a dance during the 
evening at the K urses' Residence. 
The following nursps have successfully 
completed the Public Health Course at the 
University of To;-onto: Christine Livingston, 
Eva Bennett, Emily Dickie and Jennie 
Hoogendyke. 
DISTRICT 5 
A general meeting of District 5, R.
.A.O., 
was held at the Royal York Hotpl, Toronto, 
on l\Iay 21, 1932. The afternoon session, 
beginning at four o'clock, discussed regular 
business, and l\liss Beamish, Chairman, as 
representative of the district to the annual 
meeting of the R.N.A.O. held at Ottawa, 
presented a report of the sessions and social 
functions. In the absenee of l\Iiss Greenwood, 

Iiss l\lable Sharpe presentert the report of 
the Permanent Education Fund. As the 
district had not met its objective for 1931. 
the committee asked for suggestions for 
raising tIle money. '\ motion was made "that 
8 larger committee be formed and a svstem . 
of caÙvassing be organised in order to' reach 
each member perRUnaUy in an appeal for 
funds" . 
Miss :\Iillman, President of the R.S..\..O.) 
stated reasons and advisability for organising 
section groups within the district, which plan 
had been under discussion for some time. 

Iiss Edge, of the Private Duty Section, 
addressed the meeting, and :Uiss Isabel 

laclntosh, of Hamilton, presented an ab- 
stract on the Private Duty Chapter of the 
Survey Report. 

liss Edna .Moore, who has returned to 
Toronto from .:"Jew York, as Director of 
Public Health Sursing for the Province of 
Ontario, read her paper dealing with the 
Public Health Chapter of the Survey Report, 
which had been received with so much interest 
in Ottawa. At the close of this session the 
Public Health members, under the chairman- 
ship of Miss Vera Allen, V.O.
., elected their 
officers as an organised group. A dinner 
meeting was held in the roof garden at seven- 
thirty, when about 120 members were 
present. The speakers were l\IissJean Browne 
and Dr. E. 1\1. Best, of the Y.M.C.A. Miss 


Browne outlined briefly Dr. \Veir's report on 
the Survey. Dr. Best spoke of the qualifica- 
tions of the individual that society was 
looking for today. Professional Education 
was essentially the spirit of the evening. 
"\" otes of thanks were extended to each 
speaker, and the members felt they had 
spent a profitable as well as pleasant half-day. 
GE"ER"'L HUSPITAL, Tono
To: l\Iiss Ella 
Rat z (1021), who has been for two years in 
California, is at her home in Toronto. 1\liss 
Helen Silvers and l\Iiss Jean Connell (1928), 
who have spent the past two years in Ber- 
muda, have returned home. Miss Beatrice 
Foex (1931) has been awarded the Crowe 
Scholarship for further rniversity study. 

\Iiss Foex will enroll in the Hospital 
\.d- 
ministration Course at the rniversity of 
Toronto this fall. Miss :\Iae Caudwell (927), 
who studied at the Cniversity of Toronto last 

vear, has rejoined the staff of the Toronto 
General Hospital for the summer in charge of 
t he Burnside obstetrical department. Misses 
Gunn, I\:. RusseJl, Jean Browne and Nettie 
Fidler attended the C.1\" .A. meeting at Saint 
John. 1\Iiss Rae Shipman (1922), who is 
engaged with Victorian Order of Nurses in 
Edmonton, spent two months among friends 
at her home in Ottawa and at Toronto. 
Iiss 
Catherine 1\IcGihbon (1908), who has been 
ill for some time, has left to visit her brother 
in California. 
\VmIE
's COLLEGE HOSPITAL, TORONTO: 

Iiss Dorothy Bradford, a graduate of St. 
John's Hospital, Toronto, who is working in 
an Anglican .:\Iission Hospital in Aklavik, 
addressed the Alumnaf' spring meeting. Miss 
Bradford gave a very vivid life picture of life 
amongst the Indian anù Eskimo. 
The graùuation exercises of the Hchool of 
Sursing were held at the Roof Garden of the 
Royal York Hotel on 1\Iay 31st. Rev. Dr. 

latter read the prayers before :\Iiss 1\leikle- 
john, superintendent, gave her very interest- 
in
 report. The speakpr of the evening, :\11'1'. 
Kirkwood, took as her subject that most 
appropriate topic, "Careers for "
omen". 
Dr. Stewart gave a kindly message from 
the meùical staff; this is always so much 
appreciated. 1\1rs. Plumptre spoke in glowing 
terms of the f'uperintendent's splendid 
service overseas, and in her gracious manner 
presented pins and diplomas to those graduat- 
ing. The prizes were presented bv Mrs. 
Hamilton, Mrs. Thompson and Miss -Henry. 
A reception was then held for the class and 
their friends. 
On the evening of June 

rd, the Alumnae 
.Association gave the annual banquet for the 
graduating class at the Royal York Hotel. 
The dinner speeches left nothing to be 
desired. :\liss Henry, President, as toast- 
mistress, introduced each speaker with a 
clever little speech. :\liss 1\Ieiklejohn's reply 
to Alma :\Iater was a fresh inspiration, 
anothpr ideal to fight. for so that the pro- 
fession may ever carry the brightest light. 
The guest speaker, .:\1rs. Cos
rave, gave a 
brilliant address on "Loyalty," and the toast 
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to "Absent 
Iemhers" brought forth very 
proud and happy memorieo;; of those of the 
School who are working in every Cüuntr.r of 
Christendom. The cla&s history and pro- 
phecies, also the musical selections, proved 
most. enjoyable, and all too soon came "Auld 
Lang Syne" till 1933. 
GEXERAL A
D 
L-\RIXE HOSPITAL, COL- 
LIKGWOOD: The Alumnae officers for the year 
are: Honorary President, :\lr:-:. Price; Presid- 
ent, 
Ii
s K. Hanley; First Yice-Pre<:ident, 

Iiss L. Ludlow; Second Vice-President, :\!iss 
B. :\lcQueen; Secretary, :\liss F. Pearen; 
Treasurer, 
lrs. J. 
IcAlIister; Social Com- 
mittee, :\lrs. F. "-atts, :\lisEes Robinson and 
Cooper. :\leeting will be held the last Friòay 
of each month at 3 p.m. in the Board Room 
of the Collingwood General and l\1arine 
Hospital. 
DISTRICT () 
A meeting of Chapter 3, District ß, Regis- 
tered Xurses Association of Ontario, was held 
in Ross :\Iemorial Hospital on .June 3rd. The 
meeting was called to order by the chairman, 
:\liss Dixon, who gave a short talk on the 
R.Nu\.O. :\lembers of the medical pro- 
fession, by their presence, honoured Dr. G. 
Stewart Cameron, who, as the speaker of the 
evening and Chairman of the Joint Study 
Committee, gave a profound address on the 
Report of the Survey of .K ursing Education 
in Canada. A hearty vote of thanks was 
given to Dr. Cameron.hy l\Ir. T. H. Stinson, 
K.C., l\I.P. Refreshments were served by 
l\liss Reid and her assistants at the close of 
the meeting. 


DISTRICT R 
CInc HOSPITAL, OTTAWA: :\Iiss Jean 
Forbes and 
Iis.<; Ida 
lcDowell (931), who 
were among; those receiving certificates for 
Public Health 
ursing from the School for 
Graduate Xurfes, MeGill rniversity, have 
accepted positions for the summer with the 
Victorian Order of Xurses, :.\lontreal. 
The Graòuating ('Jass of the Ottawa Civic 
Hospital School of Xursing was entertained 
a1 dinner on :.\Ionday, :\Iay :30th, in the 
Chateau Laurier by the Alumnae A::>sociation. 
The òecorations were effectivelv carried out 
in the school mlours of purple ànò gold, and 
as a souvenir of the occasion each guest was 
presented with a gold pencil. :.\Iis.o;; E. 
Pepper, president of the Alumnae, presided, 
and 1\Iis.o;; .Tessie :.\Iuir, the guest speaker of 
the evening, gave an interesting talk, takinJ.?; 
as her subject, "Here and There Abroad". 

liss G. Bennett spoke words of greeting 
to the guests and memhers of the Alumnae. 
Part of the programme consisted of the 
folio" ing trasts: I'The Doctors," by 
Iiss 
Gertrude :\Ialoney; "Our euests," hy :.\Iiss 
Edna Osborne, and responded to by 
Iiss 
Dorothy Dent; "The Absent Members," b.v 

Iiss :\1. Lamb, responded to by singing of 
"There's a Long, Long Trail"; "The Staff," 
hy l\Iiss :.\Iary Graham, responded to by 
:.\Iiss :.\Iarion :\Iay. The class prophccy, read 
by 
Iiss :.\Iaymie Downey, was greatly 
apprec'iated hy all present. 
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An enjoyable musical programme was 
provided. 
Prior to graduation the class was enter- 
tained at a social evening given by the 
Alumnae in the Xurses' Residence on Friday, 
:.\lay 20th, and to a theatre and supper party 
tendered bv the Intermediate cla."s of the 
School on :\Iay 27th. 
Fifty-six nursef received their diplomas and 
medals on June 1st, 19:32. Following the 
Graduation E"\':ercises. which took place at 
three o'clock, a delightful garden party \\as 
held on the Hospital grounds. 


QUEBEC 
GEXERAL HO;;PITAL, 
IO
TRE-\L: Gradu- 
ates of :.\1.G.H. who attended the C.X.A. 
general meeting in Saint John, and were all 
present. at a dinner at the Admiral Beatty 
Hotel on the evening before their departure 
for their respective homes, were as follows: 
:.\lisses Jennie "-ebster, :\label Holt, Frances 
rpton, Beatrice Hadrill, Christena Watling, 
Agnes Jamieson, Eleanor Hancock, :.\Iadeline 
Taylor, Delia I. ::\1 ignot , Mrs. Eva 1\1. 
Bertrand and 1\lrs. Stuart Ramsey, of 
:.\Iontreal; :\Iisses Gertrude Bennett, A. 
Grace Tanner, Hattie P. Tanner. of Ottawa; 
:.\Iiss Xell Tuck, Kewfoundland; :\liss l\Iarion 
Boa, Xew Glasgow; Elsie Tulloch, Wood- 
stock; Misses Alice :\1. Brewster, Alice B. 
\\ïlson, 
1rs. J. K. Barry (nee Clark), Mrs. 
A. K Kirkland (nee Roy), l\Irs. "-alter (nee 
Babbitt), :.\Irs. John Gale (nee DeCon), 
1rs. 
L. C. Rudolph (nee Journeay), of Saint John; 
Miss Mary V. Lovering, Toronto; :.\liss 
:\l
rgaret Tayhr, Sweetsburg, Que.; and 
:.\hss K A. :\lcGrand, Welsford, K ew Bruns- 
wick. 
SHERRROORE: The last meeting for the 
season 1931-1932, of the Eastern Townships 
Graduate Xurscs Association, took place in 
the ::\lcKinnon Memorial Building and was 
weIl attended. An interesting feature was 
four papers read on the Survey Report, 
following which the usual business was 
transacted. The meeting closed after serving 
refreshments. 
:\Iiss Helen Buck, Kuperintendent, Sher- 
brooke Hospital, attended the convention of 
the Canadian Xurses 
\::>sociation in Baint 
John. 
,\" U'IEX'
 GE'I;ERALHosPITAL, \'"EST:\lOrxT: 
The memlwrs of the Graduating Class of 1932 
were the gupsts of the AlumnRe .\s:-:oC'iation at 
dinner on the eycning of .June I:Hh at the 
(!ueen's IIf'tel, :\Iontrf'al. The {;raduation 
Ewrcises "ere Iwld in the Ho.:pital on the 
afternoon of Junc l.')th. Dr. Hidlev 
Iac- 
kpn7ie presickd. The inv('cation ,,:as pro- 
nOUlH'ed by Hev. Dr. H. L. Fisher. Dr. .\. O. 
Frepòman addrp,..:,..:cd the graduates. .\ rc- 
ception "as afterwards held in the X urscCJ 
Home. The meòals and diplomas were 
presented ),y Dr. H. L. Hcddy, 
If'dical 
;O:uperintendent. 
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SASKATCHEWAN 
GENERAL HOSPITAL, MOOSE JAW: At the 
annual meeting of the Alumnae held at the 
Nurses' Residence, Moose Jaw General 
Hospital, May 31st, 1932, the following officers 
were elected: Honorary President, Mrs. M. A. 
Young; President, Miss O. Finlay; First Vice- 
President, Miss E. M. Heglin; Second Vice- 
President, Mrs. N. Buckley; Recording 
Secretary, Miss P. Grigg; Corresponding 
Secretary and Treasurer, Miss B. McQuarrie; 
Visiting Conveners, Mrs. C. Stansfield and 
Miss E. Carter; Social Conveners, Mrs. J. 
Droppo and Mrs. ,Yo Hinchey; Private Duty 
Convener, Mrs. M. Fitzgerald; The Canadian 
Nurse Representative, Miss A. Cheavins. 
Miss L. Carter was in charge of the meeting. 
Miss Cheavins gave a report on the activities 
of the past year, and the treasurer, Miss 
Windsor, presented the financial report, 
showing a substantial balance. 


VICTORIAN ORDER OF NURSEZ 
Miss Elizabeth Smellie attended some of 
the sessions of the Annual Meeting, Canadian 
Medical Association, while in Toronto in 
June, on her way west on a short tour of the 
Western Branches of the Order. 
Miss Cryderman, Central Supervisor, Miss 
Dawson, Maritime Supervisor, Miss Dorothy 


Percy, Central Office and Chairman of 
District R, R.N.A.O., attended the meeting of 
the C.N.A. Miss l\Ioag and Miss Marion 
Nash of Montreal Branch were also present 
and took part in section programmes. 
TORONTO BRANCH: The annual staff picnic 
was held at Centre Island on June 14th, when 
thirty-four staff nurses and eight student 
guests enjoyed the plentiful and delicious 
"eats" and spent a jolly evening. This picnic 
is arranged each year before the students 
from the Department of Public Health 
Nursing, University of Toronto, complete 
their field work. Each ferry after five-thirty 
brings its group of nurses till all are assembled 
round the table by seven o'clock. 
\fter tea 
this year many groups walked round the shore 
to Hanlon's Point and took the ferry from 
there. 
:\1:rs. John Godfrey, Convener of the 
Advisory Nursing Committee, entertained 
the staff at a òelightful tea at her beantiful 
summer home at Port Credit on June 22nd. 
Miss Edith Campbell, Superintendent of 
Toronto Branch, and Miss Vera Allen at- 
tended the meeting of the C.N.A. in Saint 
John, and enjoyed the picnic on the river 
arranged by Miss Ada Burns of the Saint 
John Branch, and the breakfaSt at which 
twenty-four V.O.N.'s were present. 


BIRTHS, MARRIAGES AND DEATHS 
BIRTHS "THITE-On June 6, 1932, at Chatham 
BROWN-Recently, to Mr. and Mrs. W. Ont., to Dr. and Mrs. C. C. White (Inez 
Brown (Margaret Guy, Owen Sound Roach), a son. 
General and Marine Hospital, 1921), a 'VILLS-Recently, at Mount Hamilton 
daughter. Hospital, to Mr. and Mrs. Wills (Thelma 
HAMMOND-On June 3, 1932, at Toronto, Ronson, Hamilton General Hospital, 1927), 
to Mr. and Mrs. Hammond (Norah a son. 
Gordon, Toronto General Hospital, 1926), 'VILSON-Recently, at Vancouver, to Mr. 
a daughter. and Mrs. 'William 'Vilson (Norah Rodden, 
JOHNSON-Recently at Vancouver, to Mr. Vancouver General Hospital, 1919), a 
and Mrs. Robert Johnson (Marjorie Kelly, daughter. 
Vancouver General Hospital, 1931), a 
daughter. 
KI
G-On June 9, 1932, to Dr. and Mrs. 
Joseph King (Vera Vance), a son. 
MOLLETT-Recently, to Mr. and Mrs. C. 
Mollett (Doris Hearn, Owen Sound General 
and Marine Hospital, 1924), a daughter. 
McCALLUM-Recently, at Vancouver, to 
Mr. and Mrs. A. McCallum (Ruth Mitchell, 
Vancouver General Hospital), a daughter. 
SA 'WYER-In June, 1932, at Peterborough, 
Ont., to Mr. and Mrs. Thomas Sawyer 
(Gladys Lewis, Hamilton General Hospital, 
1927), a daughter. 
SMALE-On June 23, 1932, at Toronto, to 
Mr. and Mrs. Fred Smale (Margaret 
Service, Toronto General Hospital, 1927), 
a son. 
STE\VART-On June 2, 1932, to Mr. and 
Mrs. Maynard Stewart (Alma Muriel 
McKnight), of Britannia Beach, B.C., a 
daughter. 


MARRIAGES 
ALLEN-GREEN\VAY-On June 16,1932, 
at Ottawa, Ont., Marjorie Greenway 
(Ottawa Civic Hospital, 1928) to John S. 
Allen, of Osgoode, Onto 
DUGGAN-KELLEY-In June, at Guelph, 
Ont., Anne Kelley (St. Joseph's Hospital, 
1929) to Victor Duggan, of Toronto, Onto 
FARNELL-LA FONTAINE-On June 4, 
1932, at Vancoùver, B.C., Evelyn Elizaheth 
La Fontaine (Vancouver General Hospital, 
1931) to William Ralph Farnell, of Van- 
couver, B.C. 
GORE-MILNER-Recently, at Vancouver, 
B.C., Viola Milner (Vancouver General 
Hospital, 1928) to Mr. Gore. 
GRANGER-HUMPHREY8-Recently, at 
Vancouver, B.C., Annie Dorothy Hum- 
phreys (Vancouver General Hospital, 1920) 
to Ernest Granger, of London. 
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HOELHCHER-'YARD-Ûn June 29, 1932, 
at Kitchener, Ont., l\Iary Elizabeth Hamil- 
ton 'Yard to John :\Iartin Hoelscher. 
l\IOXTGOl\IERY-GOSXELL - On April 
30, 1932, .:\luriel Gosnell (Chatham General 
Hospital, 1927) to John :\Iontgomery. 
:\IORGAX-JOXES - Recently, at Van- 
couver, B.C., Ruth Jones (Vancouver 
General Hospital, 1930) to Cyril l\Iorgan. 
l\IcCAKXELL-DEX
IS - On June 20, 
1932, at Guelph, Ont., Edema Dennis 
(Guelph General Hospital, 1929) to Elmer 
:\IcCannell, both of Guelph. 
PHIXXEY-:\1cKIYOR-On :\lay 17,1932, 
at Vancouver, B.C., Evanda l\lcKivor 
(Vancouver General Hospital, 1928) to 
Laurence Hudson Phinney, of 'Yinnipeg, 
:\lan. 
REDFERX-:\1AcLALRI
 - On July 2, 
1932, at Point Fortune, Que., Margaret 
Evelvn l\IacLaurin (Torcnto General Hos- 
pitaf Public Health Course, 1929; to 
Harvey Redfern, of Ottawa. 
STERLIXG-BROWX-On June 21, 1932, 
at 'Yoodstock, Ont., Hannah Brown 
(Woodstock General Hospital, 192:3) to 
Harry Sterling, Phm.B., 'Yoodstock, Onto 
'TAYLOR-DYNES-On June 15th, ]932, 
at Orangeville, Onto Sadie ES
ene Dynes 
(Lord Dufferin Hospital, 1931), to". H. 
Taylor of Grand Valley, Onto 
TURNBULL- PHILLIPS - On June 3, 
1932, at Jarvie, 
\.lta., :\lina Phillips 
(Lamont General Hospital, 1929) to 
William Turnbull, of 'Yinfield, Alta. 


DEATHS 
FIXDLA V-Recently, at Vancouver, B.C., 
l\lrs. Harold Findlay (Florence Shindler, 
Vancouver General Ho
pital, ]919). 


WANTED - Position as Instructor by 
graduate with university certificate for 
teaching. Address D.M.C., care of "The 
Canadian Kurse." 
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The Children's Memorial Hospital 
1615 CEDAR AVE., MONTREAL 


Offers a three months' course in 
the Diseases of Children to graduates 
of accredited Schools of Nursing. 
The course includes lectures, clinics, 
(' lasses and demonstrations, as well 
as inclusive practical experience in 
the various departments of the hos- 
pital. For application forms and 
further information apply to the 
Superintendent of Nurses. 


....11111111111.,1"11111'....1111.'"11..1111111111.....11111111111...1111111111111111111IIIIIUIIUIII,,,.IIIIIIII.IIIIIIIIIIIIIIIIIIIII\ 


:;"......11.."1111 111 11111.....11..1111111111111111111111 11111011111111111111111111111111111111111111111111111111111111111111111111111111:" 
= = 
ASSOCIATION OF REGISTERED 
NURSES FOR PROVINCE 
OF QU EBEC 
Examinations for qualifications as Re- 
gistered Kurse in the Province of Quebec 
will be held in )Iontreal and elsewhere on 
Octo'her 3, 4. and 5, 1932. 
Those wishing to write must apply for 
forms, etc., to the Registrar, and all ap- 
plications must be in the office of the 
Association before September 1st. 1932. 
No application can be considered after 
that date. 
E. FRANCES UPTON, R.N. 
Executive Secretary and Registrar 
Room 221 
1396 St. Catherine Street, West 
Montreal, P.Q. 
::-.1111111.1111111111111111111.1111111111111111.11.111111111 11 11111',1111111111111.11111111111'1,,1111'11111111" lillI.II.II.II....II.....; 


WALK-OVER SHOE STORE 

 Shoes and Hosiery & 
r;p. for all occasions 
J\' 1119 St. Catherine St. West \'" 

 MONTREAL, Que. 
- 290 Yonge St TORONTO Ont_ .... 


....".........",..................11111..11111111111111"...............1111111........1111111.""111111........""1...".""1".""1...1".........""111111111.111111"'"""11111111111111111111111111111111111""""1111111""11""'''111111''111''11''1...................."' 
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THE CANADIAN NURSE 


The official organ of the Canadian Nurses Association, owners, editonl and 
managers. Published monthly at the National Office, Canadian Nurses AS!!locia- 
tion. 511 Boyd Building, Winnipeg, Man. 
Editor and Business Manager: .JEAN S. WILSON, Reg.N. 


Subscriptions $2.00 a year; single copies 20 cents. Combined annual subscrip- 
tion with The American Journal of Nursing $4.75. All cheques or money orders to 
be made payable to The Canadian Nurse. Changes or address should reach the 
office by the 20th of each month. In sending in changes of address, both the 
new hnd old address should be given. News items should be received at the 
ofnce by the 12th of each month. Advertising rates and data furnished on 
request. All correspondence to be addressed to 511 Boyd Building, Winnipeg, 
Man. 
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THE CANADIAN NURSE 


OOffirial iJirrrtnry 


INTERNATIONAL COUNCIL OF NURSES 
Secretary __ l\Iiss Christiane Rcimann, Headquarters: 14 Quai des Eaux-Vives, Geneva, 
Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 
Honorary President___________ ___Miss 1\1. A. Snively, General Hospital, Toronto, Onto 
President__________________l\1iss F H. 1\1. Emory, University of Toronto, Toronto, Ont 
First Vice-President_____________Miss R. M. Simpson, Parliament. Bldgs., Regina, 
ask. 
Second Vice-President______l\1iRs G. 1\1. Bennett, Ottawa Civic Hospital, Ottawa, Ont. 
Honorary Secretary_____________1\liss Nora Moore, City Hall, Room 309, Toronto, Onto 
Honorary Treasurer________:\liss 
largaret :\lurdock. Public Hospital, Baint John. X.B. 
COUNCILLORS 
Alberta: 1 :\Iiss F. 
Iunroe, Royal Alexandra Hospital, Ontario: 1 Miss Mary 1\-1i1lman, 126 Pape Ave., 
Edmonton; 2 
Iiss J. Connal, General Hospital, Toronto; 2 Miss Constance Brewr,ter, General 
Calgary; 3 
Iiss B. A. Emerson, 604 Civic Block, Hospital, Hamilton; 3 Mi8B Clara Vale, 75 Huntley 
Edmonton; 4 
Iiss Phyllis Gilbert, 113 25th _.he. \\., St., Toronto; 4 Miss Clara Brown, 23 Kendal Ave., 
Calgary. Toronto. 
Prince Edward Island: 1 Miss Lillian Pidgeon, 
Prince Co. Hospital, Summerside, P.E.I.; 2 Miss 
Anna Mair, Prince Edward Island Hospital, Char- 
lottetown; 3 l\Iiss 
Iona Wilson, Red Cross Head- 
Quarters, 59 Grafton St., Charlottetown; 4 
'Iiss 
Mary Lowther, 179 Grafton St., Charlottetown. 
Quebec: 1 Miss M. K. Holt, Montreal General Hoe- 
pital, Montreal; 2 Miss Flora A. George, The 
Woman's General Hospital, Westmount; 3 Miss 
Marion Nash, 1246 Bishop Street, Montreal; 4 Mills 
Sara Matheson, Haddon Hall Apts., 2151 Lincoln 
Ave., 1\lontreal. 
Saskatchewan: 1 Miss Elizabeth Smith, Normal 
School, Moose Jaw; 2 Miss G. M' Watson, City 
Hospital, Saskatoon; 3 Mrs. E. 1\1. Feeny, Dept. 
of Public Health. Parliament Buildings, Regina; 
4 Miss M. R. Chi:oholm, 805 ïth Ave. N., Saskatoon. 


British Columbia: 1 Miss M. P. Campbell, 118 
Van('ouver Block, Vancouver; 2 MiS8 M. F. Gray, 
Dept. of Nursing, Cniversity of British Columbia, 
Vancouver; 3 Mis5 M. J(E'rr, 3135 Victory Ave., New 
We!'ltmillster; 4 
Iiss E. Franks, Ste. 5, Tudor 
Manor, 1035 Fairfield Rd., Victoria, B.C. 


Manitoba: 1 1\1iss Jean Houston, Manitoba Sana- 
torium, Ninette; 2 1\Iiss 
I. S. Fraser, Nurses Home, 
Winnipeg General Hospital, WinnipeR: 3 l\liss A. E. 
Wells, 30-300 Furby St., Winnipeg; 4 Miss 
1. Lang, 
507 Walker Ave., Winnipeg. 


New Brunswick: 1 Miss A. J. MacMaster, Moncton 
Hospital, Moncton; 2 SistE'r Corinne Kerr, Hotel 
Dieu Hospital, Campbellton; 3 Misø H. S. Dyke- 
man, Health Centre, Saint John; 4 Miss Mabel 
McMullin, St. Stephen. 


Nova Scotia: 1. Miss Anne Slattery, Windsor, N.S.; 
2 Miss Elizabeth O. R. Browne, Red Cross Office, 
612 Dennis Bldg., Halifax; 3 Miss A. Edith Fenton, 
Dalhousie Health Clinic, Morris St., Halifax; 
4 Miss Jean S. Trivett, 71 Cobourg Road, Halifax. 


ADDITIONAL MEMBERS TO EXECUTIVB 
lChairmen National Sections) 
Nursing Education: Miss G. M. Fairley, Vancouver 
General Hospital, Vancouver, B.C.; Public Health' 
Mi8B 1\1. Moag, 1246 Billhop St.. Montreal, P.Q.; 
Private Duty: Mi811 Isabel MacIntosh, 281 Park St. 
S., Hamilton, Onto 


Executive Secretary____________________________________ Mis." Jean S. WilsoD. 
National Office, 611, Boyd Building, Winnipeg, Man. 
I-President Provincial Association or-Nurses. 3--Chairman Public Health SectioD. 
2-Chairman NurllÍnc Education Section. '--Chairman Private Duty Section 


NURSING EDUCATION SECTION 
Chairman: Miss G. M. Fairley, Vancouver General 
Hospital, Vancouver; Vice-Chairman: Miss M. F. 
Gray, University of British Columbia, Vancouver: 
Secretary: Miss E. F Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; Treasurer: Miss M. 
Murdoch, General Public Hospital, St. John, N.B. 
Councillors.-Alberta: 
li8s J. Connal, General 
Hospital, Edmonton. British Columbia: :\Iiss 
M. F. Gray, University of British Columbia, Van- 
couver. Manitoba: Miss 1\1. S. Fraser, Nurses 
Home, Winnipeg General Hospital. New Bruns- 
wick: Sister Corinne Kerr, Hotel Dieu, Campbellton. 
Nova Scotia: Miss ElizabE'th O. R. Browne. Red 
Cross Office, 612 Dennis Bldg., Halifax' Ontario: 
Miss Constance Brewster. General Hospital, Hamil- 
ton. Prince Edward Island: Miss Anna Mair, 
Prince Ed ward Island Hospital, Charlottetown. 
Quebec: Miss Flora A. George, Woman's General 
Hospital, Westmount, P.Q. Saskatchewan: Miss 
G. :\1. Watson, City Hospital. Saskatoon. 
Convener of Publications: Miss Mildred Reid, 10 
Elenora Apts., Winnipeg, Man. 


PRIVATE DUTY SECTION 
Chairman: Mi8B Isabel MacIntosh, 281 Park St. S., 
Hamilton, Ont.; Vice-Chairman: Miss Moya 
MacDonald, 111 South Park St., Halifax, N.S.; 
Secretary-Treasurer: Miss Mabel St. John, 386A 
Huron Street, Toronto, Onto 
Councillors.-Alberta: Miss Phyllis :-I. Gilbert, Il3 
2.'jth Av!:'. W., Calgary, Alta. British Columbia: 
:\Iiss E. Franks, :-'te. fi, Tudor :\Ianor, 103.'j Fairfield 
Road, Victoria, B.C. Manitoba: l\liss :\1. Lang, 507 


Walk!:,1 Ave., WinnipE'g. New Brunswick: l\Iiss 
Mabel 
:'Icl\lullin, 8t. Stephen. Nova Scotia: :\Iiss 
Jean Trivett, 71 Coburg Road, Halifax. Ontario: 

liss Clara Brown, 23 Kf'ndal Ave., Toronto. Prince 
Edward Island: l\Iiss l\Iary Lowther, 179 Grafton 
:;;;t., Charlottetown. Quebec: :\Ii!'ls Sara :\iatheson, 
2151 Lincoln Ane., :\Iontre:tI. Saskatchewan: l\Iiss 
M. R. Chif'holm, 805 7th Ave. N., Saskatoon. 
Convener of Publications: MÎ88 Clara BrowD, 23 
Kendal Ave., Toronto, Onto 


PUBLIC HEALTH SECTION 
Chairman: Miss M. Moag, 1246 Bishop St., Montreal, 
Que.; Vice-Chairman: MiBII M. Wilkinson, 410 
Sherbourne St., Toronto, Ont.; Secretary-Treaa- 
urer: l\Irs. \V. 
1. Prince, School for Graduate 
Nurses, McGill University, Montreal, Que. 
Councillorø.-Alberta: Miss B. A. Emerson, ð04 
Civic Block, Edmonton. British Columbia: Miss 
1\1. Kerr, 3435 Victory Ave., New \"'estminster. 
Manitoba: l\liss A. E. Wells, 30 300 Furby St., 
Winnipeg. New Brunswick: l\li!'ls H. S. Dykcman. 
Health Centle, Saint John. Nova Scotia: l\Iiss 
A. Edith Fenton, Dalhousie Public Health Clinic, 
l\Iorris St., Halifax. Ontario: :\Iiss Clara Yale, 75 
Huntley St., Toronto. Prince Edward Island: 

Iiss Mona \Vilson, Red Cross Headquarters, 
fig Grafton St., Charlottetown. Quebec: :\Iiss 

I3rion Nash, 1246 Bishop St., 1\lontreaL Saskat- 
chewan: l\lrs. E. :\1. Feeny, Dept. of Public Health, 
Parliament Buildings. Regina. 
Convener of Publications: Mis.'! Mary Campbell. 
Victorian Order of NUISes, 344 Gottinljlen St., Halifax, 
N.S. 
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ALBERTA ASSOCIATION OF REGISTERED 
NURSES 
President, :\Iiss F. :\Iunroe, Royal Alexandra 
Hospital, Edmonton: First 'ïce-President, :\Irs. de 
Satge, Holy Cross Hospital, Calgary; Second 'ïce- 
President, :\Iiss :-;. :\Iacdonald, Genpral Hospital, 
Calgary; Secretary-Treasurer, 1\Iiss Kate S. Brighty, 
Administration Building, Edmonton; Kursing Educa- 
tion Section, :\Iiss J. Connal, General Hospital, Cal- 
gary; Public Health Section, :\Iiss B. A. Emcrson. 604 
Civic Block, Edmonton; Private Duty Section, :\Iiss 
Ph)'lIis Gilbert, 113 2.'Jth Ave. \Y., Calgary. 


GRADUATE NURSES' ASSOCIATION OF 
BRITISH COLUMBIA 
President, Miss ì\I. P. Campbell, R.N., 516 Van- 
oouver Block, Vancouver: First Vice-President, Miss 
E. Breeze, R.N., 4662 Angus Ave., Vancouver; Second 
Vioe-President. Miss G. Fairlf'Y, R.N., Vancouver 
General Hospital, Vancouver: Registrar, Miss Helen 
Randal, R.N., 516 Vancouver Block, Vancouver: 
Secretary, Miss M. Dutton, R.N., 516 Vancouver 
Block, Vancouver: Conveners of Committees: Nursing 
Education, Miss M. F. Gray, R.N., University of 
British Columbia, Vancouver; Public Health, Miss M. 
Kerr, R.N., 3435 Victory Ave.. New Westminster: 
Private Duty, Miss E. Franks, R.N., Ste. 5, Tudor 
!\Ianor, 1035 Fairfield Rd., \ïctoria; Councillors, 
Mrs. P. .Kirknesa, R.N., Misses J. Archibald, R.N., 
!\I. Duffield, R.N.. L. McAllister, R.N. 


MANITOBA ASS'N OF REGISTERED NURSES 
President, !\Iiss Jean Houston, :\Ianitoba Sana- 
torium. Ninette; First ''ice-President, Miss !\I. Reid, 
10 Elenora Apts., :\lcDermot Ave.: Second Vice- 
President, 
Irs_ A. D. :\IcLeod, 2 Linwood Court, Deer 
Lodge' Conveners of Sections: Nursing Education, !\liss 

1. S. 'Fraser, Nurses Home, 
-innipeg General Hos- 
pital; Public Health, :\Iiss A. E. Wells, 30-300 Furby 
St.; P1Ívate Duty, 
Iis" :\1. Lang, 507 Walker Ave.: 
Conveners of Committees: Social and Programme, 
!\Iiss G. BiIlyard, 2 Linwood Court, Deer Lodge; 
Sick 'ïsiting, :\lrs. J. R. Hall, 304 Lilac St.; Press and 
Publication, 1\Irs. :\Ic:\Iurtrip, \Yinchester Apts.; 
Legislative, :\Iiss E. Russpll, 5 Fairmont Apts.; Direct- 
ory, ì\Iiss E. CarrutherR, 902 Palmer:ston Ave.; Execut- 
ive Secretary, Trea'!urer and RegIstrar, ::\Irs. Stella 
Gordon Kerr, 753 Wolseley Ave. 


NEW BRUNSWICK ASSOCIATION OF REGIS- 
TERED NURSES 
President, :\liss A. J. Mac:\laster, Moncton Ho
p:tal, 
Moncton; First Vice-Prpsident, MiRS Margaret :\Iurd- 
och, General Public Hospital, Raint John; Sf'cond Vice- 
President, 
liss E. J. ì\Iitchell, 20 !\1i11idge St., Saint 
John; Hon. Secretary, !\Irs. W. S. Jones, Albert, 
.B. 
Councillors-Saint John: l\Iisses Brophy, Coleman, 
Lawson and Dykeman; 
t. Stephen, Misses Jessie 
l\IulTay and !\'Iabel Mc!\lullen; Fredericton, 
liss Kate 
Johnson, Mrs. A. G. Woodcoek; :\loncton: !\lieses 
!\lyrtle Kay and 
Iarion MacLaren: Campbelltown: 
Sister Kerr, 
1iRS G. !vI. ::\lurray; Chatham: 
ister 
Kenny; Bathurst: Miss 
I. E. Stuart; Woodstock 
Miss Elsie ::\1. Tu\!och. 
ursing Education, Sister 
Corinne Kerr, Hotel Dieu HORpital, Campbelltown; 
Public Health, Miss H. S. Dykeman, Hpalth Centre, 
Raint John; Private Duty, !\Iiss Mabel Mc::\Iuilin, St. 
Stephen; Constitution and By-laws Committee, :\Iiss 
S. E. Brophy, FairviUe; "The Canadian Nuroe," 
Miss A. A. Rurns, Health Centre, Saint John; Secretary- 
Treasurer-Registrar, Miss Maude E. Retallick, 262 
Charlotte St. West Saint John. 


REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 
President, ::\liss Anne Slattery, "indsor; First Vice- 
President, Miss Victoria Winslow, Children's Hospital, 
Halifax; Second Vice-President, :\Iiss Ethel Grant, 
Infectiouø Diseases Hospital, Halifax; Third Vice- 
President, :\Iiss Gprtrude :\IacKenzie, 55! Lemarchant 
St., Halifax: Recording Secretary, ì\Irs. Donald Gillis, 
123 Vernon St., Halifax; Corresponding Secretary, 
Treaøurer and Registrar, :\Iiss L. F. Fraser, 10 Eastern 
Truet Bldg., Halifax. 
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REGISTERED NURSES' ASSOCIATION 01' 
ONTARIO (Incorporated 1925 
President, l\liss Mary Millman, 126 Pape Ave., 
Toronto; Fir'.!t Vice-President, Mis.'! :\Iarjorie Buck, 
Norfolk General Hospital, Rimcoe; Second Vice- 
President, :\li68 Priscilla Campbpll, Public General 
Hospital, Chatham; Secretary-Treasurer, MiMI :\latildA 
Fitzgerald, 380 Jane Street, Toronto. 
District X o. 1: Chairman. :\liss PriscilIa Campbcll, 
Public General Hospital, Chatham; Secretary- Treas- 
urer, l\liss Lila Curtis, 7
 Forest St., Chatham. Dis- 
tricts Xos. 2 and 3: :\Iiss Jessie :\1. Wilson, General 
Hospital, Brantford; 
ecretary-Trea
urer, :\Iiss Hilda 
Booth, Norfolk General Hospit!tl, Simcoe. District 
No.4: Chairman, Miss Anne Wright, General Hos- 
pi'al, St. Catherines; f;ecretary- Trensurpr, 1\11!!. 
Norman Barlow. 134 Catherines St. S., Hamilton. 
Di!!!trict No.5: Chairman, Miss Rahno 1\1. Beamish, 
"'esfprn Hospital, Toronto; Secretary-Treasurer, 
1iss 
Irene Weirs, 198 Manor Road E., Toronto. District 

o. 6: Chairman, :\Iiss Rebpcca Ben, General Hospital, 
Port Hope; Secretary-TreasuTf'r, 
Iiss Lillian Simons, 
311 Rubid!,e St., Peterborough. District No.7: 
Chairman, l\Iis.q Louise D. Acton, General Hospit'll, 
Kingston; Sreretary-Treasurer, Mi8l! Evelyn Freeman, 
General Hospital, Kingøton. Di!'\trict No.8: Chair- 
man: :\Iiss Dorothy Percy, 434 Queen St.. Ottawa; 
Seeretary- Treasurer, !\Iiss A. C. Tanner, Civic Hospital, 
Ottawa. District No.9: Chairman, :\Iiss Katherine 
::\IacKenzie, 235 First Ave., E. North Bay; Seeretary- 
Trea
urer, :\Iiss C. :\lcLaren, Box 102, North Bav. 
Distr;ct No. 10: Chairman, :\Irs. F. Edward
, 226 :'1. 
Harold St., Fort \Villiam; Secretary-Treasurer. :\Iiss 
Helen Watkinson, 217 Cumming St., Fort William. 


ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 
Advisory Board, Misses :\lary Samuel, L. C. Phillip!!, 
1\1. F. Hersey, Bertha Harmer, M.A., Mabel Clint, Rev 
Mere M. V. AIIaire, Rev. Soeur Augustine; President, 
Miss !\Iabel K. Holt, Montreal General Hospital; 
Vice-Presidents (English) :\Iiss C. V. Barrett, Royal 
Victoria Montreal 
Iaternity Hospital, (French) 1\I1Ie. 
Edna Lynch, Xursing Supervisor Metropolitan Life 
Assurance Co.; Hon. Ser.retary, :\Iiss Elsie Allder, 
Royal Victoria Hospital; Hon. Treasurer, !\Iiss Olga 
V. Lilly, Royal Victoria :\lontreal Maternity Hospit.al; 
Other members, :\Iiss Flora Aileen George, The 
\Yoman's General Hospital, Miss ::\Iarion Nash, V.O.N., 
:\Iontreal, !\Iadame Caroline Vachon, Hotel Dieu, 
Montreal; :\Iiss Sara :\Iatheson, l\Iiss Charlotte 
ixon; 
Conveners of 
ections, Private Duty (English), :\liss 
Sara :\Iatheson, Apt. 24, Haddon Hall Apts., 2151 
Lincoln Ave., :\Iontreal; (French) . 1\1 lie. Alice Lepine 
Hopital Notre Dame; Nursing Education, (English) 
:\liss Flora Aileen George, 'Yoman's General Hospital, 
Westmount; (French), Rev. Soeur Augustine, Hopital 
S1. Jean-de-Dieu, Gamelin. P.Q.; Public Health, :\liss 
:\Iarion Nash, V.O.N., 1246 Bishop St.; Boarrl of 
Examiners, :\Iiss C. V. Barrett (Convener), Royal 
Victoria Montreal Maternity Hospital, l\1me. R. D. 
Bourque, Universite de Montreal (Ecole d'HygÏene 
Appliqupe), Melles. Edna Lynch, Hopital Notre Dame, 
Laure Senpcal, Hopital Notre Dame, :\Iisses Rita 
Sutcliffe, Alexandra Hospital, Marion Lindeburgh, 
School for Graduate Nurses, 
lcGill University, Olga 
V. Lilly, Royal 'ïctoria Montreal !\Iaternity Hospital; 
Executive Secretary, Registrar and Official School 
Visitor; Miss. E. Frances I.:pton, Suite 221, 1396 St. 
Catherine St., W. Montreal. 


SASKATCHEWAN REGISTERED NURSES' 
ASSOCIATION. Incorporated March, 1927) 
President, :\Iiss Elizabeth Smith, Normal School, 
:\loose Jaw; First Vice-President, !\Ii
 R. M. Simpson, 
Department of Public Health, Regina; Second Vice- 
President, !\liss ::\1. McGill, Xormal School, Saskatoon; 
Councillors, Sister :\lary Raphael, Providence Hos- 
pital, :\Ioose Jaw, :\Iiss G. ì\1. Watson, City Hospital, 
Saskatoon; Conveners of Standing Committees: 
Nursing Education, l\1iss G. M. Watson, City Hospital, 
Saskatoon; Public Health, :\lrs. E. :\1. Feeny, Depart- 
ment of Public Health, Regina; Private Duty, :\Iiss 

1. R. Chisholm, SO.'J 7th .\ ve. N., Saskatoon; Secretary- 
Treasurer and Registrar, Miss E. E. Graham, Regina 
Co\!ege, Regina. 
CALGARY ASSOCIATION OF GRADUATE 
NURSES 
Hon. President, Mrs. Stuart Brown; Acting Presi- 
dent, MillS K. Lynn; Second Vice-President, Miøø 
Barber; Treasurer. Milll! M. Watt; Recording Secret- 
ary, !\Irs. B. J. Charleø; Corresponding Secretary, 
MÍ88 1. Jackson; Registrar, MÍY D. Mott, 616 15th 
Ave. W.; Convener Pri..-at.e Duty Section, Mrs. R. 
Hayden. 
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EDMONTON ASSOCIATION OF GRADUATE 
NURSES 
P.'esident, l\Iiss lria Johnson; First Vice-Pre
ident, 
Miss Welsh; Second Vice-President, Mrs. K. :\Ianson; 
Secretary, l\Iiss V. Chapman; Treasurer, :Miss M. 
Staley, 9838 108th St., Edmonton; Corresponding 
Secretary, :\Iiss Clow, 11138 Whyte Ave., Edmont.on; 
Registrar, :\Iiss Sproule, 11138 \Vhyte Ave., Edmonton. 


MEDICINE HAT GRADUATE NURSES 
ASSOCIA TION 
President, 11, Irs. 
Iary Tobin; First Vice-President, 
Mrs. Laing; Second ''ice-President, Miss F. Ireland; 
Secretary, :\Iiss .M. Hagerman, Cit.y Court House, 
1st St.; Treasurer, Miss Ida Henderson; Committee 
Conveners: Xew Membership, l\Irs. C. Wright; Flower, 
l\liss :\1. :\Iurray; Private Duty Bection, :\Iiss V. Ross; 
Correspondent, "The Canadian Nurse," :\Iiss F. Smith. 
Regular mpeting first Tuesday in month. 


A.A., LAMONT PUBLIC HOSPITAL, 
LAMONT, ALTA. 
Hon. President, :\lrs. R. E. Harrison; President, 
Mi..s M. Boutillier; Vice-President, Miss L. Wright; 
Secret.ary-Treasurer, !Iohs. C. Craig, Namao, Alta.; 
Corresponding Secretary, Miss F. E. C. Reid, Box 84, 
Innisfree, Alta.; Social Committee, Mrs. G. Harold, 
Mrs. M. Alton. 


A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 
Hon. President, Miss F. Munroe; President, Mrs. 
Scott Hamilton; First Vice-President, Miss V. Chap- 
man; Second Vice-President; Mrs. C. Chinneck; 
Recording Secretary, Miss G. Allyn; Corresponding 
Secretary, Miss A. Oliver, Royal Alexandra Hospital; 
Treallurer, Miss E. English, Suite 2, 10014 112 Street. 


NELSON GRADUATE NURSES ASSOCIATION 
Hon. President, Miss K. E. Gray, Matron, Kootenay 
Lake General Hospital; President, !Ioliss A. Cant; First 
Vice-President, Mrs. P. Bates; Second Vice-President, 
Miss M. Madden; Third Vice-President, Mrs. Scatch- 
ard; Secretary-TI'easurer, .l\;lrs. A. Banks, Box 1053, 
Nelson, B.C. 


VANCOUVER GRADUATE NURSES 
ASSOCIA TIOR 
President, !Iofiss K. Sanderson, 1310 Jervis St. 
Vancouver; First Vice-Pu'øident, Miss Grace .M. 
FRirley, General Hospital, Vancouver; Second Vlce- 
President, Miss J. Matheson; Secretary, Miss K. F. 
Perrin, 3629 2nd Ave. \V., Vancouver; Treasurer, 
Miss L. G. Archibald, 536 12th Ave. W., Vancouver; 
Council, Misses O. M. Shore, M. Gray, D. McDermott, 
J. Johnston, M. Duffield; Conveners of Committ.ees: 
Sick Visiting, Miss B. Cunliffe; Directory, Miss H. 
Smith; Creche, Miss :\1. McLellan; Finance, Mrs. 
Dugdale and Miss Wismer; Reprpsentative, "The 
Canadian Nurse," Miss M. G. Laird; Representative, 
Local Press, Rotating members of the Board. 


A.A., ST. PAUL'S HOSPITAL, VANCOUVER 
Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Amable; Presidpnt, Miss B. 
Rerry; Vice-President, Miss Ii:. Fla
iff; Secretary, 
Miss F. Treavor; Ass:stant Secretary, l\llss 1\1. Johnson, 
Secretary-Treasurer, :\liss L. Elizabeth Otterbine; 
Executive, Misses 
1. Briggs, V. Dyer, K. Withyman, 
Ethel Carter, and 1. Kent. 


A.A., VANCOUVER GENERAL HOSPITAL 
Hon. President, :\1iss Grace Fairley; President, Mrs. 
G. E. Gillies; First Vice-President, Miss J. Hardy; 
Second Vice-President, Miss E. Erskine; Secretary, 
Mrs. J. Jones, 3681 2nd Ave. W.; Assistant Secretary, 
Miss M. Grainger; Treasurer, M:ss A. Geary, 3176 
'Vest 2nd Ave.; Committee Conveners: Programme, 
Miss C. Tretheway; Bond, Miss D. Bullock; Sick 
Visiting, Miss O. Shore; Rewing, Mrs. R. Gordon; 
Membership, Miss F. Verchere; Sick Benefit Fund, 
Miss r. McVicar; Representatives: Local Press, Mrs. 
R Gordon; V.G.N.A., 
liss Wilson. 


A.A., JUBILEE HOSPITAL, VICTORIA, B.C. 
Hon. President, Miss L. Mitchell; President, Miss 
E. Oliver; First Vice-President, Mrs. Chambers; Second 
Vice-President, Mrs. Carruthers; Secretary, Mrs. A. 
Dowell, 30 Howe St.; Assistant Secret.ary, Miss C. 
l\lcKenzie; Treasurer, l\Iiss E. Newman; Convener,. 
Entertainment Committee, !Ioliss 1. Helgeson; Sick 
Nurses, 
Iiss C. :\lcKenzie. 


BRANDON ASSOCIATION OF GRADUATE 
NURSES 
Hon. President, Miss E. Birtles; Hon. Vice-President, 
1\
rs. W. H. Shillinglaw; President, Miss 1\1. Finlayson; 
First Vice-President, Miss H. Meadows; Second Vice- 
President, Miss J. Anderson; Secretary, Miss K. 
Campbell, Park View Apts., Brandon; Treasurer, 
Miss 1. Fargey, 302 Russell St., Brandon; Conveners 
of Committees: Social, Mrs. S. J. S. Pierce; Sick 
Visiting, Miss Bennett; Welfare Representative, Misll 
Houston; Blind, Mrs. R. Darrach; Cook Books, MillS. 
M. Gemmell; Press Representative, Miss D. Longley;. 
Registrar, MissC. Macleod. 


A.A., ST. BONIFACE HOSPITAL, ST. BONIFACE.. 
MAN. 
Hon. President, Rev. Sister :\Iead. St. Boniface 
Hospital; Second Hon. President, Rev. Sr. Krause, St. 
Boniface Hospital; President, 
liss E. Shi:ley, 28 
King George COllrt; First ''ice-President, :\liss Helen 
Stephen, 15 Ruth Apts., 
Iaryla[!d St.; Second ''ice- 
President, Miss E. Pearey, 130; Alexander Ave.;. 
Treasurer, I\Iiss A. Pricp, 25!) 
pence Ht.; Secretary, 
Mrs. Stella Gordon Kerr, 753 Wo1gelpy Ave.; Enter- 
tainment. Committee, 
IiS9 T. O'Rourke, 350 Agnes 
St.; Refreshment Committee, :\Iiss E. Millpr, Ste. 2. 
St. James Park Elk., Home St.; Representative to. 
1\lanitoba Nurses Central Directory, M
ss A. Laporte, 
31 Kennroy St.; Representative to Local Council of 
WOffien, !Iolrs. C. W. Davidson, 311 Cambridge St.; 
Press Rppresentative, :\lis!'; F. Howson, St. Boniface- 
1'<un<e!! Home; Sick Visiting, l\!iss Bridget GreviIle.. 
211 Hill St. ,Norwood. 
Meptings--Second Wednesday of each month, S- 
p.m., St. Boniface Nurses R
idence. 


A.A.. WINNIPEG GENERAL HOSPITAL 
Hon. President, Mrs. W. A. Moody, 97 Ash St.; 
President, Mrs. J. A. Davidson, 39 Westgate; First 
Vice-President, Mrs. S. Harry, Winnipeg Genera
 
Hospital; Second Vice-President, MÌM I. McDiarmid, 
363 Langside St.; Third Vice-President. Mia E. 
Gordon, Research Lab.. Medioal Collelie; RecOidinc. 
Secretary, MillS C. Briggs, 70 King.way; Correspondinc 
Secretary, MÌM M. Duncan, Winnipeg General Hoe- 
pital; Treuurer, Ml'II. H. I. Graham, 99 Euclid St.; 
Siok VisitinR, Mias W. Steven.on, 535 Camden Place;. 
Programme, Millll C. Lethbridce, 877 Grosvenor A.....,. 
Mf'mberllhip, Mia A. Pear.on, Winnipec Genera. 
Hoepital. 


DISTRICT No.8, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, MiS8 D. M. Percy; Vice-Chairman, Mi!lS- 
l\1. B. Anderson; Secretary-Treasurer, Miss A. G. 
Tanner, Ottawa Civic Hospital; Councillors, Misses- 
E. C. McIlraith, J. Church, M. Slinn, R. Pridmore, 
E. Rochon, A. Brady; Conveners of Committt'es: 
Mpmbership, Mis.'1 E. Rochon; Publications, Mi
3 E. C. 
Mdlraith; Nursing Education, Miss M. B. AnderbOn; 
Private Duty, Miss Jean Church; Public Health, Miss- 
M. Robertson. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, :\1rs. F. 11,1. Edwards; First Vice-President, 
l\liss V. Lovelace; Secretary-Treasurer, Miss H. Wat- 
kinson 217 Cumming St. Fort William. Conveners of 
Committees: Nursing Education, Miss n. Bell; Public' 
Health, 1\Iiss J. Magnusson; Private Duty, Miss S. 
:\IcDougall; Publications, :\liss :\1. Flanna
an; :\IE;m. 
bership, :\lrs. C. Colleran, :\Ii
s E. :\,IcTavlsh; Soc18l.. 
Miss H. Pappa, Miss Brown, l\hss L. ). oung. Represent- 
ative to Board of Directors' :\Ieeting, Mrs. F. Edwards. 

Ieetings held first Thursday every month. 
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GRADUATE NURSES ASSOCIATION, 
KITCHENER AND WATERLOO 
President, Miss K. W. Scott; First Vice-President, 
Mrs. Wm. Noll; Second Vice-President, I\liss K. 
'Grant; Secretary, I\liss A. E. Bingeman, Freeport 
Sanatorium; Treasurer, Mrs. Wm. Knell. 41 Ahrens 
.St. W.; Representative, "The Canadian Nurse," :\Iiss 
E. Hartleib. 


'GRADUATE NURSES ALUMNAE, WELLAND, 
ONT. 
Hon. President, !\Iiss E. Smith, Superintendent, 
Weiland Genpral Hospital; Hon. '"ice-President, MisS 
M. Hall, WeIland General Hospital; President, ì\lis8 
D. Saylor; Yice-Pres:dent, Miss B Saunders; Secretary, 
Miss 1\1. Rinker, 28 Division St.; Treasurer, !\Iiss B. 
Eller; Executive, Misses M. Peddie, M. Tufts, B. 
'Clothier and Mrs. P. Brasford. 


A.A., BELLEVILLE GENERAL HOSPITAL 
Hon. President, Miss Florence McIndoo; President, 
Miss E. McEwen; Vice-Pres;dent, :\Iiss E. Cryderman; 
:Secretary, Miss B. Cryderman; Treasurer, Miss E. 
Wright; Flower Committee, Miss J. Thompson and 
Miss 1\1. !\lacFarlane; Representative, "The Canadian 
'Nurse," :\lrs. J. Campbell. 
Regular mpeting held first Tuesday in each month at 
7.30 p.m. at the Nurses Residence. 


A.A., BRANTFORD GENERAL HOSPITAL 
Hon. President, ì\lisB E. :\Iuriel :\Ic Kee, Superin- 
-tendent; President, Miss K. Charnley; Vice-President' 
:\IiSB G. Turnbull; SeC'retary, :\Iiss H. D. :\Iuir, Brant- 
ford General HOBpital; Assistant Secretary, :\Iiss V. 
Buckwe)); Treasurer, :\IiSB L. Gillespie, 14 Abigail Ave., 
Brantford; Social Convener, :\Irs. D. A. :\Iorrison; 
Flower Committee, :\Irs. E. Claridge, :\Iiss F. Stewart; 
'Üift Committee, :\Irs. G. Andrews, :\Iiss W. Laird; 
"Thp Canadian 
urse" and Press Reprpsentative, :\Iiss 
TI. Arnold; Chairman Private Duty Council, :\Iiss E. 
1\1. Jones; Rppresentative to Local Council oC \\-. omen. 
Mrs. Reg. Hamilton. 


A.A., BROCKVILLE GENERAL HOSPITAL 
Hon. Prellident, MillS A. L. Shannette; President, 
Mr.. H. B. White; First Vice-President, 1\1i1ll! M. 
Arnold; Second Vice-President, MillS J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Mi.." B. Beatrice Hamilton, Brockville General HOII- 
pital; Treasurer, Mrll. H. F. Vandullen, 65 Church St.; 
R
prellentative to "The Canadian Nurll8." Miu V. 
1(endrick. 


A.A., ST. JOSEPH'S HOSPITAL, CHATHAM 
Hon. President. :\Iother St. Rock; Hon. Yice- 
President, Sistpr 1\1. Consolatta; President, Miss Ethel 
Burnie; '"ice-President, :\lisB Lily Richardson; Hpcret- 
ary, Miss Letty Pettypiece; Treasurer, :\Iiss Beth 
Hodgins; Executive, :\lisses Hazel Gray, Jean Lundy, 
1\lary Doyle, :\Iary Donovan; Rpprpspntative, "The 
Canadian Kurse," l\Iiss Ruth \\-"inter; Representative 
District X'o. 1, R.N.A.O., :\Iiss Jean Lundy. 


A.A., GALT HOSPITAL, GALT, ONT. 
President, !\Iiss G. RutherCord; '"ice-President, :\Irs. 
F. L. RoeloCson; Secretary, :\liss L. :\lacNair, 91 
Victoria Ave.; Treasurpr, :\Iiss .\. :\lcDonald; Flower 
Committpe Convener, :\Iiss E. Hyslop. 


A.A., CORNWALL GENERAL HOSPITAL 
Hon. President, :\Irs. J. Boldick; Prp!!ident, :\Iiss 
ì\lary Fleming; First '"ice-Prpsident, :\Iiss Barbara 
Peterson; Second '"ice-President; ì\liss H. C. \Vilson; 
Secretary-Treasurer, ì\liss C. Droppo, Cornwall 
General Hospital; Representative to "The Canadian 
Nurse," :\Iiss K. Burke 


A.A., GUELPH GENERAL HOSPITAL 
Hon. President, !\Iiss 1\1. F. Bliss, Supt., Guelph 
General Hospital; Prp8Ídent, I\liss. L. Ferguson: First 
Vice-President, Miss C. Zeigler; Second Vice-President' 
Miss Dora Lambert; Secretary, Miss N. Kenny: 
Treasurer, Mieø J. Watson; Committees, Flower; 
Ml'II. R. Hockin, Mis!!es Creighton, I. Wilson; Social, 
Mrs. M. Cock" ell (Convener); Programme, Miss E. 
M. Eby (Convener); Representative "The Canadian 
Nur.e." Miu A. L. Fennell. 
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A.A., HAMILTON GENERAL HOSPITAL 
Hon. Pre!'lident, ì\liss E. C. Rayside, Hamilton 
General Hospital; Presidpnt, :\Iiss :\1. Buchanan, 
Hamilton General Hospital; '"ice-President, :\liB!' H. 
Aitken, 21 Hpad St.; Recording Secrptary, ì\liss E. Bell, 
184 Bold St.; Corresponding Secretary, Miss A. 
GayCer; Treasurer, :\Iiss C. Wood Cord , 14 Ontario 
Ave.; Secretary-Treasurpr, :\Iutual Benefit Association 
:\liss:\1. L. Hannah, 25 \\est Ave. S.; Legal Adviser, 
:\Ir. F. F. Treleaven; Executive Committee, :\Iiss A 
Boyd (Convener'), 
\Iisses C. Harlp.y, J. Souter, B 
Aitken, Mrs. K. Barlow; Programme Committpe, ì\liss 
C. Chapple (Convener), :\I:sses J. !\Iurray, I\1. Ash- 
baugh, C. Inrig, :\1. Roi'lS, 
1. Eastwood, S. Chapman; 
Flower and '"isiting Committee, 
Iiss :\1. Sturrock 
(Convener), Misses Squires, Burnett, Strachan; 
Representatives to Local Council of "'omen, Miss 
Burnett (Convener), Mrs. Hess, :\lisses C. Harley, 
E. Buckbee; Representative to R.
 .A.O., Miss G. 
HalI; Representatives Registry Committee, 
Irs. Hess 
(Convener), 
Iisses A. Kugent, Burnett, I. MacIntosh, 
E. Davidson, L. Hack. C. WalIer, E. Grinyer, ì\largaret 
Clark, Florence Leadley, M. Buchanan, I. Buscombe, 
Hazel Dahl; Representative \Vompn's Auxiliary, :\Irs. 
Stephen; Representatives to "The Canadian Nurse," 
Misses C. GayCer, S. Herbert, 1\1. Spence, :\1. Watson. 
A.A., ST. JOSEPH'S HOSPITAL, HAMILTON 
Hon. Prpsident. Mother !\I,ntina; President, Miss 
E. Quinn; Vice-President, 
\Iiss H. Fagan; Treasurer, 
Miss I. Loyst, 7I Bay Street S.; Secretary, Miss F. 
KplIy, 104 Ontario Ave.; Convpner. ExeC'Uti"e Com- 
mittee, :\Ii.
 M. KelIey; "The Canadian Kurse," ì\Iiss 
Moran. 


A.A., HOTEL DIEU, KINGSTON, ONT. 
Hon. President, Rev. Sister Donovan; President. 
Ml'II. WiIIiam Elder, Avonmore Apts.; Vice-President. 
Ml'II. V. L. Fallon; Treasurer, Miss MiIlie MacKinnon; 
Secretary, 1\liss Genevieve Pelow; Executive, 1\lrs. L. 
Welch, MT3. Cochrane. Mrs. L. E. Crowley, l\Iilll!le. 
MiIlie Mackinnon, Evelyn Finn; Visiting Committee, 
Misses Olive McDermott, C. McGarry; Entertainment 
Committee, Missps MacI{innon, I\lurphy, Bain, 
HameIl, McCadden, Mrs. Ryan, 1\ lrs. Fallon. 
A.A., KINGSTON GENERAL HOSPITAL 
Fil'llt Hon. President, Miss E. Baker; Second Hon. 
Prellident, Miss Louise D. Acton; President, Mis. 
Oleira M. Wilson; First Vice-President, Mrs. G. H. 
Leggett; Second Vice-President, Mrs. R F. Campbell; 
Third Vice-President, Miss Ann RaiIlie; Treasurer, 
Mrs. C. W. Mallory, 203 Albert St.; Correspondinc 
Secretary, Miss C. Milton, 404 Brock St.: Recordinc 
Secretary, 1\liss Ann Davis, 96 Lower WiIliam 
t.; 
Convener Flower Committee. :\Irs. George Nicol. 355 
Frontenac S1.; Press Representative, Miss Hplen 
Ba, bcook Kingston General Hospital; Private Duty 
Section, Miss Emma McLean. 4ï8 Frontenac St. 


A.A.. KITCHENER AND WATERLOO GENERAL 
HOSPITAL 
Hon. President, Miss K. W. Scott; President, !\1iu 
L. McTague; First '"ice-President, Mrs. Y. Snider; 
Second \"ice-President, Mrs. R. Petch; Secretary, 
Miss T. Sitler, 32 Troy S1.; Asst. Secrptary, :\liss J. 
Sinclair; Treasurer. Miss E. Fen}'; "The Canadian 
Nurse". Miss E. Hartlieb 


A.A., ST. JOSEPH'S HOSPITAL, LONDON, ONT. 
Hon. Prpsident., Mothpr 1\1. Pascal; Hon. Vice- 
President, Sister St. Elizabeth; President, I\liss Made- 
line Baker; First Vice-President, :\Iiss Olive O'NeiIl; 
Second Vice-President, 
Iiss Florence Connolly; Re- 
cording Secretary, MiS:'! Stella Gignac; Corrpsponding 
Serretary, Miss Gladys Gray; Treasurer, Mi!>8 Alicp 
McTague; Press Representative, Miss Lillian 
Iorrison; 
Hepresentatives to Rpgistry Board, Misses Elizabeth 
Armishaw, Rhea Ron1ltt. 
A.A., VICTORIA HOSPITAL, LONDON, ONT. 
Honorary President, Miss Hilda Stuart, Super- 
intendent, Victoria Hospital; President, Miss ì\lae 
Jones, Windsor and Ridout St., London; First '"ice- 
President, Miss Christena GilIies, '"ictoria Hospital; 
Second Vice-President, Miss :\Iargaret :\lcLRu!l;hlin, 
Victoria Hm'pital; Treasurer, Mis.'1 :\lildre,1 Thomas, 
490 Piccadilly 
t., London; Spcrptary, :\Iiss Verna 
Ardiel, 1000 Lorne Ave., London; Corresponding 
Secrptary. Miss Gladys :\leDou!1:a)), 14 Bellevue Ave.; 
Board oC Directors, Misses :\Iallock, 1\1. "alker, 
I\lortimer. Mrs. L. !\lcGugan, :\Irs. H. Smith. 
Irs. 
Sterr:tt; Representatives to "Thp Canadian Nurse," 
:\liss G. Erskine, Victoria Hospital, and 
Irs. ScanlOD 
769 Quebec St. 
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A.A., NIAGARA FALLS GENERAL HOSPITAL 
Hon. President, 
Iiss 
1. S. Park; President, l\Irs. J. 
Taylor; First Yice-President, :\Iiss L. McConnel; 
Second Vice-Presid('nt, l\Iiss K. Prest; Secretary- 
Treasurer, .i\liss J. Hammond, 632 Ryerson Crescent, 
Niagara Falls; COITesponding Secretary, Miss J. 
l\IcClure; f'ick Committee, l\Iiss Irving, :\liss Coutts, 
:\Irs. ""eaver. 
A. A. LORD DUFFERIN HOSPTAL, 
ORANGEVILLE, ONT. 
Hon. President, Mrs. O. Fleming; President, Miss L. M. 
Sproule; First \ïce-President, Miss V. Lee; Second 
Vic-President, 
1 iss I. Allen: COITeBPonding Secretary, 
Miss M. Bridgeman; Recording Secretary, Miss E. M. 
Hayward; Treasurer, Miss A. Burke. 


A.A., ORILLIA SOLDIERS' MEMORIAL 
HOSPITAL 
Hon. President, Miss E. Johnston; President, l\Iiss 
A. V. Reekie; First Vice-President, l\Iiss L. Whitton; 
Second Vice-President, l\Iiss M. Harvies; Secretary- 
Treasurer, Miss Alice 1\1. Smith, 18 l'Iatchedash St. S. 
Regular Meeting-First Thursday of each month. 


A.A.,OSHAWA GENERAL HOSPITAL 
Hon. President, Miss E. MacWilliams; PIE'sident, 
Mrs. Mabel Yelland, 14 YictOIia ApartmpntE!, Simcoe 
St. South, Oshawa; Yice-President., l\Iiss Jessie Mc- 
Intosh; Sf'('retary, ::\lif'>s Helen Batty, Brooklin, Ont..; 
Trpasurpr, !\Ii!!!' Jane Cole; Corresponding SecrE'tary, 
Miss Helen Hut.chison, 14 Vict.oria Apartments, 
Simcoe St. South, Oshawa. 


A.A., ST. LUKE'S HOSPITAL, OTTAWA 
Hon. President, Miss Maxwell; President, MÏI!s 
Doris Thompson; Vice-President, Mi88 Diana Brown; 
Secretary, Miss Isobel Allan. 408 Slater Street, Onawa; 
Treasurer. Mrs. Florence Ellis; Nominating Committee. 
Misses Mina MacLaren, HaEel Lyttle, Katherine 
Tribble. 
A.A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 
Hon. President, Miss M. A. Catton, 2 Regent St., 
Hon. Vice-President, Miss Florence Potts; President, 
Mrs. W. Elmitt; Vice-President, Miss M. McNiece, 
Perley Home, Aylmer Ave.; Secretary, Mrs. Lou 
l\Iorton, 49 Bower Ave.; Treasurer, Miss Mary C. 
Slinn, 201 Stanley Ave.; Board of Directors, l\Iiss E. 
McColl, Vimy Apts., Charlotte St., Mies C. Flack 
152 First Ave.; Miss L. Belford, Perley Home, Aylmer 
Ave.; Miss E. McGibbon, 114 Carling Ave., Re- 
presentative "The Canadian Nurse," Miss A. Ebbs, 
80 Hamilton Ave.; Representative to Central Registry 
Miss A. Ebbs, RO Hamilton Ave.; Miss 1\lary C. Slinn, 
204 Stanley Ave.; Prpss Rppresentative, Miss E. 
Allen. 


A.A., OTTAWA CIVIC HOSPITAL 
Hon President, :\liss Gertrude Bennett; President, 
Miss Evelyn Pepper; First Vice-President, l\Iiss 
Elizabeth Graydon; S('cond Vice-President, :\liss 
Dorothy Moxley; Recording Secretary, Miss ::\Iartha 
MacIntosh, Nurses Residpnce, Civic Hospital; Cor- 
responding Sccretary, .i\lis'l Grace Froats, 
urses 
Residence, Civic Hospital; Treasurer, Miss \Vinnifred 
Gpmmell. 221 Gilmour St.; Councillors. :\Ii5s K. 
Ne<o!ol, .i\Iis-l L. Stevenson, :\Iiss G. Wilson, ::\liss :\1. 
Downey. :\Iiss :\1. NO!"nland; ConvPller of :\Iembership 
Committee, :\Iis<; Winnifred Gpmmell; Press Cor- 
respondent, Mi&5 E. Osborne. 


A.A., OTTAWA GENERAL HOSPITAL 
Hon. President, Rev. Sr. Flavie Domitille; Prp!"iòent, 
Miss K. Bayley; First. ViN'-Prp!'irlent, Mrs. !\lcEvoy: 
Second Vice-President, Miss 1\1. !\Iunroe; Recrptary- 
TreasUier, Miss G. Clarke; Membprship Spcret
ry, 
Miss 1\1. Daley; Repre8()ntaf.;ves to Local COllnpil of 
Women. Mrf!. C. I. Devitt, Mrs. A. Latimer, Mrs. E 
Viau, 1\Iiss F. Nevins; Representatives to Central 
Registry, Miss I.. Egan, MisR A. Stackpole; Re- 
presentative to "The Canadian Kurse," 1\liss Dorothy 
Knox. 


A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 
Hon. President, Miss B. Hall; President, Mrs. D. J. 
McMillan, 1151 3rd Ave. W.; Vice-President. Miss C 
Thompson; Secretary-Treasurer, Miss A. Mitchell, 
466 17th S1. W.; A!'!sistant Secrptary-Treasurer, Mrs. 
Tomlinson; Flower Committee, Miss 1\1. Story, 
lil!lll 
C. Stewart, Mrs. Frost; Programme Committee, 
Miases Sim, C. Stewart; Press Representative, MissM. 
Morriaon. 


A.A., NICHOLLS HOSPITAL, PETERBORO, ONT. 
Hon. President, Mrs. E. 1'1. LeeE!on; President, ::\liss 
Helen Anderson, 33S Hunter St. 'V.: First ''ice-Presid- 
ent, Miss L. Simp:;oon; Second \'ice-President, :\1iss M. 
Watson; Secretary, Miss F. Vickers, 738 George St.; 
Corresponding Secretary, Mi5S E. MacBrien: Treasurpr. 
Mis... L. Ball, 584 Division Street; Convener Social 
Committee, Miss A. Dobbin; Convener of Flower 
Committee, Miss M. Horsley. 


A.A., SARNIA GENERAL HOSPITAL 
Hon. President, Miss 1\1. Lee; President, ::\1iss L. 
Seigrist; Vice-President, Miss B. McFarlan; Secretary, 
Miss A. Silverthorne; Treasurer, Miss l\I. Woods; 
"The Canadian Nurse," Miss E. Dickey; Flower 
Committee (Convener), Miss J. .:\lcKenzie; Programme 
and Social Committee, l\Iisses P. Humphrey, O. 
Banting, B. 
lcFarlan; By-laws Committee, Misses 
O. Banting, 1\1. McCrae, E. Dickey. 


A.A., STRATFORD GENERAL HOSPITAL 
Hon. President, Miss A. M. Munn; President, Miss 
Florence Kudoba; Vice-President, Miss Rena Johnston; 
Secretary-Treasurer, Miss Alma Rock, 97 John St.; 
Conveners of Committees: Social, Mrs. Lloyd Mi1Ier; 
Flower, Miss Margaret Derby; Correspondent, "The 
Canadian Nurse," Miss Helen Dinsdale. 


A.A., MACK TRAINING SCHOOL, 
ST. CATHERINES 
Hon. President, Miss Anne Wright, Superintendent, 
General Hospital; President, Miss Helen Brown, 
General Hospital; First Vice-President. :\Irs. C. Hes- 
burn, 54 George St.; Second Vice-President, Miss 
1\1 arriott. , 94 
 Queenston St.; Secretary-Treasurer, 
Miss Florence l\1cArter, General Hospital; Asst 
Secretary-Treasurer, 1\liss Margaret Stpwart, Gem_"1l1 
Hospital; Press Correspondent, I\frs. S. Ockenden, 
4 Buch St.; "The Canadian Nurse" Reprcsentative, 
Miss Aleda Brubaker, 29 Page St.; Social Committee 
(Conyener), Miss Mildred Strong, General Hospital; 
Programme Committee (Convener), 1\liss Janette 
Hastie, General Hospital 


A.A., MEMORIAL HOSPITAL, ST. THOMAS, 
ONT. 
Hon. President, MiRs Lucille Armstrong, :\Iemorial 
Hospital; Hon. Vice-President, !\Iiss Mary Buchanan, 
Memorial lIosoital; President, l\fiss :\Iargaret Ben- 
jafield, 39 Wellington St.; FirRt Vice-President, :\1iss 
Irene Garrow; Second Vice-President, :\liRs Bessie 
Pollock; Recording Reeretary, :\Irs. John Smale, 34 
Erie Street; Corresponding Sccrptary, :\Iiss Florence 
Yorke, 52 Kains Street; Treasurer, .:\Iiss Irene Blewett, 
R8 Kains Street; "The Canadian Nurse," :\Iiss Hanna- 
hel Ditchfield, 88 WeHington Street; Executive, :\lisses 
Hazel Hastings, Lissa Crane, l\Iary Oke. :\Iildred 
Jennings, Florence Treherne. 


A.A., TORONTO GENERAL HOSPITAL 
Hon. Presiòcnt, l\lis'J Snively; Hon. Vice-President, 
I\liss Jean Gllnn; Pr('s'(lent. :\Iiss E. :\hnning, 100 
Golfdale R(L; First \ïce-Prpsident, :\liss A. !\'eil; 
Spcond Vire-Prp!!ident, l\lis3 Shaffner; RerrC'tary, :\liss 
.T. W. And('rsnn, 149 Glenholme Av p .; Trpal'urer, Miss 
E. Forgip, T.G.H. Rps!dencp; Asst. Treasurel, :\Iiss !\1. 
Morris; Archivist, :\Iiss Knisley; Counrillors. :\Irs. D. 
R. :\Iitchell, Miss H. Russell, Miss E. Clancy; Com- 
mittce Com"eners: Flower, 1\Iil'i'l E. Stuart; Press, l\Iiss 
I{. Scott, T.G.H. Residence; Social, :\liss J. :\Iitchell; 

ominations, :\Iiss :\1. :\Iurray; E1izabpth Field Smith 
:\Iemorial Fund, :\Iiss Hannant; Xew Year Book, .:\Iiss 
Dulmage, T.G.H. Rc!'idence; Insurance, :\Iiss :\1. Dix. 


A.A., GRACE HOSPITAL, TORONTO 
Hon. Prp!!ident, :\Irs. C. J Currie; President, !\Irs. 
W. J. Cryrlerman; Recording Secretary, :\Iiss 1. 
Gilbert; Corresponding fo:('cretary, !\IiRs Lillian E. 
\\' oDd, 20 :\Iason Blvd., Toronto 12; Treasurer, Miss 
V. 
1. Elliott, 194 Cottingham St. 


A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 
Hon. President, l\IiS!! Esther l\1. Cook, 130 Dunn 
Ave.; Presdent, Miss Ida Weeks, 130 Dunn Ave.; 
Vice-President, :!'vliss Sadie :\lcClaren; Recording 
Secrptary, I\Iiss Ivy Ostic; Corresponding Secrptary, 
Miss Louise Hopkinson; Treasurer, :\liss l\:1aude 
Zufelt; Social ConvenPT, Miss Phvllis Ebert_ 
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A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 
Hon. President, :\Iiss MacLean, 100 moor St. Wellt; 
President, 1\Iis!! HazE'1 Young, 100 Bloor St. West; 
Vice-Pre
ident, !\lrs. E. Philips, 155 Donlands Ave.; 
Secrptary-Treasurcr, :\liss R. Hollingworth, 100 Bloor 
St. "'est; Represpntati,'e to Central Registry, Miss 
1\1. Beston, 145 Glendale Ave., and :\lil'os E. KelT, 
2001 moor Rt. West; Representative to R.N.A.O.. 
Miss A. Bocllp.v, 43 Metcalf Rt 
A.A., RIVERDALE HOSPITAL, TORONTO 
President, :\Iiss CalTie Field, Ib.'j Bain Ave.; First 
Vice-President, Miss Gertrude Gastrell, Riverdale 
Hospital; Second 'ïce-President, :\Iiss F. Lane, 221 
Riverdale, Ave.; Secretary, :\Iiss Elizabeth Breeze, 
Riverdale Hospital; Treasurer, :\Iiss 'ïolet Reed, 
Riverdale Hospital; Board of Directors: :\Iiss Kate 
:\Iathieson, Riverdale Hospital; :\Iiss S. Stretton, 7 
Edgewood Ave.; Miss C. Russell, Toronto General 
Hospital; :\:Irs. E. Quirk, Riverdale Hospital; :\Iiss L. 
.:\IcLaughlin, Riverdale Hospital; Representative, Press 
and Publications, Miss Cora L. Russell, Toronto 
General Hospital. 
A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 
Hon. President, :\Irs. Goodson; Hon. Vice-Presidents, 
Miss F. J. Potts, :\Iiss K. E. Panton and :\Iiss P. B. 
Austin; President. :\Iiss )<ora :\Ioore; First 'ïce- 
President, :\Irs. Weld; Second Vice-President, :\Iiss 
Florenre Booth; Corresponding Spcretary, !\Iiss 
:\Iargaret .:\Iarshall; Recording Recretary, Mrs. C. 
C'aS3an; Treasurer, .:\Iiss :\Iarie Grafton. 534 Palmerston 
Blvd.; Committees, Programme, :\Ii!'.'1 Dorothy :\IcI\:ee; 
Refreshment, !\Iiss R. Cameron; Flower and 'ïsiting, 
Miss :\Iarjl:aret :\IcInnis; Representatives, "The 
Canadian ;-';urse," :\Iiss Beth Ley, is; R.K.A.O., :\Irs. 
F. Atkinson; Welfa re Auxiliary, :\I rs. D. Smith. 
A.A., ST. JOHN'S HOSPITAL, TORONTO, ONT. 
Hon. PrE'8ident, Sister Beatrice, S.:O;.J.D., St. John's 
Convent; Pr('
ident, :\Ii
s Ruth F. Cook. 464 Logan 
Ave.; First 'ïce-President, :\Iiss Sus:e :\Iorgan, 322 
Rt. George Rt.; Second 'ïce-President, :\Ii8s :\Iargaret 
Anderson, 46S Kingston Road; Corresponding Secret- 
ary, :\Iiss Grace Ratcliffe, 10 Lawton Blvd.; Recording 
Secretary, :\Iiss Helen Frost, 4,'jO 
Iaybank Ave.; 
Treasurer, :\liss A. B. Slimon, 464 Logan Ave.; Com- 
mittee C'onv('ners: 'ïsiting, :\Irs. :\1. Bolster, .'i4 Follis 
Ave.; Entprtainment. :\Iiss Elaine Peterson, 305 
Dupont St.; Press Representative, :\liss Grace P. 
Doherty, 28 Balmora l A,'e. 
A.A., ST. JOSEPH'S HOSPITAL, TORONTO, ONT. 
Hon. Prpsident, Rev. Sister Superior; President., :\Iiss 
G. Davis; First Yicp-Preffident, :\liss E. :\lorrison, ] 543 
Queen S1. West; Second Vicp-P.es:dent, !\riss E. Jobin; 
Recording Recretary, l\lis'l 
1. O':\lalley; Corresponding 
Serretary, :\Iiss I. Gallagher, 320 Lonsdalp Rd.; 
Treasurer. :\liss A. Harrigan; Councillors, :\lrs. G. 
Beckett, :\Iisses 1\1. Conway, R. Jean-Marie and L. 
Boyle. 
A.A., ST. MICHAEL'S HOSPITAL, TORONTO 
Hon. President. Rev. Sister 
largaret; Hon. Vice- 
Presidpnt, Rev. Sister 1\1. Amata; President, Miss 
Grace !\lurphy, St. Michael's Hospital; First Vice- 
President, :\liss H. M. Kerr: Second ''ice-President, 
Miss E. Graydon; Third ''ice-President, 1\liss 1\1. 
Burger; Correspondin/1: Secretary, 1\liss M. Doherty; 
Rerording Secretary, Miss !\Iarie Melody; Treasurer, 
Miss G. Coulter, 33 Maitland St., Apt. 106, Toronto; 
Pres& Representative, :\Iiss May Greene; Councillors 
Misses 1\1. Foy, ,J. O'Connor. Stropton; Private Duty. 
Miss A. Purtle; Public Health, Miss I. McGurk; Re- 
presentativp Central Registry of Nurses, Toronto. 
Miss 1\1. :\Ielody. 
A.A., WELLESLEY HOSPITAL, TORONTO 
Prp"ident, :\li!OS Ruth Jackson, 1'0 Summerhill \\'1'.; 
Vice-President, :\liRs .Janet Smith, ]3S Wellesley Cres- 
cent; Recordinjl: Serretury, :\liss Kathlepn Howie; 
Corrpsponding 
ecretary. :\Jiss .-\nita Bearllp, 49 
Dundonald f't.; Treasurer, :\lis.'I C'on'lt:mce Tavener. 
1'04-.-\ Bloor St. Wrst; Correspondent, to "The Can'ldian 
Xursp," :\[iss "'. r('rguson, 16 "'alher Ave.; Floy,er 
ConvpnE'r, 1\li8:'l E. rewinjl:s. ]i7 Roehampton A,'e.; 
Rocial Convener, :\li s.'I 'Jurie! Lin ns:ty. 
A.A., TORONTO WESTE'&N HOSPITAL 
Hon. President, :\Jiss D. L E!lis; President, :\liss 
Rahno B(':\mish, Toronto WC'ltPrll Hospital; Vice- 
President, :\liss F. :\J:Jtthe\\s; P."cordin
 Senret:try, 
!\Ii!lS :\Iaud CamDhdl; 
C'rrptRry- Trpasurer. :\Jiss 
Isobel Bucklpy, Toronto Western HO'lpital; Rp- 
prpS('ntati,'e to "The Canadian Nurse," :\Iiss H. 
Milligan; Rppresentlltive to IOC''11 Conncil of \\'ompn, 
},{n. G. Valentine' Hon. CounC'illors, Mrs. 1. :\lacCon- 
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nell, Mrs. Annie York; Cou ncillors, Misses Annie 
Cooney, Leota Steacy, E. Knowles, G. Sanders, 
Myrtle Hamilton, H. Milnp, l\lrs. H. Baker; Social 
Committee, Miss Olive l\Iae
lurC'hy (Convener), 
Misses 1\1. Agnew, A. Woodward, E. Bolton; Flower 
Committee, :\Iiss Helen Stpwar t ., !\Jiss 
Iary Ayerst; 
Visiting Committee, :\Iisses J. !\:Ioore, G. .Jones, 
Helen :\[acMurchy; Layette Committee, :\liss Cooper, 
MiRs Ballantyne. 
:\leetings will be hpld the second Tuesday in each 
month at 8 p.m. in the A
embly Room, NUl"!les 

sidence, Toronto Western Ho spital. 
A.A., WOMEN'S COLLEGE HOSPITAL, 
TORONTO 
Hon. President, :\Irs. H. :\1. Bowman; Hon. Vice- 
President, Miss Harriet Meiklejohn; President, Miss 
E. .J. Henry; First Vice-President, Mrs. Scullion; 
Second '"ice-President, 
liss Eleanor Clark; Recording 
Secretary, l\Iiss Jessie ""agner; Corresponding Secret- 
ary, Miss Grace Clarke, 46 Delaware Ave.; Assistant 
Secretary, Miss Margaret Free; Treasurer, 1\liss Bessie 
Fraser, 526 Dovercourt Rd.; Representatives to Central 
Registry, Misses A. Bankwitz, Lois Shaw; Represent- 
atives to District No.5, R.N.A.O., :\lis.'1es Isabelle 

lunns. Ella Flett; Representatives to Local Council, 
Misses D. Berry, T. Hawkes; Conveners of Committees, 
Sick, Miss :\Iay Roberts; Social, !\liss Agnes :\lcGregor; 
Councillors. Mi&Ses W. Worth, 
1. Chalk and V. Allen; 
RepreRentative to "The Canadian Kurse," 1\Iiss E, E. 
K. Collier. 
Mpetings at 74 Grenville St. second :\[onday in each 
month. 
A.A., CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 
Hon. President, !\Iiss E. I\IacP. Diekson, Toronto 
Hospital, Weston; President, Miss E. Eldridge; Vice- 
President. Miss A. Atkinson; Secretary, Miss E. L. 
Barlow, Toronto Hospital, "'"eston; Treasurer, 1\Ua 
P. M. StuttIe. 
A.A., HOTEL DIEU, WINDSOR, ONTARIO 
President, Miss Angela Code, Maple Al,tP.; First 
Vice-President, Miss Helen Piper; Secol'd Vice- 
President, Miss Alice Raillageon; Secretary, Misll 
Helen Slattery; Treasurer, !\Iiss Evplyn Wolfe; Pre81 
Correspondent, Miss Mary A. Finnegan. 


A.A., GENERAL HOSPITAL, WOODSTOCK 
Hon. President, Miss Frances Sharpe; Prcsident, 
Mns. Melsome; Vice-President, Miss Jefferson; Sec- 
retary, Miss G. Boothby; Assistant Secretary, Mi81 
Green; Corresponding Seeretary, Miss M. F. Costello, 
67 Wellington S1. N., Woodstock, Ont.; Treasurer, 
Miss L. .Jackson; Representative, The Canadian 
Nunse, MillS A. G. Cook; Programme Committee, 
Mi88e8 Mackay, Anderson and Hobbs; Social Com- 
mittee, Miss Hasting!! anr! Miss 1\1. Culvert; Flower 
Committee, Mi811 R ickard and M i811 Eby. 
GRADUATE NURSES ASSOCIATION OF THE 
EASTERN TOWNSHIPS 
Hon. President, :\liss H. S. BuC'k, Superintpndent, 
Sherbrooke Hospital; Pres:dent, l\1i8"l H. Hetherington; 
rirst '"ice-President, :\Iiss Dwane; 
PC'oncl 'ïce-Presi- 
dent, :Uiss 
;. Arguin; Recording Speretary, :\Jiss P. 
Gustafson; Corresponding Secrptary. 
[iss :\1. :\lason; 
Treasurér, Miss :\1. Robins; Representative, Private 
Duty Section. :\liss E. :\lorrissette; Representative, 
"The Canadian KUl"!le," :\1iss C. Hornb} , Box 324, 
Sherbrooke, P.Q. 
A.A., LACHINE GENERAL HOSPITAL 
Hon. President, :\Iiss :\1. L. Brown; Pres:dent, 
:\1iss :\1. Lapierre; 'ice-President, :\Jrs. R. Wilson; 
:-;pcretary-Tre'lsurer, :\liss .-\. Roy, 3iD St. Catherine 

t., I aehine, P.Q.; Executive Committee, 
Iiss :\1. 
:\JC'Xutt, :\liss L. Byrnes. 
:\1C'('ting, first :\[onday each month. 


MONTREAL GRADUATE NURSES' ASS'N 
Hon. President, :\1;8'1 L. C. Phillips; President, :\Iiss 
-\gnes .Jamieson. 12
J BiRhop St.; FIrst Vice-Prc1>ident, 
:\Iiss 
ara :\[athes')n; Second \ïce-Pres:dent, :\[iss 
I\:3.te \\ ilsJu; :-;ecretary-Treasurer and Xight Registrar, 
:\Iiss Ethel CI:Jrh, 1230 Bishop Rt.; D:ty Re
istrar, 
:\[iss Luey \\ hitI'; Hplief Reg:strar, :\I;ss H. :\1. 
f'utherland; Convener Griffintown Club, ;\liss Georgia 
Collpv. 
Regular :\leeting-Recond Tuesiay of January, 
first Tue'llay of Apr il. October and December. 
A.A., CHILDREN'S MEM. HOSP., MONTREAL 
Hon. President, :\I;ss A. S. Kinder; President, 
liss 
D. Parry; 'ïce-PreÙlent. :\JiS8 :\1. rIandprs; SeC'retary, 
:\Iiss H. Paterson, 31.h I1an'ard '-\"1'., 
.G.D.; 
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Treasurer, 1\liss H. Easterbrook; Reprpsentative, 
"The Canadian ]';'urRe," 
liss V. Schneider; Sick Nurses 
Committee, Misses H. 
utall. 
l. Plamondon; Social 
Committee, Misses A. 1\:lcFarlane, A. Adlington, F. 
Black and G. Gough; Representative, Private Duty 
Section, Misll J. Wilson. 
A A., MONTREAL GENERAL HOSPITAL 
President, :\Ii
 E. Frances Upton; First Vice- 
President, Miss M. I\lathewson: Second Vice-President, 
Miss J. Morrel!; Recording Secretary, Miss H. Tracey; 
Corresponding Secretary, Mrs. E. C. I\lenzies; Treas- 
urer, Alumnae Association and :i\Iutual Benefit Associa- 
tion, Miss I. Davies; Hon. Treasurer, Miss H. Dunlop; 
Executive Committee, J\lisses R. Loggie, A. Whitney, 
H. Hewton, :\1. 1\1. Johnston, H. Parmenter; Re- 
presentatives, Private Duty SeC'tion, 1\liss L. Urquhart 
(Convener), Misses E. Elliott. V. Hill; Representatives, 
"The Canadian Nurse," Miss L. C. McCuaig (Con- 
vener), :\liss 1\1. Campbell; Representatives, Local 
Council of Women, I\liss G. Colley (Convener), Miss 
1\1. Ross; Sick Visiting Committee, Mrs. Stuart 
Ramsey (Convener), Miss E. 1\1cDonald; Programme 
Committee, M:sses I. Davies, M. Batson; Refreshment 
Committee, Miss A. 1\1. :\lcKay (Convener), Mrs. W. 
Sumner, Mrs. D. Stewart, Mi!l.
 B. J. Smith. 


A.A., BOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, I\lrs. H. Pollock; President, Mrs. J. 
Warren; First Vice-President, Miss A. Porteous; Second 
Vice-President, Miss H. McMurtry; Secretary. Miss W. 
Murphy; Asst. Secretary, Mi!03 M. Bright.y; Trea..urer, 
Miss D. W. Miller; Asst. Treasurer, Miss N. G. Horner; 
Private Duty Section. Miss J. Holland; "The Canadian 
Nurse" Reprpsentative, l\liss A. Pearce; Social Com- 
mittee, Miss 1\1. Currie, Mi1'>S E. Burns. 


A.A., ROYAL VICTORIA HOSPITAL, 
MONTREAL 
Hon. Presidents, Miss A. E. Draper, Miss M. F. 
Hcrsev; Pre8ident, Mrs. F. A. C. Scrim
er; First Vice- 
President, Miss G. Godwin; Second Vice-Pre8ident, 
Miss E. Gall; Recording Secretary, Miss E. MacKean; 
Secretary- Treasurer, 1\1iss K. Jamer; Executive 
Committee, Mil'''' M. F. Hersey, Mrs. E. Roberts, 
Mi8.'!es 1\1. Etter, E. Rei.l. A. Bulman, :\lrs. G. Mal- 
hado; Conveners of Committees: Finance, Miss B. 
Campbell: Sick Visiting, Miss A. Deane; Programme, 
Miss E. Flannagan; Private Duty Section, Miss M. 
MacCallum; Representatives to Local Council, !\Irs. 
T. R. "'augh, Miss J. Rowat; Refreshment Committee, 
Miss K. MacLennan, Miss E. Stuart; RepreLentative, 
"The Canadian Nur!!le," Miss G. Martin. 


A.A., WESTERN HOSPITAL, MONTREAL 
Hon. President, Miss Craig; PJ"('sident, Miss Birch; 
First Vicp-President, Miss E. MacWhirter; Serond 
Vice-President. l\liss Lillian Pavn; Treasurer, Miss 
Jane Craig, "Testern Hospit.al; Secretary, Miss Olga. 
McCrudden, 314 Grosvenor Ave., \Vestmount, P.Q.; 
Finance Committee, Miss L. Johnston, 1\liss M. 
Martin; Programme Committee, Miss A. !\"fcOuat; 
Sick Visitin!1: Committee, 1\liss Dye!"; Representative 
to Pri,,-ate Duty Section, Miss L. Sutton, l\lrs. Stanley 
1\10rrison; Representative, "The Canadian Nur:.e," 
Miss Edna Payne. 
L'ASSOCIATION DES GARDES-MALADES 
GRADUEES DE L'HOPITAL NOTRE DAME 
Bureau de Direction, :\Iembres Honomirps. Rev. 
Mere PiC'he, Rev. Mere :\Iail!oux, Rev. Soeur Despins, 
Rev. Soeur Bellemarre, Rev. Soeur Robert, 1\lelle 1\1. 
Guillemette, :\lelle F. Hayden. 
Ielle C. Brideaux; 
Presidentc, :\lelle A Ippine; Secretaire, Melle 
Iar- 
guerite Pauze, 4234 St. Hubprt; Tresoriere, :\lplle 
Lydia Boulerice; Dirccteurs Ailministrateurs. lVlelle 
GermainI' Latour, :\11'111' C. Champngne, Melle S. 
Giroux, :\Iplle Jeanne Clavette, Melle E. Tessier, :\Ielle 
Elizabeth Rousseau, :\lelle Sybille Gagnon. 


A.A., WOMAN'S GEN. HOSP., WESTMOUNT, P.Q. 
Hon. Presidents, :\'liss E. TrenC'h, 1\liss F. George; 
President, I\Irs. Crewe; First. Yice-President, Miss N. J. 
Brown; Second Vice-President, 
Iiss E. Shecter; Re- 
cording Secretary, Miss E. l\loore; Corresponding 
Secretary, :\Iiss 1\'lorrow; Treasurpr, Miss E. L. Francis, 
1210 Sussex Ave., :\Iontreal; "The Canadian Nurse," 
Mis!'! Brown; Sick Visiting, Miss Wilson, Miss Abram- 
ovitch; Private Duty, :\Irs. T. Rohertson; Miss L. 
Smiley; Rocial Committee, :\Irs. Drake. 
Regular monthly meeting every third Wednesday, 
Sp.m. 
A.A., .JEFFERY HALE'S HOSPITAL, QUEBEC 
Hon. President, Mrs. S. Barrow; President, 1\liss 
H. A" MacKay; First Vice-President, Miss Cecile 
Caron; Spcond Vice-President, 1\'liss Margaret E. 


Savard; Recording Secretary, Mrs. Winnifred Bates; 
Corresponding Secretary, l\liss Fischer; TrpaSllrer, 
l\liss 1\1. McHarg; Private Duty Section, :\Iiss Muriel 
Fischer: Sick \ïsiting Committee, :\lrs. 
. Barrow; 
l\lrs. Harold Planche; Refreshment Cornmittee, 
Misses Cecile Caron and Gladys Wpary; Councillors, 
1\lis
es Charlotte Kcnneùy, Emily Fitzpatrick, Muriel 
Fischer, :Mildred Jack and Hilda Stevenson. 


A.A., SHERBROOKE HOSPITAL 
Hon. Prps;dcnts, Miss E. Francis lIpton, Miss Hplen 
S. Buck; President, Mrs. N. S. Lothrop; First Vice- 
President, Mrs. 'V. Davey; Second Vice-President, 
Miss V. Beane; Secretary, Miss E. Morisette; Treasurer, 
Miss Alice Lyster, Sherbrooke Hm'pital; Representative 
"The Canadian Nurse," 1\liss J. Wardleworth. 


MOOSE .JAW GRADUATE NURSES 
ASSOCIATION 
Hon. Advisory President, Miss Cora Keir; Hon. 
President, Miss Beth Smith; President, :\'lrs. M. 
Young; First Vice-President, :Miss M. Annstrong; 
Second Vice-President, Miss L. French; Secretary- 
Treasurel, Miss F. Caldwe!l, 262 Athabasca E.; 
Registrar, Mibs C. Kpir; Convenels of Committees: 
Nursing Education, Miss Last: Private Dut.y, MillS 
Wallace; Constitution and By-laws, Miee Lamond; 
Programme, Miss G. Taylor: Sick and Visiting, MillS 
McIntyre; Social, Miss Lowry; "The Canadian Nurse," 
Miss 1\1. McQu8JTie; Press Representative, 1\lrs. 
Philips. 


A.A., REGINA GENERAL HOSPITAL 
Hon. President, Miss D. Wilson; President, MillS M. 
Lythe; First Vice-President, Miss Helen Wills; Second 
Vice-President, Miss L. Smith; Secretary, Miss B. 
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ID41' 'uhlir auð tl1l' 
urury 


By The Hon. VINCENT MASSEY, P.C., LL.D. 


I deeply appreciate the privilege of 
addres.
ing the members of the 
Canadian 1\ur
es As:-;ociation on the 
occasion of their Biennial :\Ieeting. I 
confeðs as I look through your pro- 
gramme and 
ee the formidable array 
of expert knowledge representing so 
many department
 of the proff's
ions 
of medicine and nursing. I wonder 
just why your distinguished body has 
been exposed to the unin
tructed ob- 
servations of a mere lavman. But I 
a

ume that it is a trad'ition on 
uch 
occasions a
 these, when practitioners 
of the healing art assemble, to pro- 
duce a member of the lay public as a 
sort of exhibit, to keep their scientific 
mind
 down to earth. It is, therefore, 
a.'" a representative of what might be 
called the raw material of nursing 
that I am happy and contented to 
come hefore you this evening. 
It may seem rather obvious for 
visiting laymen to pay compliments 
on such an occa
ion as this, but I can 
assure you our tributes to your high 
vocation do not lack sincerity. Per- 
haps in moments of disappointment 
or di
couragement you may not be 
aware of the profound sen
e of grati- 
tude which the publiC' as a whole feels 
towards the great corps of nur
es to 
whom it owes!-'o much. I know for my 
part I feel that anything which may 
be said by way of praise or compli- 
ment to the nur
e
 of Canada can 
only involve one error, that of under- 
statement. I have hren reading here 
and there enumeration
 of those vir- 
tues which should be the posse
sion 
of the ideal nurse. On peru
ing these 
statements, they seem so complete, so 
all-embracing, that one might think 
onf' wa
 scanning the 
pe('ification
 


(Canadian Nurst's Association, General Meet- 
ing, June 21, 1932, Saint John. X.B.) 


for an archangel, but there are few 
of u
 who have come in contact with 
representative member
 of your pro- 
fession who do not know how often 

uch lists of qualitif's are in no sense 
an extravagance. 
I am glad to know that a profession 
which means so much to our young 
C'ountry has grown in numhers so 
strikingly in the present generation. 
One ran hardly believe that in less 
than twentv veal'S the number of 
nurses and 
tudent nurðl'
 in Canada 
has increa
ed more than five times, 
from fewer than 6.000 in 1911 to more 
than 30,000 in 1930. Thi
 is not 
simply a rf'flection of the wider ap- 
plication of medicine or the general 
growth of medical personnel. As it 
happens there are relatively fewer 
doctors of medicine in Canada today 
than there were ten year::-: ago. In 
1921, we learn there wa
 one phy
i- 
dan to 947 people in Canada. In 
1930, the ratio had dropped to one 
to over 1,000 of the population. In 
the corresponding period the relative 
number of nurses has, however, ri
en 
strikingly. Ten years ago we are told 
there was one nur
e to 411 persons. 
Now apparently the figure is one to 
about 340. This signifi(.ant growth in 
the number of nur
es in Canada 
covers the period of the war. We had 

ome 5,000 nurse
 in 1911. By 1921 
the numhers had risen to over 21.000. 
Wars hring few henefits to society, 
hut your profe

ion provides an ex- 
ception to this rule. .Just as it was 
the ordeal of the Crimean campaign 
which through Florenc>e Nightingale's 
genius first gave trained nur
ing to 
the world; it was the Great 'Var 
which elevated your profession to the 
high pla(le which it occupies in the 
eommunity today. 
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The increöse in the numher of 
nurses in Canada in the last deeade 
sugge:-;ts seyeral important rondu- 
sions. It mo
t certainly makes ('leal' 
that there is no dea
th of 
'oung 
women in our country who are pre- 
pared to enter an arduous sen'iet'. 
Again. the growth in your numbers 
in response to public' demand reveals 
a national recognition of the import- 
ance of 
'our functions. It indicate
, 
too. and this i
 mo
t significant. a 
pres
ing ohligation on the part of the 
public of today to consider the :-;tatus 
and to recognise the' needs of thi
 
great hody which ha
 grown up in its 
mid
t. There is an urgent nece8
ity 
for a 
earching examination into the 
trainin!!, the edu('ational standard
, 
and the economie position of such an 
important profe:.;
ion and its general 
relation to the society whieh it serw.'s. 
Such an examination one i
 happy to 
think ha
 taken place in the recently 
publi
hed "Survey of Nursing Edu- 
cation in Canada." bv Profe};
or G. 
)1. "\Veir, of the UniYe

ity of British 
Columbia. I should like to conO'ratu- 
late not only Profes
or "T eir 0 on a 
most admirably conceived and exe('ut- 
ed survey, but also the Canadian 
Nurses 
\
sociation and tlw Canadian 

Iedieal ..A.s:.;ociation, undf'r whose 
joint aUi'pices it ha
 been conducted, 
on the imagination with whieh this 
most important inquiry was undf'r- 
taken. 
The tll()roughne
;o; of the examina- 
tion ii' mo
t impre!'sive. 
othing 
sef'm
 If'ft out. For one fleeting mo- 
ment I thought the inquiry too seareh- 
ing. On turning its page,; I saw the 
heading. "Apprai
al of the Patif'nt," 
and then a few pages on something 
about intelligence tf'
ts. "Good 
heavens." I said to my
elf, "ha
 the 
patient hf'f'n apprai!"ed too?" And 
my mind ran baek to oc('asioni' when 
I should have shrunk from such an 
a
se
sment, and [ ('ould think of such 
adjectives a
 irritable, unruly, im- 
patient. which could haye bf'en ap- 
plied. And thl'
e intelligence tests! 
Are patients to he 
ubmitted to in- 
telligell(.e tests as well as to other 
forms of tests? A terrifying thought! 


But I was comforted to discover that 
the appraisal of the patient meant 
appraisal by the patient. I am sure 
that there are few nurses who would 
not emerge from such an examination 
with satisfactory honours. 
There is. of cour
e, no greater indi- 
cation of vitality on the part of any 
institution than a spirit of self- 
criticislll. Complacenc
' and self-satis- 
faction can only indieate stagnation 
and inertia. On reading the Rf'port 
one is conscious that the actuating 
moth'e behind its inception has not 
been only to seek a remedy for the 
economic> difficulties in 1yhich the 
nursing profession find8 itself today, 
great as these are. but also b
' taking 
the long view. to Sf'e in what manner 
the profei'sion may equip itself even 
better to serve the communih' to 
whose welfare it is dedicated. I 'wish 
that more organisations would from 
time to time address themselyes as vou 
have to such an honest self-criticism 
êlnd broad-minded inquiry as is re- 
vealed in Profe:-;sor "T eir's Report. 
1 am glad to see Canadian nursing 
approaf'llf'd as a national Canadian 
problem. It is only by so viewing it 
that we ean deal ,,'ith it appropriate- 
ly. 
ursing has a peculiar relation to 
Canadian hir-:ton' and tradition. It 
repref'ents a 
ignificant thread in a 
national fabric. T entirely agree with 
Profesi'or 'Yeir in his suggestion that 
the time has arrived "'hen the hir-:torv 
of nursing in Canada might well hOe 
written for the enlightenment and 
inspiration of the Canadian nurse of 
the future. I am not speaking simply 
in words of empty compliment when 
I say that the qualities represented 
by the profession are such as to in- 
spire a special pride in the minds of 
Canadian citizens. 'Ve have alreadv 

om'ething not unimportant to teach 
the world on this great subject. Dur- 
ing the years 1 li,'ed as your repre- 
sentative in 'Vashington I was very 
eon:-;("ious of the position which the 
Canadian nurse occupied in the 

\.merican community. Thf're are 
thousands of families in the Cnited 
States whose knowledge of Canada is 
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limited to those reprpsentatives of 
your profession who havf' hf'lpf'd their 
households through some trying 
('rlSIS. Xursing. as you probably 
know, represents one of three or four 
occupations through which Cana- 
dians have acquired an important 
position in the life of the enited 
States. and although I was sorry to 
see such people lost to Canada. J was 
proud of the qualit
. of this "ex- 
port." if I may use the term, for 
which your profession has been re- 
sponsible. 1" ou. too, should be happy 
to realise the standing which your 
representatives (there must }w many 
hundreds of these. if not thousands), 
haye acquired m-er the years in the 
neighhourin
 republic. \\Then I asked 
myself. as I often did, just what are 
the qualitie!': through which Canadian 
civilisation makes its contribution to 
the world, I found it always har(\ to 
answer in the abstract. But the prps- 
ence beyond our boundarie!-- of so 
man\T n'urses whose sf'r\Tices are 
o 
earn
stly sought, suggests thf' fact 
that !':ome of the qualities whi('h the 
outside world recognises as heing 
Canadian and deeply prize!': are the 
qualities represented by Canadian 
nurses. born in Canada, edlH'atpd in 
Canada. and trained in Canada. ..All 
honour to them. 
Kursing. let me say again. Ì-; a 
peculiarly Canadian subject, sO I am 
glad to see that we are examining this 
great Canadian profession through 
Canadian speC'tades. Science, it is 
true. will tolerate no national bound- 
aries. and should have no such limita- 
tions imposf'd upon it. hut in the ap- 
plication of scientific knowledge the 
practice of one nation may differ from 
that of anothf'r. I think it entirely 
right and fitting that in all depart- 
ments of the grpat field of medicinf'. 
as indeed in all else. we should ask 
ourselvcs what is the appropriate way 
to do a certain thing in terms of 
Canadian life and Canadian tradi- 
tions. There is more often than ,,-e 
.realise a dpfinitf'ly Canadian way of 
doing things. This will frequently 
differ from the practic>p of other peo- 
ple who in many ways are murh like 
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oursehes. [t may be an impf'rtinence 
for a layman to say so, but I think 
there is a very grpat danger that we 
should, even in the field of medicine, 
accept unthinkingly praf'tices and 
principles which may be appropriate 
in another country but not be so ap- 
plicable to our own. For one thing, 
we have a relatively small population. 
It is unnecessaQT for us to imitate a 
larger nation in terms of mere magni- 
tude and complexity. We are often 
able to keep the virtue of simplicity, 
not forgetting that simplicity is vir- 
tue. "". e have through the years 
developed in medical science our own 
traditions in many respects. and have 
struck our own qualitative standards. 
Let us be true to them. 
If I may carry this indiscretion a 
step further, I should like to suggest 
that in the intense specialisation of 
American medicine there is a very 
definite evil for us to avoid. It is true 
that \\ ith the growth of scientific 
knowledge its content mU!o't he more 
and more departmentalised. but such 
suhdiYÎsion cannot be allowed to 
escape the over-riding synthesis of 
trained and educatecl minds. The 
system to which the patient may now 
be frequently exposed in the interpst 
of the diagnosis and cure of hi:, ail- 
ment no doubt reveals an effieiency no 
less striking than that ,,-hirh has made 
:\fr. Ford's factories so famous. But 
surely mere mechani
m must he a 
complement to, and not a suhstitute 
for, a wi
e intelligence which views 
the human body as a whole and not 
merely as an assembly of spare parts. 
One of the grf'atest dangers with 
which society is confronted today, in 
my opinion. is the danger that comes 
when a 
peeialist directs instead of 
rerIlaining an a(h-i
or. Society would 
eollaps(' wit hout the expert. hut when 
he is in control. whether the field he 
a Di'mrmament Conference or a Col- 
lege of :\Iedicine. the whole will al- 
most inevitahly be sacrifi('ed for the 
part. A recent writer has pointed out 
that most men long trainf'd in a spt.'c- 
ial experience have a vision limitpd 
by the charader of that expprience. 
The great prof(>!':
ion of healing- as 
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reprpspnted in Canada, however, is 
happy in po

e.-.;sing many men who, 
like Sir 'Villiam Osler, have the vision 
to see their own branch of kno\vledge 
in relation to life as a whole. Let u
 
remain true to this tradition. I con- 
gratulate the director of your Survey 
on approaching his great subject in 
prerisely this spirit. Whether he is 
discus
ing the education of nurSes. or 
the employment of nurses, or the re- 
lation of the nur:-\e to the doctor, he 
takes the hroad view. Your profes
ion 
will be the greater for the perpetua- 
tion and embodiment in its future 
plan
 of such an attitude of mind. 
In many ways, as a matter of fact. 
the nurse is a conspipuollS example of 
the importance of balance and pro- 
portion in personal qualities, in edu- 
cation and in profes:;;ional outlook. 
For one thing. no calling so demands 
a delicate adjustment between head 
and heart. Enthusiasm. a 
pirit of 
servi(,f>, f'apacity for 
acrifice,-the:se 
are ol)Yiou
ly essentiaL hut one would 
not contentedly hand over a major 
surgical dres
ing to a nursing atten- 
dant in whom emotional fervour took 
the place of professional knowledge 
and skill. Laboratory training i
 es- 
ential, but a nurse if.; only half a 
nurse whose interest in tef.;t tubeR and 
rhemical formulae is :so great as to 
exclude the human element. ] was in- 
ter
sted in seeing that your Survey 
invokes the names of two great fig- 
ures, one from our early Fr('nch 
history and the other from our Eng- 
lish tradition. who suggef.;t in their 
own careers these two great hlended 
element
 in the nursing profession. 
Jeanne :\Iance, the heroie Prenrh 
woman, who almost three c>enturies 
ago e
tahlished her hospital .lÌ 
[ont- 
real, was the fir
t Canadian nursp- 
tlw first Xorth Ameri('an nurst'. It 
millht be well if her memory could be 
commemorated by the profession of 
today as it
 virtual founùer in Can- 
ada and one who represented in a 
high degree the spirit of passionate 
devotion 
md self-sacrificing 
ervice 
which runs like a bright thread 
through the history of your vocation 
down to the present. The other figure 


is, of pOUr
è, that of Florence Night- 
ingale. Despite the sentimental inter- 
pretation of her character-the legend 
of the "Lady of the Lamp"-
he 
represents the intellectual quality no 
less e
!-:ential to the halanced nurse. 
Lytton Strachey has painted her cor- 
rectly, the "'oman of education, pos- 
sessed of a veritable demon for re- 
form, and the :,pread of medical 
knowledge and its application, before 
whose righteous fury medical officers 
\vilted and ministers of war succumb- 
ed. But both these great women pos- 
sessed the ideal qualities of the nurse 
in true proportion. Jeanne l\Iance 
supplemented her missionary zeal 
with an organising capapity which 
left the Hotel Dieu at l\Iontreal to 
stand for generations a
 the doyen of 
Canadian hospitals. On the other 
hand, Florence Nightingale, for all 
her eommissions and blue hooks, was 
primarily a great nurse, revealing not 
only gf'nuine state
manship and gen- 
ius for organisation, hut in her per- 

onal ser\'iee the human compassion 
whieh was the actuating motive of her 
extraordinary life. Thev both had, 
too, a touch' of that divine madness 
without which great accomplishments 
can seldom be achieved-an obsession 
with the objective to be attained 
which reduces all things in term
 of 
one dominating theme. J like the 
story whieh Stradley tells of Florence 
Nightingale. During a period when 
she wa
 engaged in the reform of the 
medical spryices of India-incident- 
ally from her sick-hed-she had a 
visit from a great religious leader, the 
Aga Khan. "She expatiated on the 
marvellous adyances she had lived to 
see in the management of hospitals, 
in drainage, in ventilation, in sanitary 
work of every kind. There was a 
pau
e; and then. 'Do you think you 
are improving?' asked the Aga Khan. 
She was a little taken ahaek, and said, 
'Wha t do you mean by 'improving'? 
He replied, 'Belie\'illg more in God.' 
She 
aw that he had a view of God 
which was difff'rf'nt from hers. 'A 
most interesting man,' she noted a f- 
ter the interview; 'but you could 
never teach him sanitation.' " 
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I think it significant that your Sur- 
vey, although it covers all 
ides of the 
prohlem of modern nursing in Can- 
ada, should be given the title "Sur- 
yey of Xursing Education.;' The 
report deals exhaustively with the 
f
n
tions. of the profession, the ad- 
mmlstratIOn of nursing services, and 
the fin
ncial status of the nur
e, but 
educatIon and training are regarded 
as so fundamentally important as tò 
provide the title of the whole work 
This I believe is entirely right. Thes
 
que
tions are basic. Of first import- 
ance are the training of nurses and 
the education which should lie back 
of that. But the:--;e are, of course two 
vastly different .things. The training 
for 
ny pr
fessIOn should equip the 
c:mdIdatf' wIth the tools to work with 
but whatever education he or she i
 
a bl
 !o acquire has as its purpose the 
trammg of the mind for the more in- 
telligent u
e of these tool:,. I should 
like t.tnreservedly to throw myself on 
the sIde ()f th()se who believe that the 
technical training for any profession 
shoul? be accompanied by, or preced- 
ed \nth, as adequate and liberal an 
e9ucation as circumstancf:'s make pos- 
sIble. Y ()ur Survey point
 out the 
slender requirement!-i which are now 
demanded of the candidates for a 
couri'p in nuri'ing in some parts of 
our country. In some casefo.: the nurfo.:e- 
to-be, we learn, enters her career with 
whateH
r learning can be acquired in 
the elemf'ntary school and no more. 
The average standard of education re- 
9uired in .Canada is that of two years 
In the HIgh School-sometimf'S two 
years of only :six months each-and 
one may be 
ure that the career of a 
nurse in training allows for no leisure 
to amplify a liheral education which 
ha
 }!f:'en prematurely interrupted. 
ThIS IS no place in which to discuss 
details and it would he an impertin- 
enCe for me to attempt to do so but 
I hope it i!' not inappropriate he
e to 

xpress the belief that it is in the 
mterests both of your grpat profession 
and the public which you senTe, that 
tlw educational standards demanded 
o.f the candiùatef? \vho reqtH'st admis- 
Mon to your ranks should be steadily 
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and generously raised. Nursing as a 
great calling deserves better than that 
it should be left as the Cinderella of 
the professions in the matter of 
educational :--;tandards. 
The principles on this subject ex- 
pressed .in your Survey can, of course, 
be applIed to all profes:--;ion
. The 
scienti
t, however brilliant he mav be 
. 
 , 
IS severely handicapped if he cannot 
express the results of hi
 experiments 
in clear and lucid English. One might 
go further and say that the lawyer 
is a le

 effective lawyer whose train- 
ing has been so narrow as to be limited 
to the technique of the la w. An en- 
gineer is a better engineer if his 
imagination has been stimulated by 
something beyond his routine train- 
ing. I have no doubt in m,' mind that 
a nUfise is not only a happier woman 
but a better nUl'se as well if she is 
in the po!':se
!':ion of what a liheral 
education can give her. The objections 
raised by the reactionary to such an 
opinion as this, it seems to me, not 
only reflect a narrow view of the 
nur
ing functions, but also reveal a 
misconception of ed
cation itself. 
What should be the contribution of 
the years spent in study in a High 
School? I refer, of course, to the time 
after the mere tool suhjects, "The 
three R 's," have been acquired. To 
put it phânly, what good to the train- 
ed nur:-:e will be the hi
tory, 
languages, geography, literature, 
mathematics, !-ihe may study before 
commencing her training? She will, 
of cour!o'e. learn little of ,,'hich she 
can make a direct application to her 
future work. She will not be able to 
apply her knowledge of thf\ French 
Hevolution, or her ref'ollef'tion of 
G{'rman n>rb
, or ew'n a painful mem- 
ory of Algf'hra, but through 
uch 
mediums a:-: thpse, howen"r few facts 
she may remember, she will haye been 
helped if properly taught to acquire 
a trained intelligence, a halanced 
judgment, a quiekpnpd sympathy, and 
a cultinlÍed mind. All thei'e qualities, 
I think [ can 
ugge
t without f(-'ar of 
contradiction, are not without signifi- 
eance in the sick-room, or in the hours 
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off duty. I mention the lattpr bef'ause 
we mu!St not forget the use of leisure 
in our consideration of a nursp's edu- 
cation. Education must equip u
 for 
recreation as well as for work. The 
be
t tefo.:t of a liberal education. in- 
deed, is to ask how far does it equip 
u
 to make an appropriate use of 
what leisure we have. I apologi
p for 
thC'sp ohsC'rnltion
 on edueation. They 
may. I am afraid, appear very ele. 
mentary to this audienr'e tonight. 
You, I am surf', ".ould not difo.:agree 
with me in what I have said. but here 
and there we know there still exist 
honest-minded ohservers whose views 
on thifo.: subject possess wha t I hope it 
will not be offensive to call a primi- 
ti\'e simplieity and to whom one will 
be pardoned for speaking in Pfjually 
simple terms. 
So much for this important ques- 
tion of edu<'ation. There is another 
even more urgent problem which is 
pres
ing for solution just now. It i
 
pre
ented hy two striking statements 
in thp Survey, whieh read in eon- 
junction are very far-reaching in their 
implications. Forty per cent. of the 
nurses engaged in private service, we 
are told. are at pre:sent almost con- 
tinuously unemployed. The average 
private duty nur
e, for example, is 
apparently in work for fewer than 
thirty weeks in a given year. ...\.gain, 
there are at present in Canada over 
7,600 inactive registered nurse
. So 
much for that :side of the problem. 
On the otlwr hand, fpwpr than thirt
T- 
eight per cent., just over one-third, of 
those persons in Canada who require 
nursing serviees are ahle to obtain 
them. In other words, nearl
' two- 
thirds of the people in this ('ountry 
ill enough to need the services of a 
trainpd nurse f'annot afford to pmploy 
one and are forced to fall hatk on the 
carp of unskilled attendants. I fancy 
that most of us in the non-mpdic'al 
world were unaware of this serious 
gap between the supply of nurs('s and 
those who need their services. 
Thifo.: dis-equilibrium has no douht 
been aggravated by thp prefo.:pnt mal- 
adjufo.:tment of our PI'onomir. lifC'. hut 
after all hard times frequently bring 


out in higher relief the e\,ils which 
normally exist unseen behind the fa- 
cade of artificial prosperity. At pre- 
sent, the nursing profpsfo.:ion is suffer- 
ing in an economic sense from 
deficiency of employment, just as the 
public is suffering in a medical sense 
for the want of mlr
ing fo.:ervices. Both 
problems arp Ruffieiently grave, and 
the formpr, ] think. little understood. 
)lost people have entertained an en- 
tirely false idea of the earnings of a 
nurse engaged in private service. If 
the patient multiplies his nurse's 
weekly cheque by fifty-two and thinks 
he has arrived at her yearly income 
he is vastly mifo.:taken. The ayerage 
private duty nurse, so we are told, in 
most parts of Canada, earns annually 
less than that of the elementary school 
teadwr in the same provinte. 
\.nd 
the latter, we must rememher, enjoys 

teady employment. an annual yaca- 
tion, and for the most part, I belie\Te, 
partieipation in a pension 
wheme. On 
the other hand, under prt'sent condi- 
tions it is quite clear the puhlic suffers 
too. \Ve have made some effort to 
providp for the indigent, it is true, 
but to the wage-earning family and 
the family of moderatp means, the 
cost of a serious illnpss presents a 
grave and, in many ca
e
, an insuper- 
able problem. What is to be done 
 
The Director of your Sur\Tev has 
seized the nettle boÌdly and has
 advo- 
cated a so('ialised nursing service, 
based, if po):)sihle, on a system of state 
health insurance. I fo.:hall not attempt 
to discus
 details. In fad, there is 
enough material for many discussions 
over the broader principles involved 
before details ('an even be f'onsidered, 
but if our present system of nursing 
is breaking down, as I think it is fair 
to say it i
, something must be done 
to reorganise it on an equitable basis. 
...And I am very glad that this proposal 
has heen fairly and !o'quarply pla('t'd 
he fore the puhlif' in thi!o' fr'ank and 
intf'llig<.>nt manner. 
The proposal in the Survey involves 
a \'ery dpfinite innovation in Cana- 
dian institutions. In Canada it is true 
the prin<'ip](' of state medil"ine is al- 
ready e:stablished within certain 
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1iII1it
. Public health is not only the 
responsibility of Provincial Govern- 
ments, but in 
Ollle of its aspects it is 
represented hy the activities of a 
Dominion Goyernment Departmt>nt. 
The 
ommunity a
 a whole supports 
an inrreasillgly large number of pub- 
li
 health nurse
. Oyer half of the 
patient
 in our hospitals which pos- 
sess 300 beds or more. we learn. be- 
long to the indigent class, and the 
state, through various governments, 
municipal and otherwise, a
sumes the 
responsibility for their care. But to 
advance from the present situation to 
the assumption of somp measure of 
general responsibility for the medic-al 
care and nursing of the inàividual 
members of the community is a strik- 
ing development in poli
y. State 
medicine, health insurance, socialised 
nursing. these are terms whirh I am 
surt> will evoke murmurs of "pater- 
nalism" and socialism on the part of 
thost' who have honpst doubts as to 
the wisdom of such innova tions. \Ve 
shall be told that we II1U
t do nothing- 
to weaken the moral fibre of our peo- 
ple. that we mu:-;t preserve a healthy 
individualism. that we must not un- 
dermine the robust pioneer :-;pirit of 
this country. that we should not ham- 
per the enterprise of a young nation 
hy the straight-ja('ket of so(.iali
tic 
la\ys. that we mu
t not suppress the 
element of healthy competition in the 
nursing proff'ssion through tlIP dead- 
wt>ight of a hureaucratic control. The 
risk of the suggested innovation may 
he rt>al or fanciful. hut let u!o: remind 
our
eln's again of the probh>lIl with 
which we have to cope. Our })fPsl'nt 
system of nursing i:-- fraught with 
hoth wast<
. and injustice. Lpt me say 
again. unly three out of eight peoplp 
in ('anada so ill as to require the care 
of a trained nurst> can afford to en- 
gage one. On the other hand. t\\"o- 
fifths of the trained nnr!o:e!o: in Canada 
arp unemployed, and nine-tenths of 
tlWlll are within reach, geogr'aphi(.ally. 
of les
 than half our population. ('an 
\\"{> e:-wapp a fundallH'ntnl reorganisa- 
tion of nursing 
eryi('.'s su that this 
seriOll'i gulf 1wtwpen snpply amI dp- 
lIuwd ('an he permanent Iy hridge(}? 
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I t can be done, I believe, in only one 
,,"ay, by the assumption of this re- 
sponsibility by our community as a 
whole, and by the organisation of 
nursing on the basis of a public ser- 
vice, giving the public the benefit of 
nursing at low cost and the nurse the 
boon of s
curity in employment. 
(Needle

 to 
ay, of course, such 
action can only be taken by the pro- 
vinces which under our constitution 
have jurisdiction oyer such matters.) 
I was :-;truck by the analogy sug- 
gested between this present problem 
and a eontroyersy which now seems to 
belong to the remote past. The argu- 
ments urged again
t the assumption 
by the state of a re
ponsibility for the 
health of its citizens are C'losely paral- 
leled by the protests a century or so 
ago against the admission of a public 
obligation to educate the individual. 
I believe we have reached the point 
where we can admit that if the citizen 
has a right to education, a
 we believe 
he has. he has an equal right to health. 
It is, therefore. I would submit, the 
collective duty of socipty to see that 
whatever medical 
cience can do in 
the aid of human beings shall be done. 
One of the very real dangers in- 
herent in any plan for state adminis- 
tration in the field of nursing is, of 
course. that of a bureaucratic control 
whiC'h would deaden initiative and 
enterprise. But we can 
urely save 
nursing from the present waste and 
confusion from which it Huffers and 
place it on a proper basis without in- 
voh'ing any such consequences. There 
is no reason to 
upposc that the pro- 
fession cannot be Of'ganis('J <IS a pub- 
lic scn"ice without the lo
s of any or 
those pi'sential virtues SlH.h as initia- 
tive and enterprisl' which are sup- 
posed to be limited to a purl'ly com- 
petiti\"e system. The personnel of the 
Hoyal Xavy dO
ð not lack either initia- 
tive or elll'rgy although Government 
ve
:-;el:-; ha"e long 
ince replaced the 
old prinÜ('ers. "
ith thp development 
of a nand service, indeed, ('a me an 
lsprif d(' rorpN and a npw l'tìiciency 
hased upon it. So would it he ,,"ith 
nursing. I believe, too. tlwt another 
contributing fador to the in<'i'ea
l
d 



466 


THE CAN ADIAN NURSE 


efficiency of this profession would be 
the relief of its llwmbers from the 
burden of finanpial in
ecuritv which 
80 oppresses them today. . 
The eritie váll, however, say, "This 
is all very well, but who is to pay for 
this government system of nursing?" 
It may Of' that a socialised nursing 
service Can only be properly financed 
when hased on a general contributory 
sy
tem of health info;urance on a com- 
pulsory basis. This, in my personal 
opinion. must come. But the revenue 
from eyen that source would doubt- 
les
 have to be supplemented. We 
must not shrink from taxation for 
such a purpose. The burden of taxes 
now, it is true, is great and growing, 
and caution as to fresh expenditures 
is, of COllrse, wise advipe. But let us 
remember the object we have now in 
view. Puhlic health might well come 
before some other thing!'! which have 
made a drain on our public treasuries. 
Economif'
. too. might help to finance 
a fo;tate nursing service-not panic 
economies, hut the normal economies 
which were "had form" in the 
"frenzied twenties." 
Less extravagance in hospital con- 
struction itself might be of assistance. 
At all events. a way must be found. 
If it is said su('h luxuries must wait, 
and that we should cut our coat ac- 
cording to our cloth, I think we must 
reject the old maxim in its relation 
to this prohlem. We must find the 
cloth to make the necessary coat. If 
we are to believe what we are told of 
the situation at present, it is dear 
that the reorganisation of our nursing 
servil"('s to meet an urgent need is a 
necessity s{'C'oncl in importance only 
to the rt'lief for thos
 for whom tlH're 
is no work. We have therefore not 
only a problem serious enough in nor- 
mal time
. but onp which must be 
gi,'en consideration without delay 
even in the prel;Jent emergency. 
I han' no doubt as to our ultimate 
deci
ion in this important matter if 
we deal with the matter on its merits. 
The disC'ussions about paternalism, 
individualism and sucialism relating 


to this problem are for the most part 
unreal. The good British practice 
when there is a job to be done i!O: to 
do it, and let the" isms" take care of 
th('mselves. The tags can he applied 
by the theorists later on. The pro-. 
posed innovation is not so radical a 
departure as it might spelll. Canada 
has considerable experienee in thl
 
actual operation of nur
ing as a puh- 
lic servicp. The Viptori:m Order of 
Nur
es has shown us how an e.
pJ'it 
de corps and high efficipncy can he 
maintained and promoted in a per- 
manen t hody of nurses. 
l\lay I say, in passing, how glad T 
am that your Survey recommends the 
wide extension of this splendid corps V 
I t would be a thousand pities if in 
our endf'avours to deal adequately 
with the field which the Victorian 
Order has made peculiarly its own we 
allowed ourselves to duplicate or re- 
place this tried and experienced ser- 
vice. The Order is onf' of those 
essentially Canadian institutions 
whirh make us proud to be Canaùians. 
I hopp we may see its operations 
widely extended. 
Chairman, ladies and gentlemen, I 
have said all that I should say. Be- 
tween the conclu
ions of your Survey 
and the opinion in your ranks I take 
it there is little disagreement. Be- 
tween your ,'iews on this great subject 
and the general opinion of an intelli- 
gent public, I feel sure there will be 
no great di
parity of view. Let us 
hope this will be so. The fundamental 
problem is, after all, ::;Ïmple, despite 
the complications involved in its solu- 
tion. \Ve know what nursing means. 
V{ e would see its hlpssing extended 
so that none may lw denied. In a re- 
cent life of Sir \Yilliam Osler there 
is the following quotation (may 1 
apply it to the nurse n: "And he 
took the play in his hand and said, 
'Th i
 is without flaw. I will mould 
a ve
:sel that can stand heat and fro
t 
and hold cool water for parched 
lips.'" Our unquestionable aim 

hould be that none in our cOlllUlunity 
should be denied all the aid and com- 
fort which this vessel can provide. 
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Whither;> Presidential Address 


By FLORENCE H. M. EMORY, President 


Some of you haye, no doubt, read 
an address deliyered by Sir .J ames 
Barrie at his installation a
 Chan- 
('elJor of Edinhurgh Uniyer
ity, en- 
titled "The Entrancing Life." 
Among other charaderistic things, he 
points out to the student body that i1 
is easier to cry "Onward" than to 
sav "Whither." rntil now the nurs- 
ing group has bet'n in that position 
prel'Ïsely. Today it can scarcely be 
I'aid with truth that we are without 
a compass for diredion and a chart 
for instruction in reaching the pro- 
mised land. Future days will reyeal 
the degree to which an a(lYenturou
 
Hpirit will go forward and posse

 the 
land. For adyenture is still the 
dynamic of profe::;sional life; it:5 ener- 
gising or moti '-e force. .\.nd neyer has 
the Canadian profession been privi- 
leged to respond to a chalJenge so 
alluring, :50 absorbing. as that of this 
hour. Supremely it is an hour for 

tout hearts and clear heads and, 
given a will to aCt:èpt the t:hallenge. 
"fair haven" will be reached if unity, 
pel"spediye and conviction he re- 
flected in the venture. 
"Cnify in AdL'cnfllrc 
The two 
-ear8 just past haye re- 
yealed unity of purpose. From coast 
to coast three immediate objeetiY(J
 
hayc been adoph.d: to increase na- 
tional memhership, to appoint an 
editor for The Canadian XllI"SC, and 
to make effectiye the 
urYeY of 
Nursing Edut:ation in Canada. 'There 
was an average gain in the member- 
I'hip of the' nine prm-incial as
ocia- 
tions of 29/,( during the period 1926- 
] 9:30. For the year 10:n a gain of 
approximately 600 or 7r; on'r 19:30 
is recorded. .\.etual membership in 
the Canadian Nursf's .r\sso('iation in 
] 031 was 8.624 and potential mem- 
bership 15.7!J7. That is, if eVf'ry 
active registered nurse belonged to a 


provincial organisation. the national 
membership would be 15,797. Further 
effort is indicated. In the fall of 1930 
a committee was appointed to study 
matters relating to the ('hangc of the 
Xational Office and the securing of an 
Editor for The Canadian X Ill"Se. The 
ground was canvass-pel thoroughly, the 
Exet:u th-e at:l
epting. finally. the re- 
commendations of the l'ommittee. 
These have been considered by pro- 
,-incial associations with a yiew to 
,-oting upon them at this meeting. 
The A
sociation will do well to sanc- 
tion a change of loeation in the 
="ational Office and to appoint an 
Editor for our official organ. That 
would release the Executive Secretary 
of the Canadian Nurses .-\ssociation 
for closer contact with. and further 
de,.elopment of, proyincial associá- 
tions. 
Further, there ha!o\ been unity of 
action. A I'pirit of ad,'enture re:-;ulted 
in a' t:hanged basis of membership 
two years ago. .At that time the Cana- 
dian 
urses As
ociation became a 
federation of provincial associations, 
with membership in the National .dS- 

ociation and in the International 
Counl"il of Nurses through proyincial 
organisations only. lncrea::;ed contact 
hetween provincial units and the 
Canadian Nurses A::;sociation has re- 
sulted in a strengthening of both. 
\Vîtne:5s, for in:5tancl', plan:-; made for 
the publit:ation of the 
ur'-ey Report. 
1t wa:-; possible to work dosely with 
pro,-inl"ial presidents and secretaries 
in an attempt to C"reèlte a right atti- 
tude toward the findings, in safe- 
guarding puhlit:ity aud in the sale 
of Rl'ports. The formation of provin- 
(.ial Joint HtlHly COlllmittees will go 
far in determining lines along which 
provineial aetion should be taken. 
UesuItallt strpngth from a ('hange in 
the hasig of member
lIip is a marked 
feature of tll(, period 1!);
O-1
:32. 
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rnity of purpose an(1 adion are 
incongruous without unity of spirit. 
In the long last that is of vital im- 
port. There has been apparent from 
the east to the we
t that subtle, in- 
tangible thing: that thing which 
somehow lends a feeling of solidarity 
to professional endea vour. Evidence 
has not been \vanting of a united 
participation of individuals and 
groups in moral and actual support 
of professional projects. Professor 
Urwick in his book entitled "A 
Philosophy of 
ocial Progress" ac- 
centuates the value of things of the 
spirit. "All actions," says he, "de- 
rive their value from the part they 
play in the working out of the spirit- 
ual proc('
s, not from their immediate 
or apparent effects upon social pro- 
gress. In the spiritual scale of values 
it is not the success of the treatment 
applied by the Good Samaritan which 
counts for much any more than it is 
the actual purchasing power of the 
t'\\ 0 mites given by the poor widow, 
but simply the fact that the one did 
his best in a spirit of neighbourline
s 
and the other gave her all in the 
spirit of sacrifice." 
Pe1"spectiL'e in Adventure 
One of the pres
ing needs of the 
individual and of society is perspec- 
tive. It was true in the pre-Christian 
era. It is true today. Of Plato it is 
said that he was a halanced soul, that 
he could see two sides of a thing. The 
Survey has provided perspective: it 
has. taught us afresh that truth is 
many sided. At all events, it has been 
scientific in approach. and method. 
Some of its findings cut deep. They 
strike to the core of nursing diffi- 
cultie:-:. In its pages the student nurse 
is portrayed. lIeI' intelligence, her 
health care are examined. The nurs- 
ing school is brought to the footlights, 
with the conclusion that financial 
support from the State is necessary if 
schools of nursing are to take their 
place with schools giving preparation 
to a sister profession. A fitting an- 
alogy is drawn between the normal 
school and the nursing school and oft 


repeated. Take courage! A quotation 
from "Public Education in rpper 
Canada, " by Herbert Coleman, is 
apropos. \Vriting of the normal school 
in Toronto in 1847, he says "that 
Ryerson's efforts to establish a nor- 
mal school were not sJ'mpathetically 
received in all quarters is illustrated 
by the following extract from a 
memorial sent to the Provincial Legis- 
lature in 1847 by the Gore District 
Council. After a reference to the 
school in question as entirely unsuited 
to a country like Canada, the state- 
ment is made, 'nor do your memorial- 
ists hope to provide qualified teachers 
by any other means in the present 
circumstances of the country than 
securing as heretofore the services of 
those whose phJ'sical disabilities from 
age render this mode of obtaining a 
livelihood the only one suited to their 
decaJ'ing energies, or by employing 
such of the newly arrived emigrants 
as are qualified for common school 
teachers year by year as they come 
amongst us and who will adopt this 
as a means of temporary support un- 
til their character and ability are 
turned to better account for them- 
selves.' The memorandum was sent to 
the various district councils of the 
province with the hope of 
ecuring 
their concurrence." 
Nursing conditions revealed by the 
Survey could be scarcely less promis- 
ing than those of the teaching pro- 
fession not one hundred years ago. 
Perhaps the most intriguing and 
stimulating chapters of the Heport 
are those devoted to a discussion of 
the control of the graduate nurse. 
The socialisation of nursing services, 
with the formation of District Regis- 
tries, of Provincial and Federal 
Nursing Councils, appear to offer a 
penetrating and intelligent. if some- 
what remote, solution of baffling pro- 
blems. 
The Survey wilJ provide ('ontent 
for convention programmes for years 
to come. It is a challenge to grapple 
with things as they are, and we are 
pledged to assist in making it effec- 
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tin'. The ya1tH' of the Report rests 
not only in providing the profession 
with an immel]Se hody of subjective 
and objediye da fa: it has brought 
together in national and proYincial 
.Joint Study Committees tho
e who 
ha'-e power to improve the situation. 
Then. too. unity. the ,,'arp and ,,'oof 
of profe

ional life. ha
 been intensi- 
fied within the nursing family in the 
face of common danger. A word of 
caution! Thi
 Hepurt is not the final 
publication on nursing affairs in Can- 
ada. The profe
sion 
hould anticipate 
a second Hpport indicating accom- 
plishment, revealing new truth. Truth 
is never so complete that it may not 
be augmented. The desire of human- 
ity is to be 
ettled. The hope of the 
future lies with those who refuse that 
dictum; with tho
e who welcome and 
are susceptible to an increasing body 
of new thought. 
Conl:iction in Adventure 
The Survey has provided perspec- 
tiye in a re,'elation of existing concli- 
tions. I 
ubmit that conviction is 
necessary to their solution. Just here 
the realist is needed. The one who sit
 
down before facts and let
 facts speak 
to him. lIe recognises the problem 
interpreted by factual data. He has 
an unprejudiced attitude toward 
truth. 'Vith humility, discriminating 
judgment and detatllluent of outlook 
he considers a projected solution. In 
other words, he gi,'e
 the matter di
- 
passionate consideration. I affirm the 
realist is needed. but not the realist 
alonf'. rrhe idealist is needed too. To 
realÜ.;Jll must be added idealism. 'Yith 
faith in her proft'
sion and with an 
imaginative adw'nturp in the 
olution 
of its problems, the ideali
t is not 
timorous of future sa fety. She is pre- 
pared to dare. Xothing is more potent 
than a conyinC'eù idealism. The bio- 
grapher of a recently published life 
of Florence X'ightingale speaks of her 
a
 a practil"a I id<'>(1 list. .J ust so. She 
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i<õ; the on(> who can faee fads with 
faith. imagination and conviction; 
with a sense of yidory not defeat; 
the one who ;ò:ces in a complex and 
ypiled situation opportunity for en- 
dea,'our far grf'ater, far more :signifi- 
('ant than that revealed to the one 
,,'ho is a realist alone. 
In adventure. then, we have found 
a professional dynamic: through ad- 
venture we foresee attainment. 
\\-hither 
 On to the twenty-fifth 
anniyersar
' of the founding of the 
Canadian Nurses 
\.ssociation in 1934. 
That will be a time of reckoning, of 
appraisal. The solution of some pro- 
blems will require one, two or may- 
hap three decades, others should re- 
flect progress in that two-year period. 
Of necessity we look to the national 
and provincial Joint Study Commit- 
tees for If'adership and guidance. For 
achellture we must: with a spirit of 
unity, with truth in perspective and 
with strength of conviction. 

\. Greek legend depicting the ad- 
,'entures of Hercules tells that one 
da
' he met two beautiful women, earh 
of whom offered to guide him on his 
journey. The first told him that if he 
followpd her he would gain love, 
riches and ea:-;e; the second promised 
him honour bought at the price of 
hardship. poverty. endless toil. He 
pondered the two offers. 
o dissimilar. 
C'ourageomdy he ga\Te his choice to 
the second, who henceforth led him 
along a rough and thorny path, de- 
liH'l'ing the oppres8ed. defending the 
weak. redre8,ing all wrongs. 
\.t 
lpngt h he was led into la hours :-iuch 
êlS no man had eyer yet performed. 
Sllêdl ,,'e emulate the adventures of 
Hpl'eules? 
h(111 our choice b(' the 
path of difticulty. of honour: the path 
that will lead to profes
ional attain- 
lllt-'n t grPêiÌt'I' tlwn has yet heen ex- 
]H'l'iPllCt'd? That is to 
a.r: Are we 
willing to pay the price of profes- 
sional f'mancipation? \Yhither? 
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Canadian Nurses Association-Sixteenth General Meeting 


The Sixteenth General )Ieeting of 
the Canadian Nurses .A
:sociation was 
held in Saint John, :New Brunswick, 
from June 21st to 25th inclusiye, 
1932. The Admiral Beatty Hotel 
proved nwst suitable headquarters 
for the convention. 
Open Jlcrfing::; 
The 
es
ions held on Tue!';day ann 
.B'riday evenings were open to the 
public. At each of these meetings 
there was an oyercrowded attendance 
in St. David's Church Hall. 
Tuesday e\'ening. l\Ii

 
Iac:\Iaster, 
President of the Xew Bruns\\'ick As- 
sociation of Kegistered 
urses, pre- 

ided. .Addressps of wel('ome were 
made by: The Premier of Xew 
Brunswick; the 
Iayor of Saint John; 
the President of the Xl'w Brumnvick 
)Iedical _\.:;:-;ociativn, and the Presi- 
dent of the Np\\" Bruns,,"ick 
'\.ssocia- 
tion of Hegistered Xurses. )Iiss 
-'. H. 
':\I. Emory, President, Canadian 
Nur
es Association, expressed the 
thanks vf the delegates and members 
for the w{']come extended. The 
speaker of the e\'euing was the Hon. 
Vincent 
Ia!';sey, P.C., LL.D., who 
discussed the Survey Report from the 
standpoint uf the public. 
The vote of thanks to 
Ir. l\Iassey 
was made by )liS5 Jean E. Browne, 
of Toronto; seconded by ':\Iiss Grace 
Fairley, of Y'ancouver. 
On Friday evening, the President, 
l\lis:-: F. H. .JI. Emory, presided. The 
first speaker, Dr. Stewart Cameron, 
Chairman of the Xational Joint 
Htudy Committee, Canadian )ledical 
Assoeiation and Clinadian 
ur
es 
Assodation. interpreted the attitude 
of the medical profe::,:-;ion toward the 
nursing profession and thp Survey 
Report. Profe:-::-,or F. Clarke. Depart- 
ment of Education, )IcGill Univer- 
sity, presented aspects of the Report 
in his suhject, "Life, Profession and 
8('hoo1. " 


:\Iiss K. "V{. Ellis, First Yice-Presi- 
dent, moved the vote of thanks to Dr. 
Cameron and Professor Clarke. which 
was seconded by :\Iiss ::\Iargaret 
I ur- 
doch. 
General Business Sessions 
Busine
s se!-:
ions were held on 
Tuesday morning and afternoon and 
on Thursday and Saturday mornings. 
Cpon the first 
ession being called to 
order by the Pre
ident, )Ii
s F. H. 1\1. 
Emory, an invocation was offered by 
Rev. C. G. Lawrence, Rector of Trin- 
ity Church, Saint John. 
The attendance at the
e ses
ions 
was mo
t gratifying. The total regis- 
tratiun was 441, while the attendance 
at each business :-.e:-,sion wa
 over 300. 
.An outstanding feature of the re- 
Cent meeting wal" the presence of the 
majorit
. of the officers and council- 
lors of the Canadian Xurses Associa- 
tion, the officers of the :::;ections, the 
convenerl-i of committee
 and those 

cheduled on the programme. 
At the firl-it session it was unani- 
mously agreed that the Pres::; repre- 
sentatives 
hould be admitted without 
restridion. The reports released by 
the Press were comprehensi\'e and ac- 
curate. This was greatly appreciated 
by the _\

ociation. 
Reports submitted a t these j:;eb::!ions, 
together with all resolution8 adopted, 
are puhlished in this issue. _\ perusal 
of the content of the reports indicates 
the interests, actiyities and prugres- 
:-:ive development of the National 
Organisatiun. \\"1th reorganisation in 
membership in the past two-year 
period it has becume more evident 
that the Canadian 
ur
es Association 
is tiw unifying implement among 
nurses in Canada and abo the means 
hy which intc>rnatiunal relationships 
are maintliined. 
Gcm,rul Sc:.,s;ow;-SurL'cy Report 
At three general s('ssions selected 
recommendations of the :::;urvey Re- 
port were considered. 
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1. "The 
\..pproved Training 
School": Thi:-; subject was introduced 
by )Ii
s E. Kathleen Russell, Depart- 
ment of Public Health Nursing, Uni- 
versity of Toronto, and Nurse 
:I\Iember of the Joint Study Commit- 
tee. Several angles of the subject 
were pre
ented, namely: The Super- 
intendent of Kurses and the Instruc- 
tors, NurRing and )[edical, by .Miss 

1. K. Holt, Ruperintendent, School 
for Nur:-:es. :\Iontreal General Hospi- 
tal; The Entrance Requirements, by 
Sister Ignatius, Superintendent, 
School for 
 urses, Antigonish; The 
Head 
urse; Hospital Facilities for 
Teaching; The Curriculum, by :\Iiss 
G. L. Howan, Superintendent, Grace 
Hospital, Toronto; and Concerning 
Registration in Relation to the Train- 
ing School, by .:\Iis
 E. J\IacP. Dick- 
son. Superintendent, Toronto Free 
Hospital, "r eston. 
2. An Analy
is of the Cost of 
Nursing Education: Introduced by 
J\Iiss Jean 1. Gunn, Superintendent, 
School for 
urses, Toronto General 
Hospital, Toronto, and Nur
e 
Iem- 
bel'. Joint Study Committee. The 
subje(.ts and speakers at this session 
were: The Cost of the Student Xurse 
to the Hospital, by :\Iiss E. .:\1. :\IcKee, 
Ruperintendf'nt, General Hospital, 
Brantford; The Comparative Cost of 
the Htudent and the Graduate r\ur:se, 
by )Iiss G. .:\I. F'airley, SupeJ"Ìnten- 
dent, School for Nurses, Yaneouyer 
General Hospital, Yancouver; The 
Budget System. by .:\Iiss .:\I. F. Her- 
sey, Superintendent. School for 
Nur:-;es, Royal Yidoria Hospital. 
.:\Iontreal; and Financial Aid from 
Go\'ernment for Xursing .Educ'ation. 
by )Ii:-,s E, Smith, 
ormal Rchool, 
1\loose .J aWe 
3. Mis:-; .J ean E. Browne. Director 
of .J unior Red Cro
s for Canada and 
Nur
e :\Iember of the .Joint Study 
Committee. introdul"cd the 
ub.ieet. 
"The Distribution of Nur'iing Ser- 
vicf's," for consideration at the third 
session given oyer to the Rurvey Re- 
port. Those contributing to the pro- 
gramme on this suhject were: :\Ii

 
K. 'V. Ellis. Superintendent, School 
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for Nur
e
, 'Vinnipeg General Hos- 
pital, 'Vinnipeg, who presented 
"Supply and Demand" under three 
headings, namely: (a) The unemploy- 
ment of nurses, (b) The reduction 
of the supply of nurses, (c) Increase 
in demand for nurS(>s; .:\Iiss Eleanor 
.:\IcPhedran, Superintendent of Xurs- 
ing, Central Alberta Sanatorium, 
Calgary, discussed Socialised Nurs- 
ing; and :\Iiss A. J. .:\Iac.:\Iaster, 
Superintendent, School for Xurses, 
.:\Ioncton, Dominion Bureau of Xurs- 
ing, Provincial Councils and Provin- 
cial Boards of Control, District 
Registries, 
At each of these three se

ions 
ample time was allowed for general 
discussion, then the Xurse .:\Iember 
of the Joint Study Committee gave a 
general summary resultant to the 
papers read and discussion, and pre- 
sented related resolutions. 
The resolutions adopted at these 
sessions are published on page 489. 
ð ections 
The three Sections: Private Duty, 
Public Health and Kursing Educa- 
tion, met concurrently on Thursday 
afternoon and Friùay morning. 
At the first 
e
sion of the Private 
Duty Xursing Section. the general 
topic, "
Ieeting the Public Xeed for 
Service, " was presented in the fol- 
lowing papers: (1) "The Intelligence 
and Education of the Kurse-in-Train- 
ing." by .:\Ii:-:s Sara 1Iathe
on, )Iont- 
real. Que.; (2) "The Professional 
Growth of the Graduate Nurse," by 
l\Ii
s A. 
\lcQuhae, Toronto, Ont.; (3) 
"Hourly and Group Xur
ing," by 
:\Iiss E. Frank. \'ïetoria, B.C.; (4) 
"' 
-\ Physician's Yiewpoint," by Dr. 
:::;. H. D. Hewitt. Huperintendent, 

aint John General Hospital, Saint 
.J olm, .N.R. Discu!';:o:.ion was led bv 
)Iiss Å. Jamieson, 
\lontreal. The 
businf'ss :,rssion of this Section took 
plal'e on Friday morning. 
The Public Health 
ursing Section 
first disposed of its busin{>!o''S l"f'sponsi- 
hili ties on Thursday afternoon, then 
.:\Iiss E. H. Dyke, of Toronto, intro- 
duced the suhject, "Implil'ations of 



472 


THE CAXADIA
 NURSE 


the Suryey to Public Health Nur
- 
ing. " 
General discussion was led by )Iis
 
Edna L. .l\Ioore. of Toronto, and :\Ii::;s 
D. Percy, of Ottawa. 
The next morning the Public 
Health Section programmé included 
papers on: (1) "The Education of 
the Public Health Nurse," by 
Ii
s 
:l\fargaret Kerr, Assistant Director, 
Department of 
ursing, Lniversity 
of British Columbia, Yancouyer, 
B.C. ; (2) "Supervision of Puhlic 
Health Kursing," by l\Ii

 :\Iarion 
Nash, Educational Director. Yictor- 
ian Order of 
ur
es, :Jlontreal, Que.; 
(3) "Supply and Demand." by :Jliss 
Esther Beith, Director, Child 'Yel- 
fare Association, :i\Iontreal, Que. A 
general discussion followed. 
The Xursing Education Section 
held a husines
 meeting on Thursday 
afternoon, followed by a round ta bl(' 
on " The Curriculum in Canadian 
Schools of Nursing and Readjustment 
in the Educational Programme." 
which was introduced by 
\Iiss G. )1. 
Fairley, Convener of tl
e Com.mittee 
on Curriculum. Professor F. Clarkp 
spoke briefly at this meeting. 
Again on Friday morning, this Sec- 
tion met in round table discussion; 
the subject was" A Discussion of the 
Survey'Report from the Educational 
Angle, Dealing with Hecommenda- 
tions Affeding Training Sl'hools." 1)\" 
:JIiss 1Iarion Lindf'hurgh. of )IontreaI. 
.At the final general session tllf' 
Chairmen of the Section
 
ubmitted 
reports of the Sections' actiyities for 
the t\\"o- year period and finding" of 
tlH-'ir l'pspeetiye spssions: 
Pril'ote Duty t:Jcction 
During the Section session!': the at- 
tpndan('f' was large and interelõ:t mani- 
fested. The papers prespnting thf' 
different viewpoints of meeting' the 
puhlic need in 
('n"i('e were of ('xcel- 
If'nt l'aIibre. 
The summary of tllf' provincial rf'- 
ports. as compiled hy )Iiss .Jean 
Church. statf'S that: "On hearing tlIP 
rpports from tIH' Prh"a te Duty Rec- 
tion in eadl provinl"P one is struck 


by the canopy of gloom which hangs 
over our branch of nursing at the pre- 
sent time. Troubles seem much the 
same in each provinl'e. namely, a sur- 
plus of nurses, very little work and 
the inahility of the patients who re- 
quire skilled nursing care to pay for 
it. " 
A
 regards local registries, satisfae- 
tion is reported from Quebec, Ontario 
and Sa.skatdlewan, where registries 
are con(hwted hy the nurses thf'm- 
selyes. 'Vere it possible to adopt Dr. 
,y eir 's recommendation ,vith regard 
to registries. many of the difficultie
 
would autolllatieully be removed. If 
there were a Provincial Registry 
Office which ,,"ould adyise and f'uper- 
vise centra I registrie!\, then pri ,-a te 
registries, ind uding those now con- 
ducted by hû:spitals. would be wiped 
ou t of existence. 
The in('reaspd membership in t liP 
central registries would provide 
necessary funds to maintain fully 
trained and experienced registrars. 
who would l'arry ûut their dutif's with 
no partil'ular fa,'our ca:st in any direc- 
tion except perhap
 on behalf of the 
patient, ,,"ho, after all. is the person 
mo:st con('erned when the nur!se is he- 
ing caBed. 
The provincial reports were unani- 
mous in their opinion that all who 
care for thf' sick for hire should he 
licenserl. 
Group and hourly nursing: 1 twas 
pointed out that as far as large in- 
r-:ti tutions 'H're concerned, it SPf'ms 
po
:-:ible there would be little oppor- 
tunity for this if graduates were 
placed on general duty. as has heen 
sugge:sted so often before. Therp are 
many diffieulties in the way of the 
practie(> of hourly nursing hy indi'Ti- 
duals, hut it Wè1S pointed out by )Ii
-.: 
Clall'dl that Canada has one of thp 
most t'ffident hourly nur!Sing seryil:e:-: 
in the ,,'orId alrpad"T organised and 
giving the greatest measure of satis- 
fa(.tion from (.oast to (.oast, in tlIp 
\Tictorian Ordt'r of Nlll'
PS. It- doe,,; 
not !-eem a
 though hourly nnr
ing 
ean hI' slH'l'essfully pra(.ti
pd hy in- 
di,-idnal nllrSe
 without !<Ollle oqwni- 
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sation to help them; furthermore. the 
trend of present thought indicates the 
need for more supervision of all nurs- 
ing services outside the hospital. 
Resolutions from the Private Duty 
Section to the Canadian Nurses Aç;.- 
sociation are: 
In as much as, under present con- 
ditions, about 1,700 nurses are being 
graduated each year from Canadian 
training schools, "and in as much as 
this number of nurf'f'S cannot possibly 
be absorbed for nursing service in the 
community, therefore resulting in 
serious unemployment under normal 
conditions, and under present con(li- 
tions creating a critical condition of 
acute want with many nurses; be it 
resolved that, in each incoming class, 
the number of students enrolled be 
reduced, and the!':e vacancies supplied 
by the employment of graduate nurse 
service. In addition to this, that in 
the future extension of hospital 
er- 
vice
, the necessary nursing service, 
be organised by the employment of 
graduate nur
e staff. 
It is recommended that this resolu- 
tion be sent to hospitals of not le
;o; 
than 150 beds. 
RcsolYed, that the Private Duty 
Section of the Canadian Nurses As- 
sodation go on record as endorsing 
the plan recommended in the 'Veir 
Report of eompulsory registration of 
all ,dlO care for the siek for hire. 
H i::; recommended that this reRolu- 
tion be presented at the General ::\Teet- 
ing. Friday afternoon. 
Public Health :Section 
The meetings of the Public Health 
Seetion during the last two days have 
heen well attended by represcntatin 1 
members of the nine provinees. 
Papers presented on Education of the 
PuhliC' Health Xur!':e, Superyi
ors. 
and Supply and Demand brought 
forth interesting anù stimulating di!-:- 
cllRsions. 
A summarised report of the work 
of the 
(-'r-tion and developments in 
Hw pru,'inl"llS WaS presented by the 
Secretary. :\Iuch inter('
ting informa- 


tion was contained in this report: we 
learn that 1.000 nurses are engaged 
in publiC' health work throughout 
Canada and interesting progress has 
been made. 
Summer courses and institutes 
have been organised in the provinces 
of British Columbia, Saskatchewan, 
:\Ianitoba, Ontario and Xova Scotia; 
Ontario has had. in addition, insti- 
tutes on maternal care. 
Quebef' reports a larg p increase of 
nurses in city and health departments 
and the extension of the Grancher 
system of placing tuberculous chil- 
clren in country foster homes. to in- 
clude English 
 a
 well as French 
children. 
Nutritionists have heen appointed 
to the staffs of the C"'Y..Â. and V.O.
. 
in :\Iontreal, and a nurse psychiatric 
social worker has been applied to the 
heal th service of :\Iontreal Child and 
Social Agencies. A commissioner, ap- 
pointed by the Secretary of Quebec, 
has been studying the health and un- 
employment question during the last 

'ear . 
Sa
katchewan reports a Cancer 
Commission and the appointment of a 
Commissioner of :\Iental Health; also 
free sanatorium treatment and con- 
sultant clinics for tuberculosis. 
Prince Edward Island reports the 
organisation of a Provincial Depart- 
ment of Health: this taking over the 
public health services so ably demon- 
strated in that province by the Cana- 
dian Red Cross. 
Ontario reports prO\'incial and 
munieipal campaigns for giYing of 
toxoid. esta hlishment of mental 
health dinies, trayelling dental car 
equipped by the LO.D.E. for remote 
areas, intensi,'e effort
 to cumbat 
tuberC'ulo
is. I refer to the yaluahle 

('rvicl's of the Canadian Red Cross 
in isolated areas. 
All provincial s.ections in Canada 
are planning to study intensiyely the 
Survey during this coming winter. 
TI('l"ord was madp that the hy-la\\":-; 
of the Se(.tion be revised and that the 
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summari
ed report of the Secretary 
be mimeographed and spnt to each of 
the prodnces. There were four re- 
solution!-: adopted to be sent on to the 
C.N.A. in general se
:-;ion. (See page 
490). 
1\7ursing Education Section 
T.he follO\\"ing is a brief report of 
the actiyities of the Nursing Educa- 
tion Section during the past two-year 
period. and the findings during ses- 
sions held on Thursday and Friday 
of this convention week. 
During 1930 an endeavour to ascer- 
tain the feelings of the various pro- 
yincial sections (N.E.) with regard 
to the admission of Orientals, Cana- 
dian-born, into nursing 
chools in 
Canada was made, with the result 
that opinions differed considerably in 
thi:,: regard. During the first meeting 
of thi
 Section, held on Thursday last, 
after considerable àiscu
sion, it was 
decided that any Canadian-born 
member of Oriental or European 
familie:-:, possessing the necessary 
qualifieations should be considered 
eligible for admission to Canadian 
schools of nursing. It was further re- 
corded that many schools throughout 
Canada are already graduating nurses 
who are members of European 
familie:s, while one reports the ac- 
ceptanl:e of Canadian-born Oriental 
students. 
Several hundred copie
 (reprint) 
of the report of the Committee on 
Xursing Edueation, l.C.
., were for- 
warded to the Chairmen, PrO\'ineial 
Xur:-:ing Edupation 
eetions, for dis- 
tribution and con
ideration. 
During 1
):30-1!)a1 a spe<:Ïal COIll- 
mittee was formed and a proposed 
minimum curriculUlIl for use in 
s(.hools of llursing prepared hy them 
and presented for discus:-;ion and con- 
sideration, the context haying been 
puhlished in yarious numbers of The 
Cal1adia Il .Y ur-"1C and copips loaned to 
nurse teaehers upon request. 
All Provinl'ial Nursing Education 
Se(.tions have been repre:-:ented dur- 
ing these ses
ions, and interesting re- 
ports presented by them. 


During a round table discussion on 
"The Curriculum in Canadian 

chools of 
ursing, and Re-adjust- 
Ulent in the Educational Pro- 
gramUle." at which ProfesF:or F, 
Clarkf' was the speaker, contributions 
through the medium of very excellent 
papers were made hy members of 
seven provincial N.E. Sections. 
During the second round table on 
"A DÜ;cussion of the Survey Report 
from the Educational Angle, Dealing 
with RecoUlmendations ...
ffecting 
Training Schools," which discussion 
Was introduced bv ::\Ii:,:s Marion 
Lindeburgh. furth
r contributions 
were added from Quebec N.E. Section. 
The appointing of a Standing Com- 
mittee on Curriculum was referred to 
the incoming Executh'e Committee. 
Two resolutions have been forward- 
ed from the Sedion to the C.N.A. 
regarding: 
(a) The reduction of students in 
ðchools and thp increase in graduate 
staff. 
(b) Re the adyisahility of schools 
in the Cnited States of America ac- 
cepting Canadian applicants, know- 
ing beforehand whether or not such 
applirants would be admitted to the 
rOllntry under existing immigration 
laws. 
Officers Elected 
President. ::\Iis
 F. H. }I. Emory<D; 
First Yi<'e-President, ::\Iiss R. 
r. 
Simp
on; 8econd "'lce-President, 

Ii
s G. }I. Bennett<D; Honorarv Sec- 
retary, ::\Ii
::, Xora .Jloore<D; HOI;orary 
Treasurer, ::\Ii!o':'; ::\1. ::\Iurdoch. 
Pril'afr Dllty Hectiol1 : :l\Iiss I J[ac- 
Intosh<D; \Ti("e-C'hairman. l\Iiss Jfahpl 
l\Ic
Iullen; Se('retary-Treasurer, l\[rH. 
Hose He:-:
. 
...Yursing Education Sectiun: Chair- 
man, .Miss G. ::\1. Fairley<D; Vice- 
Chairman, Jli

 1\1. F. Gray; Secre- 
tary, JIis
 E. F. rpton<D; Treasurer 
(to be eleded). 
Public H eaUIl Section: Chairman, 
Jli
s ::\I. Moag<D; Yi("e-Chairman, :\Ii
s 
:\1. Kerr; Secretary-Treasurer, .JIrs. 
I. .Manson Prin{"e<D. 
CD Rc-elected. 
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The Banquet 
Arrangements for the banquet 
were admirablv carried out under the 
direction of the Xew Brun!':wick As- 
sociation of Registered Nur
e
 in co- 
operation with the hotel management. 
Three hundred and forty attended 
this function, at which the after- 
dinner speaker was Roy Fraser, Pro- 
fes
or of Biology and Bacteriolog
Y, 
:\Iount AlliRon University, Sackville, 

.B. 
Professor Fraser was introduced hy 
:\Ii!-:!-: H. Dvkeman. of Saint .J ohn. His 
subject w
:-; "The Scientist and the 
Survey Report." 
Ii
s G. :\1. Ben- 
nett. Second Yice-Pre
ident, thanked 
the Rpeaker of the evening. her mo- 
tion being seconded by :\Ii
R :\1. K. 
Hol t, of :\lontreal. 
The add res.." bv Professor Fra!o:er 
and tho
e bv P
ofes
or Clarke and 
Dr. Stewart 'Cameron were published. 
in the Au
ust number of the Jour- 
nal. :\11'. 
1as
ey's add res::; was put 
into printed form during convention 
week. 


REPORT OF THE HO.l.VORARY 
SECRETARY 
Since the last General l\Ieeting, in 
1930, nine executive meetings have 
been held, with an average attendance 
of seven members. The meetings have 
been held in the Club Room of the 
Royal York Hotel, commencin
 at 
12.00 o'clock noon, and usually con- 
cluding at 5.00 o'clock. 

Iembers of the Executive Commit- 
tee, in addition to those who reside in 
or near Toronto who were able to 
attend one or more meeting:-: of the 
Committee, were: l\Iiss K. ,Yo Ellis, 
First Yice-President; l\:1iss G. l\1. 
Bennett, Second Vice-President; l\Iiss 
::\Iargaret l\:1oag, Chairman, Public 
Health Section; !\Iiss ::\1 K. Holt, 
President, A.R.K. Quebec; and ::\1iss 
G.l\I. 'Vatson, Chairman, Kur:;ing Edu- 
cation Section, Saskatchewan R.N.A. 
.At the first meeting, held in Septem- 
bel', 1930, no reports were received 
from any of the Provincial Associations. 
At the Executive ::\leeting held in .April, 
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1932, the Executive noted with satis- 
faction that reports had been received 
from .Alberta, British Columbia, ::\Iani- 
toba, New Brunswick, Ontario, Quebec 
and Saskatche\van. It is anticipated in 
the next two-year interval that all 
Provincial Associations will submit 
interim reports to the Executive Com- 
mittee. 
In September, 1930, the President 
was elected convener of the Programme 
Committee. Copy of the programme 
for this meeting shows that much time 
and thought have been expended on it. 
During the years 1930-1932, the 
Executive found it necessary tn form 
the following committees to deal with 
the business arising from the cor- 
respondence: Committee to Study the 
IT se of Films for Educational Purposes; 
Committee on the Comparative Cost 
of the National Office and the Publica- 
tion of The Canadian S urse in .Eastern 
and "T estern Canada; Committee to 
::;tudy Group Nursing; Committee on 
Post-Convention Tours; ::\Iembership 
Campaign Committee; Programme 
Committeeto.Arrange Suggested Topics, 
etc., for the International Council of 
Kurses Congress in Pari
; Committee 
to Study the Need of a Religious Guild; 
Committee on the Pooling of Expenses; 
Committee on the Possibilities of the 
Nursing Profession for a Handbook on 
'T ocational Guidance; Committee to 
Arrange for a Joint Booth of The 
Canadian Nurse and the J.. merican 
Journal of Nursing at the American 
Hospitals _\.ssociation l\Ieeting in Sept- 
emlx'r, 1931; Committee to Study the 
Use of the Figure of a X urse in X on- 
Professional 
\.d vertisemen ts. 
.A great deal of time ha'3 been devoted 
at each Executive meeting to the 
reports received from the Joint Study 
Committee, also to the formulation of 
plans which would be of value to the 
Provincial Associations in interpreting 
the Report of the :-;urvey of 
 ursing 
Education in Canada to the medical 
and nur
ing professions and to the 
community at large. 'Vay
 and means 
were suggested, too, to help the 
Provineial Associations with the dis- 
tribution, publicity and ::;ale of U1'
 
Rpport. 
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Before clusing, may I thank the 
President and the Executive :3ecretary 
for their help and co-operation on every 
occasion, and the other members of the 
Executive for their loyal Rupport at all 
tinws. All of which is respectfully 
submitted. 
(Signed) NORA l\100RE, 
Honorary Secretary. 


REPORT OF THE EXECUTIVE 
SECRETAR}
 
I have the honour to submit the fifth 
biennial report as Executive Secretary, 
which must follow previous reports in 
relation to content, since the activities 
of the National Office have been 
similar throughout each period. 
Executive Committee-The Executive 
Commi ttee consists of Officers (5) , 
Councillors (36), and Chairmen of 
Sections (3), or 44 altogether. The 
members of the Committee are advised 
in advance of all meetings. These 
meetings are held quarterly, usually in 
the city in which the President resides. 
During the period 1930-32, one special 
and nine regular meetings wpre held, 
with an average attendance of seven 
members. 
All business relating to the Associa- 
tion receives the attention of the 
Executive. To each meeting are 
submitted detailed reports, including 
monthly financial statements from the 
Executive Secretary of the C.N .A. and 
the Editor and Bùsiness 
lanager of 
The Canadian Nurse, from Standing 
and Special Committees, National 
Sections and Provincial Associations. 
l\Iembers of the Executive are indebted 
to the Honorary Secretary for the 
plaboration upon numerous subjects in 
the minutes of thpse meetings -copies 
of which are sent from the National 
Office to all nwmbers. 
During the past two years the 
Councillors have been kept well in- 
formed in regard to progress of the 
various Special Committees. In this 
\vay the Provincial Associations should 
be cognisant of whatever develop- 
ments are made or conclusions reached 
in the interim between General l\Ieet- 
mgs. 


Probably the development of the 
C.N.A. can be explainpd more readily 
by repurting that the cost of each 
Executive 
Ieeting is now almost three 
times that of those held in the early 
years following the appointment of an 
Executive Secretary. 
Special Committees-A larger number 
of Special Committees have been 
active in the past two-year period than 
at any previous time in the history of 
the C.N.A. -Special Committees newly 
formed in 1930 were: Comparative 
Costs; Exchange of Nurses; History of 
Kursing; Registries; Films for Edu- 
cational Purposes. 
Committees functioning previous to 
1930 and continuing with the same 
personnel are: Joint Study; Red Cross 
Enrolment; Crest. ::YIembers of the 
former ::Ylemorial Committee acted in 
having the Crest engraved on the 
l\Iemorial Panel. 
Committees appointed following 
June, 1930, are: 
Group Nursing - Formation and 
function of this committee did not 
extend beyond the appointment of 
a convener. After being referred to 
several Executive Committee meetings 
it was decided that action relative to 
appointment of a committee to study 
Group Nursing bf' left in abeyance 
until after the General :\:1eeting in 
1932, since Dr. 'Veil' in his Survey 
discu:sses this bubject at length. 
In September, 1930, the Executive 
Committee was asked to express 
opinion relative to Canadian-born 
Chinese and Japanese youngwomen 
being accepted as students in schools 
of nursing. The Chairman of the 
Nursing Education Section was re- 
queste(l to obtain opinion by rderring 
this question to the Provincial Sections. 
From a summary prepared from seven 
replies it was apparent that hospitals 
were not willing to accept these 
students, and no suggestions were 
made as to a solution of the problem. 
In December, 1930, the Executive 
was requested by the National Girls' 
'York Board of the Religious Educa- 
tional Council to have prepared a short 
memorandum on the possibilities of 
the Nursing Profession for a Handbook 
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on Y ocations which was to be pub- 
lished bv the Board. 
Iis:-: Beatrice 
Ellis wa
 asked to convene a special 
committee for the purpose of preparing 
thi:, memorandum. Folkwing collec- 
tion and collation the material was 
referred to the X ursing Education 
Section for approval and sug!!('stions
 
after which the President sent the 
memorandum to t he Girls' 'York 
Board. 
In April, 1932, a committee was 
appointed to enquire into the use of 
the figure of the nurse in non-profes- 
sional advertisements. 
This report. makes only brief refer- 
ence to the work of the committees, as 
reports by the conveners will be 
presented later. A greatly increased 
amount of clerical work in the progress 
of special committees has been done at 
headquarters in the past two-year 
period. 
Federated Associations - Of these 
brief mention only will be made here, 
as each provincial association will 
present a report, made according to an 
outline suggested by the Executive. 
The provincial secretaries have been 
most appreciative of the compliment- 
ary copies of Executive Committee 
1\Ieetings. It was not possible to follow 
this procedure as long as there was a 
large number of organisations in affilia- 
tion. Copies of progress reports of 
several special committees Wf're sup- 
plied thesp associations. Xotes of 
interest in relation to the Provincial 
As
ociations are: 
1. All provinces except two now 
require annual re-registration for a 
nurse to continue in good standing. 
2. .\nnual scholarships are offered 
by four associations, onf' of which 
makf's two awards. 
3. The educational standard of ad- 
mission has bef'n raised. 
4. Institute
 for nurses for periods 
extending from three days to two 
weeks have been arranged under the 
auspices of these associations. 
5. Eight associations engagf' a nurse 
on salary as secrf'tary-trf'a
ur('r and 
registrar alHl provi<!<' (ffcf' accom- 
modation. 


Re-Orgarl'isation Procedure-In ac- 
cm'dance ,,'ith legal advice obtained 
relative to a Form of Consent for 
signature of the President and Secre t- 
ary of all federated organisations, 
forms were sent on Augu
t 5, 1930. 
All organisations in federation previous 
to June, 1930, were notified of the 
decision reached at the General 
Ieet- 
ing, wherehy membership in the C.X.A.. 
was limited henceforth to the nine 
provincial associations of registered 
nurses. Later there was printed a 
supply of the revised Constitution and 
By-laws. 
)1.[ embership- Following reorganisa- 
tion in 1930 there was a marked de- 
crease in C.
 .A. membership; however, 
the year 1931 showed an increase 
amounting to 601 members, or 6.96% 
over total membership of provincial 
associations in 1930. This increase is 
encouraging, especially under general 
conditions, and indicateg a realisation 
towards numerical strength in the 
provincial associations when they con- 
stitute the membership of the national 
organisation. Congratulations are 
extended to the hostes,; organisation, 
the Association of Registered 
 urses 
of Npw Brunswick, for achieving the 
encouraging increase of 25% in mem- 
bership in 1932 compared with 1931. 
J..Y ominations-Forms \vere duly for- 
warded to the Provincial Associations 
for the nominations of officers. From 
the completed forms a ticket of 
nomination showing the two highest 
nominees for each office was prepared, 
copies of which werf' sent to the 
federated association
 and the Ex- 
ecutive Committee. 
I ntenzational Council of X urses- 
A meeting of the Board of Directors, 
I.C.K., was hcId in Geneva from June 
29 to July 1, 1 H31. The decision of the 
EXf'cutive, C.X .A., was that it would 
be impossible for the C.N .A. to under- 
take to send a represf'ntative to that 
meeting owing to the expense involved. 
A brief report of the proceedings pre- 
pared from a copy of the minutes 
recf'ived was prepared and publislwd 
in the Journal, Septemhf'r, 1931. 
The PresidpllÌ, C.X.
\., has bepll 
appointpd to thf' Florencp Xightingalp 
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Memorial Committee. :\iiss l\rlabel 
Gray is also a member of this Com- 
mittee, of which 1\lrs. Bedford Fenwick 
is chairman. Miss E. K. Russell was 
appointed to the chairmanship of the 
Sub-Committee on University Re- 
lations, I.C.N. 
Questionnaires from International 
Headquarters completed and returned 
related to: State Supervision of the 
Practice of Nursing; Public Health 
Nursing; Nursing Education; and 
Nursing Practice. The assistance of 
the provincial secretaries and the 
Nursing Education Section was sought 
in .compiling replies for these question- 
naires. 
To assist in having complete volumes 
of the Journal at Geneva, 76 copies of 
back numbprs were forwarded during 
1931 from National Office. There are 
still a few missing copies required. 
For thp September, 1931, meeting of 
the Executive Committee a report was 
submitted relative to transportation 
facilities for Canadian nurses attending 
the I.C.N. Congress, 1933. Copies of 
this report were sent later to the 
Provincial Associations. 
Other Organisat'ions in which the 
C.N.A. has had Representat'ion-The 
C.N .A. has been represented officially 
with: The National Council of Women 
of Canada; The Canadian Council on 
Child and Family \Velfare, and on the 
sub-committee of the Child Hygiene 
Section of the Council; The Central 
Board of th(' Victorian Order of Nurses 
for Canada; The Placement Bureau of 
the Canadian Association of Social 
\V orkers; The Canadian Social Hygiene 
Council; The Programme Committee, 
American Hospital Association; The 
Made-in-Canada Fair; The Dominion 
Fire Convention. 
J.11 emorial Panel-As has been cus- 
tomary since 1926, floral tributes were 
placed annually before the :\femorial 
Panel on Armistice Day. Miss Gert- 
rude Garvin, of Ottawa, very kindly 
does this for the Association. \Vith 
Miss Garvin's assistance, arrange- 
ments were made to have the Panel 
cleaned previous to November 11, 
1932. 1\11'. G. \V. Hill, sculptor, gave 
the cleaning his personal supprvi
ion, 


and through the interest of the 
Sergeant-at-Arms, the Minister of 
Public Works has promised that an 
annual cleaning in future will receive 
the attention of that Department. It 
is reported that the cleaning last 
autumn restored the Panel to its 
original exquisite beauty. \Vhen the 
Registpred Nurses Association of Ont- 
ario met in Ottawa in April, 1932, a 
visi t was made to the l\;lemorial and 
a wreath placpd by the President of 
that Association. 
Publications-A tabulation of the 
summary of the repart made by the 
committee appointed by the' Nursing 
Education Section to study nursing 
standards was prepared for publication 
in the Journal, reprints m
iled from 
the National Office, were sent to 200 
superintendents of nur
es in Canada 
with the compliments of the Section. 
Reprints of a chart showing the 
membership of the C.N.A. which was 
reproduced in the Journal were sup- 
plied to the Provincial Associations. 
Reprints of Laws and Regulations 
Governing the Registration of Nurses 
in the Provinces of the Dominion of 
Canada as published in the Journal 
were made available for distribution. 
The Brief History of the Canadian 
Nurses Association from time of organ- 
isation to June, 1924, should be 
brought up to date, or a record in some 
other form prepared for reference and 
information. Experience has shown 
that there should be compiled in 
mimeographed form (a) an outline of 
the policies of the C.N .
\.. availablp to 
the officers who receive appointment to 
the Executive without possessing a 
familiar background of national organ- 
isation; (b) a manual defining the 
relationship of the Councillors to the 
National Executive and to the Pro- 
vincial Associations which they re- 
present; (c) a similar pamphlet in 
connection with the Sections and 
Provincial Secretaries. These require- 
ments have not received attention 
owing to the Executive Secretary being 
able to give only part time to the 
activities and interests of the organisa- 
tion. 
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l"'isitors to National Office-Groups 
of nurECR receiving what may be 
termed peripatetic teaching in public 
health nursing under the direction of 
the Department cf Public Health 
Kursing in :\Ianit8ba, visited the 
Kational Office, where an hour or 
more was spent in explaining the 
national organisation and the scheme 
of carrying on thp work. 
The Chairman and 
pcretary of the 
Joint Study Committee were among 
those who called at headquarters; 
others were the First Vice-President 
and thp Honorary Treasurer, C.N.A.. 
It is regretted that all officers and 
councillors cannot vi::;;it the K ational 
Office more frequently, as in that way 
they might obtain an insight into 
requirements and activities which have 
been conveyed in written reports. 
The Surrey Report-Complimentary 
copies of th(' Report wpre 
ent by the 
C.K.A. to eightepn individuals in 
Canada and other countries. A supply 
is kept at headquarters for filling orders 
receiverl outside the Province of l\Iani- 
toba. 
Placement Bureau-Requests for as- 
sistance in obtaining po;;:itions came 
not alonp from nurse
 in Canada and 
several other English-speaking coun- 
.tries, but also from a number of 
European countries. Due' to the 
seriouf: unemployment among our 
nursps, a great 8en
e of helplessnpss 
was experienced when making reply to 
this type of lettf'r. 
Decennial Census - The Federal 
Em'eau of Yital Stati:4ics was rpqucst- 
cd to classify nur:-cs in thp Ðecf'nnial 
Cen
us of 1931 as Graduate Xursf's and 
Kon-Graduate (or Practical). .A rf'- 
quest has bepn madp for this informa- 
tion when available. (X ot before 
DecemlJCr, 1932.) 
Correspondence - Approximately 
12.000 pieces of mail are handled 
annually. 
.A largf' porti('n of corrEspondence 
is between thp F('deratf'd 
\ssociations, 
the Spction
, the Executive COllnuittef', . 
Convenerf: of Ccmmitteps and Head- 
quartf'r
. 
Correspon(lencf' rdates to a multi- 
tude of subjects. Frequently replies to 
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inquiry for information require several 
hours re
earch. Rpquests are received 
from the International Council of 
Nurses, Kational Organisations of 
Nurses in other countries, organisa- 
tions in Canada and other countries 
interested in the promotion of health 
and prevention of disease. K umerous 
individual::;; refer for information relat- 
ive to registration and registration 
examinations, post-graduate educa- 
tion for nur
es, hospitals and 15chools 
of nursing, History of K ursing in 
Canada, also relative to nursing con- 
ditions and nursf'S in other countries. 
_\n ambition at headquarters is the 
preparation of a folio which will contain 
a standard type of reply in supplying 
information on subjects for which 
enquiries are most frequently received 
'Yhen once prepared, revision and 
enlargement of this folio should be 
readily done. 
In August, 1930, 375 lpttprs were 
mailed to the Secretaries of Hospital 
Boards of Trustees and Superintf'nd- 
ents of Schools of Nursing. These 
letters contained copies of resolutions 
from the Private Duty and 
 ursing 
Education Sections relating to means 
whereby unpmployment of nurses might 
be rplipved. 
Report
 of the proceedings of the 
General :\Ieeting, 1930, were sent to 
the Kational Council of "
omen of 
Canada; the Canadian Council on 
Child and Family 'Vel fare and the 
Editor of The Canadian Hospital. 
Staff-At t he close of the last 
general meeting the Executiv{' decided 
that an as:-,i:4ant with journalistic 
ability and preferably a nurse should 
be appointed provisionally until such 
time as the Executive 
f'cretan" should 
be relieved of the duties as EcÌitor and 
Bu
iness :\Ianager. 
Following four months in unsuccess- 
ful attempts to find a nur
e with 
npcessary qualifications and who was 
frep to become attached to National 
Office, th(' EXf'cutive 'approved the 
appointnlf'nt of a junior stenographer 
to he employed when nec{'
sary. Dur- 
ing the firf1t eighteen months the 
:Kational Office was in operation the 
staff consisted of the Executive 
ecret- 
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ary alone. Following the removal of 
the Journal to 'Vinnipeg, a steno- 
grapher was appointed, and two years 
later a bookkeeper with stenol2;raphic 
ability was added to the staff. The 
Executive Secretary and bookkeeper 
have continued since first appointed. 
Several changes ha ve been made in 
stenographers. Since June, 1931, a 
nurse recently graduated and with 
three years' stenographic experience 
has been engaged. The junior steno- 
grapher has been employed at intervals 
for a period totalling nine months. 
On September 25, 1930, the Execut- 
ive reappointed the Executive Secret- 
ary, Editor and Business 
Ianager of 
the Journal, to serve until such time 
as a full- or part-time Editor can be 
appointed. Previously the reappoint- 
ment of the Executive Secretary as 
Editor was made annually. The dual 
responsibilities of these two offices 
have been delegated to the Executive 
Secretary since September, 1924. 
Close association in the administra- 
tion of the National Office for over 
nine years is regarded as sufficient 
license for me to express briefly to the 
C.N .A. members my admiration for 
the always evident, excellent high 
professional calibre and the magni- 
ficent type of womanhood existent in 
the membership. The majority of the 
members are never personally known 
to more than those in their local groups 
and districts-these are the members 


who make it pos
ible for those nurses 
in each province, gifted with leadership, 
to achieve for the C.N.A. its enviable 
position as a most workable democratic 
organisation, to have put through to 
successful completion several under- 
takings of tremendous magnitude, and 
to maintain cordial international and 
inter-provincial relationships. 
The office of president has been held 
by five members since' the Kational 
Office was opened. Over 200 members 
have served as officers and councillors 
and have assisted the President in 
directing C.X.A. interests between 
general meetings. To all of these and 
especially to the Presidents, and also 
to the Provincial Secretaries, I ack- 
nowledge most sincere gratitude for 
the assistance given me, and for the 
always evident toleration towards 
errors and omissions which have 
occurred, sometimes, at headquarters. 
To the membership at large, may 
I stress the joy it has been for me to 
have had a small part in contributing 
thus far toward the development of our 
national organisation, and to express 
my thanks for the unfailing support 
and good-will that has made it possib.le 
for a 
 ational Office for nurses III 
Canada to function. 
Respectfully submitted, 
(
gd.) JEA
 S. 'YILSO
, 
Executive Secretary. 
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Reports 0/ Standing Committees 


ARR...-L\ GE11IEJ.VTS CO]IJIITTEE 


In co-operation with the l\Ianage- 
ment of the Admiral Beatty Hotel, the 
Arrangements Committee has been 
able to provide accommodation in the 
Hotel for the C.K...\.. General 
1eeting, 
1932. 
Social functions for the week are: 
Tuesday, June 21st 
4.30 p.m.-Receptions at the Saint 
Joseph's Hospital and the Raint 
John Tuberculosis Hospital, to 
which all visiting nurses are 
invited. 
TVednesday, June 22nd 
4.30 p.m.-A drive for all yisiting 
nurses. Tea at the Riverside Golf 
and Country Club for the Execut- 
ive and official delegates. 
7.30 p.m.-Banquet. 
Thursday, June 23rd 
4.30 p.m.----Bail on the t;aint John 
River, with beach picnic at Sand 
Point. Every person is invited. 
Friday, June 24th 
4.30 p.m.-Tea at the Saint John 
General Hospital (guests of the 
'Yomen's Hospital Aid). 
::\[embf'rs of the Committee are: 

Iis
e
 
I. l\Iurdoch, 
I. E. Rptallick, 
B. B. Howe, H. Dykpman, E. Hender- 
son, 
I. Downing, F. Coleman, and 

rrs. G. YanDorsser. 
(Sgd.) 
1ARGARET ::\IuRDOCH, 
Convener. 


PROGRA11IJIE COJIJIITTEE 


Your committee consists of ::\Iiss 
Grace Fairlpy, ::\liss Isobel ::\1acIntosh 
and 
Iis:, ::\largaret 
Ioag, conveners 
of national spctions, l\1iss 11 argaret 
::\Iunloch, Convenpr of Arrangpments 
Committee, ::\Ii:-;s K ora ::\1oo1"e, Honor- 
ary 
ecretary, Canadian Xursps As- 
sociation. and l\Iiss Florence H. 
I. 
Emory, Convener. 
'Yith tl1f' programmp aln'arly in .vaur 
hands the COllllllittce g;iyps an'ount of 


its stewardship. Three aspects are 
accentuated: 
(1) The programme has been built 
around the Report of the Survey of 
Nursing Education in Canada. That is 
true of the addresses of guest speakers, 
of the content of open sessions and of 
section meetings. 
(2) Through the medium of Pro- 
vincial Associations, wide distribution 
has been given the programme and 
that with a view to increased attend- 
ance at this biennial meeting. 
(3) The committee records indebt- 
edness to the nurse members of the 
J oint Study Committee for suggestions 
and guidance in the preparation of the 
programme, and the 
\rrangements 
Committee in facilitating plans for the 
meeting. 


On behalf of the Committee, 
(Sgd.) FLORENCE H. 
I. EMORY, 
Convener. 


peBLICATIO.VS COJIJIITTEE 


This Committee has but three 
members, ::\Iiss Jean E. Browne, l\Iiss 
Jean R. 'Yilson, Editor and Business 

1anager of The Canadian .v urse, and 
Florence H. 
L Emory, Convener. 
Throughout the two-year period, the 
Committee has felt that it might best 
function in giving assistance to the 
Editor of The Canadian Nurse along 
certain well-defined lines: 
1. Through guidance and advice 
relative to policies and general content. 
2. Through suggestlon::; regarding 
prospective contributor:;: (a) Cultural 
topics of profp
sional interest; (b) De- 
velopments in nursing at home and 
abroad; (c) Procedures and techniques 
in current nursing practice; (d) Edit- 
orial:; and book rcviews. 
Your Committee supports the Com- 
mittep on Comparativp Costs and the 
Executive of the Association in re- 
commending: 
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1. That. an Editor be appointed for 
The Canadian Nurse, dating from 
January 1, 1933. 
2. That the office of the Executive 
Secretary of the Canadian Kurses 
Association and the Editor and Busi- 
ness l\ianager of The Canadian Nurse 
be adjacent (if possible), and that they 
be under separate management.. 
Further, the Committee wishes to 
record appreciation of the services of 


the Editor and Business ::\Ianager of 
the Journal, arduous as they have been 
in addition to the duties of Executive 
Secretary of the Canadian Nurses 
Association. 
On behalf of the members of the 
Committee. 


(Sgd.) FLORENCE H. 1\1. EMORY, 
Convener. 


Reports 0/ Special Committees 
THE JOLVT STUDY C011fJIITTEE province, to be composed of repre- 
The Joint Study Committee of the sentatives from the nursing and medi- 
Canadian Nurses Association and the cal professions and the Hospitals 
Canadian Medical Association was Association, and that this group should 
organised in the summer of 1927 for select two or three lay members, 
the purpose of considering the position possibly from pedagogic and social 
of the nursing profeRsion in Canada service interests. 
and, if deemed advisable and practic- The Committee trusts that this 
able, to conduct a Survey that would Association will approve of its actions; 
be national in its scope. By November, and, further, that the C.N.A. will 
1929, the organisation of the study was accept the recommendation that the 
advanced to a point where Dr. 'Veil', Committee be continued for such time 
Chief of the Department of Education as may be necessary to carry through 
in the University of British Columbia, to completion whatever plans may be 
assumed charge as Director. At finally adopted both federally and 
previous biennial meetings of this provincially. 
Association, interim reports have been The Report of the 
urvey of Nursing 
presented, indicating the progress that Education in Canada, a copy of which 
was being made. is here submitted, is a volume of 
Late in the autumn of 1931, the nearly six hundred pages. It is factual 
Report was completed and placed in to a greater degree, perhaps, than 
the hands of the e niversity Press of most similar reports, because the 
Toronto for publication. The Com- Director has actually visited scores of 
mittee was able to make very satis- hospitals, training schools and social 
factory arrangements with the Lni- organisations interested in welfare 
versity for the printing and distribu- work, and so was able to secure his 
tion of the Survey. An edition of 3,000 information at first hand. This, 
copies was contracted for, and these together with the returns from many 
were off the press by the middle of questionnaires, placed him in a position 
February, 1932. The price for individ- to present a fair picture of the prob- 
ual copies was placed at $2.00, and in lems upon which he was asked to 
quantities of ten or more a charge of report. 
$1.75 was made. On 1\1ay 9th, when The'recommendations are the result 
this report was made out, 2,067 copies of a study of these facts in the light of 
had been disposed of. the knowledge of sociology and educa- 
'Vhile the Survey was a national tion possessed by the Director, and 
undertaking, any application of the today represents his considered opinion. 
findings will be largely a matter for All of which is respectfullv sub- 
provincial consideration. That being mitted. . 
the case, it was felt that a Joint Study (Sgd.) JEAN E. BROWNE, 
Committee should be organised in each Secretary. 
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CO}.I,",IITTEE OS' THE HISTORY 
OF NURSLVG IIY CA..YADA. 
The report of the work of the two 
years can be summarised as follows: 
It appears that a publication in book 
form concerning the history of nursing 
in Canada is needed. Also it is felt that 
a book dealing with this subject would 
have a good sale. 
The Provincial K urses Associations 
were asked for their opinion regarding 
the matter. The replies from some 
were non-committal, but at least five 
of the Associations have expressed a 
definite interest. 
The Committee has conferred with 
one publishin
 house (l\Iessrs. J. 1\1. 
Dent and Sons) and have had the 
opinion from them that a book of this 
kind would be considered a good 
business proposition. For this reason 
t his firm would be willing to undertake 
the responsihility for the book under 
certain conditions and with certain 
co-operation from the Canadian Nurses 
Association. If the Canadian Nurses 
Association would guarantee the sale 
of 2,000 copies, the work could be 
undertaken without cost to the As- 
sociation. This was the attitude of 
this firm a year ago; the matter has not 
been discussed recentlv. 
Re
aI'ding authorship, there is a 
stron
 feeling that the writer should be 
an expf'rienced student of history and 
also a writer of reco
nised ability. 
The Province of Quebec has spoken 
very decidedly in favour of having the 
book written by a nur
e if possible, and 
has su
gested the names of two nurses 
for consideration. 
The recommendations of the Com- 
mittee are as follow
: 
1. That the C.K.A. 
hould take 
such action as is necessary to secure 
the writing and publication of a history 
of nursing in Canada. 
2. That the C.X.A. 
hould do this 
only when it is assured that a book of 
lasting worth is being produced. Thp 
book should have merit and distinction 
from the literary standpoint; it should 
also have merit and distinction among 
the historical publications of the coun- 
try. 
(Sgd.) E. KATHLEEN RUSSELL. 
Convener. 


COJIJIITTEE O..V COJIPLETION 
OF ..."{ATIOSAL J.IEAIORIAL 
Following the adoption of a design 
for a Crest for the Canadian X urses 
Association in June, 1930, the Con- 
vener of the former N ationall\Iemorial 
Committee was asked to convene 
former members as necessary to under- 
take having the Crest engraved on the 
l\Iemorial Pam.l in the Hall of Fame, 
Parliament Buildings, at Ottawa. 
The former sculptor and architect 
were consulted, and permission ob- 
tained from the Federal Department 
of Public 'V orks for the work to be 
done. 
A plaster model from the design 
chosen was made and approved, pre- 
vious to the Crest being engraved, 
under the direction of the Architect. 
The total cost of còmpleting the 
l\Iemorial Panel amounted to $345.00. 
(8gd.) JEAN 1. G üNX, 
Convener. 


COJIJIITTEE ON THE EXROL- 
JIE..YT OF l\TFRSES FOR 
EJIERGE.:.VCY SERVICE 
In reportin
 on the Enrolment of 
Kurses for Emergency Service, it 
might be well to repeat a short 
historical outline of this movement. 
At the general meeting held in 
Ottawa in August, 1926, the following 
motion sent to thp meeting by the 
Registered K urses Association of Ont- 
ario, was on the agpnda: 
"THA T the Canadian Nurse::) As- 
sociation approach the Canadian 
Red Cross with the recommendation 
that the Canadian Red Cross nego- 
tiate with the Federal Government 
to bring about a system of enrolment 
from which nurses would he ap- 
pointed to military service when 
needed, and from which they might 
bf' called upon for emergency work 
in time of any national or provincial 
disaster." 
After considerable discussion the 
following re
olution was passed: 
"THA T a conference be arran
ed 
between thp C.N.A., the Fpderal 
Government and the Canadian Red 
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Cross Society to discuf:s the question 
of such an enrolment." 
This conference was arranged in 
Ottawa, and the following lettér was 
received by the President of the C.N.A. 
from Colonel Jacques: 
"'Vith reference to the Conference 
which took place in the office of the 
Director-General of l\Iedical Services 
at which, in addition to yourself, Doctor 
Biggar (Chief Commissioner of the 
Canadian Red Cross Society), the 
Director-General of 1Iedical Services 
and the Deputy Director-General of 
l\ledical Services, were present: 
"I am now authorised to inform you 
that the scheme laid down at this 
Conference has the full endorsation of 
the Department of National Defence. 
""nen this \york has been carried 
out, I feel personally a great deal will 
have been accomplished and, should an 
emergency arise at any time in the 
future, the question of organisation of 
the Nursing Services will be very much 
advanced by this plan." 
Following this, a Joint Enrolment 
committee, composed of three repre- 
sentatives of the C.N.A. and the 
Canadian Hed Cross Society, was 
organised, and a practical scheme of 
enrolment was worked out. It was 
agreed that Provincial X urses Associa- 
tions should carry out the actual 
enrolment on a form adopted by the 
National Joint Committee, anrl that 
they would transmit the completed 
enrolment forms to the provincial 
offices of the Red Cros::;, where the 
names, addresses and other details 
regarding each enrolled nurse would be 
recorded. In order to carry the actual 
work of enrolment into effect, it was 
recommended that there be a pro- 
vincial joint enrolment committee' in 
each province, with equal representa- 
tion from the Provincial Nurses As- 
sociation and the provincial divisions 
of the Canadian Red Cross. 
Copies of the regulations and appli- 
cation forms have been sent to each 
Provincial K urses Association and 
should be available to all members. 


The enrolment now stands as follows: 
British Columbia____ _ _. _ 300 
Alberta_______________ 52 
Raskatchewan_____ _ _ _ _ _ 30 
:\lanitoba_ _ _ __ _ _ _ _ _ _ __ 42 
Ontario_ __ _ _ ___ ____ __ _ 298 
Quebec_______________ 54 
New Brunswick________ 31 
N ova Scotia _ _ _ _ _ _ _ _ _ _ _ 40 
Prince Edward Island___ 10 
Outside of Canada____ _ _ 19 
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In conclusion, I wish to point out 
that, in my opinion, the time has comp 
for a change in the convener of the 
representatives of the C.N.A. on the 
National Joint Enrolment Committee. 
I have served in this capacity from the 
be
nning of the Committee in 1926, 
until the present time, and I beg now 
to make the recommendation to the 
in-coming Executive that the President 
of the Canadian Nurses Association 
should act ex-officio in this capacity. 
By this means, there will be a closer 
link between the National Joint Enrol- 
ment Committpe and the Association. 
(Sgd.) JEAN E. BROWSE, 
Convener. 


COJIJIITTEE ON REGISTRIES 
Following the discussion on the 
national organisation of Registries at 
the Biennial l\1:eeting of the Private 
Duty 
ection, C.K.A., June 27, 1930, 
in Regina, this Section recommended 
the appointment of a national com- 
mittee on Registries. The function of 
thi
 committee was to investigate and 
report all problems directly as-50ciated 
with the employment and profeo;;sional 
discipline of private duty nurses. 
This recommcndation was favour- 
ably accepted by the C.N.j... on June 
28th. 
The personnel of the Committee 
appointed represented the three sec- 
tions of the C.
.A. and the chairman 
of the Private Duty Section wa
 
appointed convener of the Committee. 
The first meeting was held at 
Toronto in November, 1930, where it 
was unaminously decided that pro- 
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vincial help should be requested in the 
form of representative sub-committees. 
The request from the 
 ational 
Committee was graciously acknow- 
ledged by each Province and sub- 
committees were formed. 
A t the second meeting, which was 
held in Toronto on l\Iay 27, 1931, the 
Committee drew up a form of question- 
naire which was sent to each member 
of the Committee in the various 
Provinces, also to the Secretary of 
each Provincial Association asking for 
their assistance and co-operation. 
I nformation Asked From the 
Prol'incial Committees 
Registries: 
1. (a) How many professional regis- 
tries have you in your Pro- 
vince and where located? 
(b) 'Yhat hospitals in your Pro- 
vince function as registries, 
and where located? 
2. (a) Secure copy of rules and regu- 
lations, constitution and by- 
laws controlling each registry. 
(b) Indicate the number unable 
to supply printed rules and 
regulations. 
Administration: 
(a) Location of office, i.e., office 
building, private home, etc. 
(b) Personnel employed; profession- 
al qualifications of Registrar. 
(c) Salaries. 
(d) Fee paid hy Registrant. 
(e) _\. verage annual income and 
average annual expenditure. 
(f) How often does the Governing 
Board of the Registry meet? 
Registrants: 
(a.) Professional qualifications. Are 
regif;trants required to be regis- 
tered annually in the Province? 
(b) Approximate number. 
(c) Types of service: 24-hour, 12- 
hour, hourly nursing, etc. 
(d) "nat percentage of calls are for 
hospital service'? 'Vhat percent- 
agr for home service? 
(e) Approximate daily average num- 
ber of nurses unemployed during 
the months from September, 
1930, until June, 1931. 
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(j) 'Vhat registries in the Province 
include undergraduates, prac- 
tical nurses or attendants? 
(g) 'Vhat responsibility doe'5 the 
Registry assume for the super- 
vision of their work? 
Records: 'Yhat records are kept? 
.Note.-In the registries or hospitals 
that have no printed constitution, 
by-laws and regulations, a statement 
would be appreciated as to how the 
registry is conducted and govern
d, 
with special reference to the Govermng 
Board. 
.A splendid response was made by the 
Provinces, and at a meeting in Novem- 
ber, 1931. their information was re- 
ceived with great interest. The Com- 
mittee agreed to request the Executive 
of the C.X.A. to have their information 
tabulated at the X ational Office. 
Not enough praise can be given the 

 ational Office staff for the clear and 
concise manner in which this infonna- 
tion has heen tabulated and will for all 
time be a record of Registries as they 
existed in Canada during the years 
1930 and 1931. 
The fourth and last meet ing of the 
Committee was held in Toronto on 

Iay 21, 1932, when suggested recom- 
menda tions were made: 
1. The methods of keeping records 
by registries even in small places 
should be improved, and 
2. The rec
mmendations i n Chapter 
IX of the Survey of X ursing Education 
in Canada were enùorsed as follows: 
(a) 
o-called "Practical Nurses" and 
all who care for the sick for hire should 
be licensed and brought under control 
and supervision; 
(b) Reliable data on the services of 
the nurse, based on carefully analyzed 
reports of patients, doctors and nurses 
should be kept in the Registrar's office; 
(c) The consolidation and control of 
nursing registries under the general 
conditions stated in 
ection 7 of the 
context is recommended. 


(Sgù.) 


ISABEL 
I. 
IACI
TOSH, 
Convener. 
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THE CAN _\ D I ANN U R 
 E 
COJIJIITTEE O
V EXCHAXGE OF 
lYLTRSES 

 The COl
lmittee on the Exchange of 

urses whIch you asked me to convene 
is constituted as follows: }Ii::-:ses Kath- 
leen Ellis: Jean Gunn, Ruby Hamilton 
l\Iabel Hersey, l\Iabel Holt, N or
 
l\Ioorp, Isabel .\Ianson Prince, Kath- 
leen Rus:-5ell, and Jean Browne (Con- 
vener) . 
The first work of the Committee was 
to draw up a memorandum on the 

urpo.5es .of th
 Ex
hange, and prac- 
tIcal comnderatlOlls III connection with 
working it out. 
\. copy of this memo- 
randum is attached. 
The memorandum drawn up hy the' 
Committee at its first meeting in the 
autumn of 1930 was submitted to the 
Executive of the Canadian X urses 
Association and approved. At thp 
request of the President, the Chairman 
of the Committee wrote to the follow- 
ing as
ociations, enclosing the memo- 
randum and asking for consideration of 
an exchange of nurses with Canada: 
The A
nerican N
rses' Association; 
the NatIonal CouncIl of Trained Nurses 
of the Irish Free State; the Australian 
Kursing Federation; the Collpge of 
Nursing, England; the South African 
Trained ::\ urses' Association' the New 
Zealand Trained N urses' 
\.
sociation. 
Replies were rpceived from all of 
these, but the only one that actaully 
acted on your Committee's proposal 
was the College of Nursing, England. 
A
ter a. good deal of correspondpnce 
\vIth :\l1ss Hester Parsons Director of 

ducation. of the Çollege' of Nursing, 
It was decIded, both by your Commit- 
tee and the College of X ursinO" that 
for the time being, it would b
"bette; 
to work out a scholarship scheme 
rather than the original idea of 
pxchange. 
The following memoran(fum in re- 
gard to the scholarship scheme was 
drawn up by your Committpe and 
agreed to by the College of X ursing: 
(1) That the scholarship should 
extend over a period of at least six 
months; 
(2) That the Committee should take 
no responsibility in connection with 
financing travelling expenses; 


(3) The scholarship nurse would not 
receive a salary and would have no 
executive obligations in the hospital to 
which she went. She would, however, 
be expected to give her services in 
return for educational advantages. 
It was decided to try this out as an 
experiment at first. The first Canadian 
nurses to participate in this scheme are 
::\iiss Norena 
IacKenzie, from the 
l\Iontreal General Hospital, and 
liss 
Eileen Flanagan from the Royal Yic- 
toria, l\Iontreal. These nurses begin 
their six months' scholarship in Eng- 
land on July 23rd next. In a general 
way, the following is an outline of the 
course they will follow: 
(1) Two months in St. Thomas's 
Hospital to obsprve the teaching of the 
preliminary classes and to follow the 
whole teaching outline for two months, 
at the same time getting an idea of 
teaching procedures in the Junior, 
Intermediate and Senior classes, and 
seeing as much practical ward work as 
pos
ible, and also the work in the Out- 
Patient Department. 
(2) Four months in Guy's Hospital, 
following much the same routine ao;; in 
St. Thomas's. 
(3) Opportunity to attend as many 
lectures as po
sible, both in the hospit- 
als and in outside courses, especially in 
the Red Cross International Course at 
Bedford College. 
Plans are being made by the College 
of Kursing to send nurses to Canada on 
a reciprocal scheme, but so far these 
plans are not sufficiently definite to 
report on. 
Your Committee is extremely grate- 
ful to the Education Department of 
the College of K ursing, and especially 
to 
liss Parsons, the Director, for all 
the trouble that has been taken in 
completing these plans. The last 
sentence in her last letter is indicative 
of the splendid co-operation that we 
have received throughout a year and 
a half of negotiations: "\Ve can assure 
your Committee that we will do every- 
thing in our power to make their visit 
(referring to the two Canadian nurses) 
a successful one." 
(Sgd.) JEAN E. BRow
E, 
Con vener. 
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lE
IOR.-\XDU
I 
I. The Purpose of the ExchanJe: 
(a) The dissemination of the bpst in the 
practice and methods of nursing. 
(b) The promotion of international friendli- 
ness and understanding. 
II. First Stpps in Its 0 po.ration: 
I t should at first be limit
d to an exchange 
of nurses on the staff of Schools of Nursing, 
for the following reasons: 
(a) The contacts made will influpnce a 
larger group. 
(b) The financial arrangements will be 
simpler, since board and lodging will ba 
arranged for. 
(c) 
Iore control can be e'Xercised in the 
School than elsewhere. 
III. Countries with whom to Exchange: 
To commence with, only English-sp
aking 
countries should be askpd to co-operate in this 
plan. This will obviate language and other 
difficulties. 
IV. Type of Schools: 
To begin with, only those schools that 
conform to the following requirements 
should participate in the exchange: 
(a) associated with a hospital of at least 200 
beds' 
(b) having one or more instructors of 
nurses with a certificate from a University 
course; 
(r) situated in a centre that offers general 
educational facilities for nurses. 
V. Length of Time of Exchange: 
The exchange should be from ten to twelve 
months, the exact time to be fixed at the 
pleasure of the schools involved in the 
exchange. 
VI. Financial Consideralions: 
(a) The Exchange Committee can take no 
responsibility for travelling expenses. Travel- 
ling expenses must be provided by the 
individual exchange nurse, by bursaries from 
the Schools participating, or by nurses' 
organisations. 
(b) The exchange nurse is to receive the 
salary of the position to which she goes. 
In drafting these recommendations, the 
Committee has had in mind the nece
sity of 
making the initial experiment on the safest 
and simplest pos'iible ba.-.is, and as free as can 
be from complicating fact JT3 that might 
constitute serious interaatianal problem
. 
After the initial experiments, when a certain 
body of experience ha<;: been gained, it may be 
quite desirable to extend the scope of tha 
exchange to public health and private duty 
nurses, and also to other t!lan Eng;lish- 
speaking countries. 


COJIJIITTEE O
V THE USE OF 
EDUCA.TIO
VA.L FILJIS 
As convener of a Committee ap- 
pointed originally to study "the ad- 
visability of recommending the use of 
motion pictures for teaching purposes 
in Schools of X ursing" and later 
appointed to study "cost of producing 
such pictures," I wish to make the 
following report: 
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The Committee has been inactive 
for these reason;;: In the in3tanc
 of 
the original objective there was no 
need for the C8mmittee to function 
since the value of illustrative material 
in any form for teaching purp:>ses is 
indisputable and thprefore may be 
recommended without further study 
upon the matter. In the instance of 
the second objective careful considera- 
tion has shown that it is quite im- 
possible to form anything approaching 
a true estim'1te of the cost involved 
beyond the following quotations sub- 
mitted by the Eastman Kodak Com- 
pany: 
Camera (size suitable for mak- 
ing pictures as above)______ $180.00 
Projector____ _ _ _ ____ ___ _ __ _ _ 200.00 
Film: 1 roll, 100 ft. (including 
developing and printing) _ _ _ 8.50 
Lamps: 750-watt, 2 hours 
burning power (2 required 
at 35 cents) _ _ _ __ _ _ _ _ _ _ _ _ _ .70 
Reflectors (2 required at $18) _ 36.00 
(a) Camera, projector, films and 
lamps are necessary equipment. 
(b) Lamp.3 (750-watt) do not require 
special voltage wires, but may be used 
in any ordinary building. Any kind of 
a p8rtable stand with a good reflector 
may be used for these special high- 
power lamps. 
(c) Films (IOO-ft.) are good for four 
minutes at average speed and may be 
run continuously or intermittently as 
desired. Extra copies taken from a 
negative cost $3.00 per roll of 100 ft. 
(d) Camera has two speeds and i
 
easily run by an amateur photogra pger. 
(e) The m:1in parts of the above 
equipment are m3.nufactured in the 
U.S.A., sent to Canada under very 
small duty, and assembled into the 
finished article in Canadi'1n fact::>ries. 
Other factors to congider in en- 
deavouring to estimate the CL).:;t of 
prmlucing motion picture5 arp as 
follow;5: whether there is required any 
extra pJ,id labour; the usage of elect- 
tricity; the usa

 of dressings, drug::" 
etc.; the number of rolls of film 
requred; whether the procedure being 
filmed is done for teaching purposes 
only or done of necessity for a patient; 
etc., etc. 
(Sgd.) OLf.A V. LILLY, Convener. 



488 


THE CAK ADIAK NURSE 


COJIJIITTEE OF COJIPARATIrE 
COSTS OF lv

!TIOX
4L OFFICE 
For some months a special commit- 
tee of the Canadian "K urses Association 
has been studying the comparative 
cost of publishing The ranadian _Vurse 
in "
estern and Eastern centres. This 
study has invoked other matters, such 
as the advisability of changing the 
:x ational Office of the Canadian X urses 
A:--sociation, and the appointment of a 
part-ti!ue or full-time editor for the 
magazme. 
The members of this committee, 
l\.Ii:--ses E. 
IacP. Dickson, Toronto; 
Gertrude Garvin. Ottawa; Jean 'Yilson, 
'Yinnipeg; Olga Lilly and 1\1. F. Her- 
sey, :\lontreal, were not able to 
arrange meetings, and the work has 
been carried on by correspondence only. 
The following recommendations are 
submitted: 
1. That the X ational Office be 
moved to 
Iontreal. 
2. That an editor fer The Canadian 
Rurse be appointed dating from ,Janu- 
ary 1, 1933. (A decision as to full-time 
or part -time service to be decided 
following discus
ion at :::)aint ,John.) 
3. That the office of the Executive 
Secretary of the Canadia"n 1\ urses 
Associat'ion and the Editor and Busi- 
ness 1Ianager of The Canadian Nurse 
be adjacent (if possible), and that they 
be under separate managellwnt. 
4. That the cost of such an appoint- 
ment be met by the re
ular funds of 
the _\.ssociation for an experimental 
period of two years. 
Respectfully submitted. 
(Sgd.) 11. F. HERSEY, 
Convener. 


COJIJIITTEE G..V ISCREA8E OF 
JIEJIRER8HIP Br 1934- 
Rpalising that the Canadian Xurses 
Association should aim for a great 
increasp in membership by the date of 
the twenty-fifth anniversary of the 
Association, which will be celebrated 
at the General 
reeting, 193-1, it was 
decided by the Executive that a com- 
mittep should be formed to encouraO'e 

his increase. As the possibility 
f 
mcrea"ie in mt:'mhpr"hip i" gre3-te'3t in 


Ontario, it was decided to appoint 
a member of the Registered Nurses 
Association of Ontario -to be convener. 
To date no action has been taken, 
but it is planned to have on the Com- 
mittee representatives from each Pro- 
vince, who will stimulate membership 
in their provincial associations in the 
way best adapted to their type of 
organisation. 'Iembership in all the 
provinces except Ontario and Prince 
Edward Island is automatic with 
annual re
istration. In these two 
provinces membership in the Pro- 
vincial Àssociation has no connection 
with registration, with the result that 
the membership is much less than the 
number of nurses registered for the 
year. For instance, in Ontario about 
8,000 nurses register annually and the 
present membership of the R.N.A.O. 
is just over 2,100. 
The Committee he speaks the co- 
operation of each member of the 
Canadian :x urses Association to assist 
in every way to encourage this desired 
increase in membership, which is so 
truly needed if the As
ociation is to 
be really representative of the nurses 
of Canada. 
(Sgd.) 1I.-\RY B. 
hLL1IAN, 
Convener. 


RESOLUTIONS 
From General Sessions 


Resolved: 
THA T the National Office be moved to 
Montreal. 
THAT an Editor and Business Manager 
for The Canadian Nurse be appointed, the 
details of her duties to be left to the Execu- 
tive Committee and that the cost of such an 
appointment be met by the regular funds of 
the Association for an experimental period 
of two years. 
THAT the office of the Executive Secretary 
of the Canadian Nurses Association and the 
Editor and Business Manager of The Cana- 
dian Nurse be adjacent (if possible), and that 
they be under separate management. 
THAT the policy of financing the Sections 
r(main as it is, and that the sUIplus at the 
end of each two-year period be returned to 
the general treasury. 
THAT the Canadian Nurses Association, in 
session June 21. 25. 1932, desires to open 
negotiations with the General Nursing Coun- 
cil of England and Wales for the purpose of 
making possible reciprocity for registration 
of trained nurses from Canada. 
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THAT the President and Miss Jean Gunn 
(Second Vice-President, Le.N.) , and four 
unnamed delegates represent the Canadian 
Nurses Association at the International Coun- 
cil of Nurses Congress, 1933: and that the 
naming of the delegates be left to the Execu- 
tive Committee, but that they be representa- 
tive of the three Sections: that a French- 
speaking nurse be one of the delegates. 
THA T the exchange nurse be given salary 
by the hospital in which she is serving and 
that she shall pay her own travelling expenses. 
Any scholarship given to a nurse shall be 
considered as outside the business arrange- 
ments of the Committee on Exchange of 
Nurses. 
THAT the Exchange of Nurses Committee 
be requested to develop some scheme whereby 
the exchange of nurses within the Dominion 
of Canada may be effected, and to continue 
their efforts to establish some plan for ex. 
change abroad. 
THAT District Association No.1, 
R.N.A.O.. place itself on record as approving 
July rather than June for the date of the 
Canadian Nurses Association General Meet- 
ings, as any date after July 1 st is more satis- 
factory to the majority of nurses, particularly 
public health nurses engaged in school work. 
THAT a letter be sent to Dr. G. M. Weir 
and the University of British Columbia ex- 
pressing the warm appreciation of the e.N.A. 
for the signal service rendered in directing 
the Survey of Nursing Education in Canada. 
THAT letters of thanks be sent to the fol- 
lowing for their contribution towards the 
success of the Convention: The Hon Vincent 
Massey, P.e., LL.D.; the Rev. e. Gordon 
Lawrence, the Hon. C. D. Richards. His 
Worship Mr. Jas. W. Brittain. Mayor of 
Saint John: Dr. W. W. White. Professor 
Roy Fraser. Professor F. Clarke, Dr. S. R. 
D. Hewitt, Dr. G.Stewart Cameron, the Saint 
John Medical Association, the Press (national 
and local), Miss Murdoch and the Arrange. 
ments Committee: the New Brunswick De- 
partment of Health, the New Brunswick As- 
sociation of Registered Nurses. St. Joseph's 
Hospital. the Saint John Tuberculosis Hos- 
pital. the Saint John General Hospital. the 
Hotel Management. the Retiring Officers 
(Miss Ellis and Miss Simpson), the Staff at 
the National Office. 
From Survey Report Sessions 
Re the Approved Training School 
Resolved: 
THAT an approved school must be equip- 
ped and staffed to give satisfactory instruction 
in the five major departments. namely, medi- 
cine. surgery. obstetrics. pediatrics and com- 
m unicable diseases. 
THA T an approved school should set jun- 
ior matriculation or gradu1tion from a spzc:al 
high school course prepared for nurses as its 
entrance standard. . 
THAT not hter than June 30, 1935, all 
approved schools should set junior matricula- 
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tion, or graduation from high school. or 
graduation from a special high school course 
prepared for nurses as an entrance standard. 
THAT all students in approved schools be 
at least nineteen years of age. 
THAT all students of approved schools 
shall have a yearly physical examination. 
THAT in all approved schools the eight- 
hour day should obtain, including class hours 
if possible. 
THAT in approved schools, the plan which 
Dr. Weir outlines for a nursing interneship 
shall be put into effect. 
THAT approved schools give preference to 
the special high school course for nurses when 
this is established. 
THAT steps be taken to bring nursing edu- 
cation into the general educational scheme of 
the province. 
THAT the importance of teaching the prin- 
ciples of health work throughout the entire 
course and the value of experience in some 
phase of public health work during the stu- 
dent's training shall be stressed. 
THAT the standard should be raised for 
nurse registration examinations and that these 
examinations be held in fewer centres. 
THAT in order that the experience of the 
small hospital. which is undoubtedly of value 
to the nurse in fulfilling her responsibilities 
to the community after she graduates, may 
not be lost, it is recommended that a com- 
prehensive plan be formulated wher

y su
h 
opportunities may be adequately utlhzed m 
post-graduate work and 
hr.ough a syste
. of 
interchange of nurses wlthm the DommlOn 
of Canada. 
THAT the Executive Committee of the 
C.N.A. be requested to present to the mem- 
bers in general session in 1932 the desir- 
ability of planning a measure, whereby the 
Provincial Registered Nurses Associations 
might confer. through specially selected rep- 
resentatives, on the subject of law amend- 
ments. in the hope that all such might provide 
more uniform demands: and also that pro- 
vision for national registration be considered 
before the next General Meeting of the As- 
sociation in 1934. 
Re the Analysis of the Cost of Nursing 
Education 
Resol ved : 
THAT the e.N.A. communicate with the 
Boards of Trustees of all Canadian hospitals 
conducting training schools for nurses. with 
the following suggestions: 
I. That the Board of Trustees study the 
Survey of Nursing Education in Canada. 
especially those sections dealing with the edu- 
cation of the student nurse. 
2. That each hospital undertake a definite 
study of nursing costs within its own institu- 
tion with a \'iew to estimating and comparing 
the cost of nursing education and nursing 
service. 
THAT the Board of Trustees co-operate in 
working out a uniform method of cost ac- 



490 


THE CANADIAN NFRSE 


counting for use in all hospitals conducting 
training schools for nurses and in placing the 
training school for nurses on the budget sys- 
tem. 
THAT the Board of Trustees definitely 
study the curriculum of the training school 
for nurses in order to estimate the extent to 
which the programme of nursing education 
definitely benefits the nursing service in that 
individual hospital. 
THAT after definite knowledge of the 
actual cost of nursing education and nursing 
service is available. the Board of Trustees co- 
operate in an effort to secure governmental 
subsidy for the net cost of nursing education. 
which is given in the Survey in the following 
terms: "The net cost of educating the student 
nurse is the difference between the total cost 
of her education and the monetary value to 
the hospital of her services." 
THAT the Board of Trustees be notified of 
the appointment in each province of the Pro- 
vincial Study Committee. and their interest 
and co-operation solicited. 
Re the Distribution of Nursing Services 
Resolved: 
THAT hospital boards be circularised by 
the CN.A. regarding the desirability for a 
material reduction in their student nurse per- 
sonnel. and whatever increase necessary in the 
staff of graduate nurses. 
THAT Provincial Joint Study Committees 
be asked to make a special study of super- 
ann uation schemes for nurses. 
THAT the CN.A. recommend that the 
Provincial Joint Study Committees be asked 
by the Provincial Nurses Associations to wait 
upon the official bodies concerned with com- 
pulsory health insurance (in the provinces 
which already have it under consideration). 
with a view to impressing upon these bodies 
the necessity of socialising nursing services. 
as recommended in the Weir Report. 
THA.T the National Joint Study Commit- 
tee be asked by the CN.A. to study the ques- 
tion of a Dominion Bureau of Nursing as 
recommended in the Weir Report. and report 
back to the CN.A. 
THAT the Provincial Associations be asked 
to instruct the Provincial Joint Study Com- 
mittees to study the question of petitioning 
the Provincial Governments to enact com- 
pulsory licensing of all who give nursing care 
to the sick for hire and to report back to the 
Provincial Associations for action. 
From the Nursing Education Section 
Resolved: 
THAT whereas the number of nurses be- 
ing graduated annually from the schools of 
nursing in Canada far exceeds the demand for 
their services. with resulting serious unem- 
ployment and economic distress. the CN.A. 
recommends that all hospitals conducting 
schools of nursing be asked to consider a re- 
duction in the number of students enrolled, 
and the substitution of graduate nursing ser- 
vice. 


THAT the CN.A. be asked to recommend 
to the provinces the serious study of the 
relationship of the size of the hospital to 
nurse training. and if possible to define speci- 
fically the term "adequate clinical material 
for nurse training." "desirable qualifications 
of instructors." and "the ratio between the 
n umber of instructors and students." 
THAT in view of the increasing difficulties 
created by the more rigid enforcement of the 
immigration laws of the United States. which 
has resulted in the non-admission to the Uni- 
ted States of students from Canada accepted 
by the schools of nursing in that country. it 
is recommended that the Canadian Nurses 
Association communicate with the American 
Nurses Association asking that the superin- 
tendents of the schools of nursing in the 
United States be asked to make certain that 
the students will be allowed to enter the 
United States before the student is accepted 
by the school of nursing. thus preventing un- 
necessary expense. disappointment and serious 
inconvenience to the student concerned. 
From Public Health Section 
Resol ved : 
THAT the CN.A. be requested to make 
every effort to include public health nurses 
in its plans for national and international 
exchange of nurses. 
THAT the CN.A. be requested to send a 
resolution to the Minister of the Department 
of Pensions and Health. requesting that a 
representative from the CN.A. be appointed 
to the Dominion Council of Health. 
THAT whereas nursing education is a sub- 
ject of general and not sectional concern. 
and requires for its best development the con- 
tributions of all branches of nursing. there- 
fore be it resolved that the CN.A. be re- 
quested to consider the formation of a central 
organisation. apart from and contributed to 
by the Private Duty. Public Health and Hos- 
pital or Institutional Sections. to carryon the 
study and related activities of nursing educa- 
tion. 
THA T the following resolution be for- 
warded by the CN.A. to the Programme 
Committee for the General Meeting. 1934: 
"That open meetings of the sections be held. 
similar to those arranged at the annual meet- 
ings of the Registered Nurses Association of 
Ontario." 
From Private Duty Section 
(Recommendations) 
THAT the graduate private duty nurse 
should possess minimum academic qualifica- 
tions equal to. though not necessarily identi- 
cal with. junior matriculation. 
THAT the present economic status of the 
average private duty nurse should be con- 
siderably improved. 
THAT the private duty and other nurses 
should. co-operate with the medical profes- 
sion. hospital officials. and the laity in giving 
group and hourly nursing a fair trial. 
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Reports of Provincial Associations 
ALBERTA ASSOCI..! TIO.Y OF Joint Htuely Committee. Toronto: Dr. 
REG18TERED XCRSES C. _\.. Barager. Commission
r of :Jfen- 
Objective::;: The objectives of the tal Hospitals for Alberta; and :\Iiss 
As
oeiation of the .Alberta RegistereLl Catherine Lynch, :\Iatron. Provincial 
Nurses are to protect the member
 of 
Iental Hospital'- Ponoka. 
the Association. and maintain stan- The Association wa
 fortunate in 
dards in the nursing profession. To having :JIiss .T ean Browne, who gayf' 
foster interest and cohesion amon
 two '"ery interesting and illuminating 
the memhers and to further the addrf'sses on the Survf'Y Report. 
growth of the Al'isociation. D)>. Bm'ager spoke on The Problems 

llember.\(lzip: (a) Basis of member- and Relationship of ßlental Nursing, 
ship: PrO'"incial R.X. Examinations and ßliss C. Lynch on Some Prohlems 
and approval of Senate of Lniversity. in :\Iental Nur:-:ing. 
(b) Xumber of memhers: 36:
 on Ap- The remainder of the 
ession was 
ril 29th, 1932. (c) ....\.lJ nurses com- occupied in discus:-5ing the Survey Re- 
pleting their registration in _\..lherta port, the Xational Office, and reports 
automatically become memhers of th..
 from the various !o:cctions. 
A!:o.
ociation. 
 (d) Percentage of mem- A. delegate was appointed to the 
bpI's subscribing to The rallndian C.X.A. Convention at Saint John in 
"^
IU'se, 5.11
' June. 
Sectio11.!] Organi8ed: (a) Nursing (c) Officers elected: 
Education; (b) Pri,'ate Duty: (c) President, ::\Iiss F. :\Iunroe; First 
Public Health. Yice-President, :\Irs. de Satge; Second 
Standing and Special C01nmittees: Yice-Pre!':ident, :\Iiss S. l\Iacdonald; 
In 1931 a Joint Stud

 Committee for Secretary-Treasurer, ::\Iis
 K. S. 
consideration of tbe "eir Slu've,. Re- Brighty. 
port was appointed. 
 Special Interests: Special inter- 
In 1
J:32 a committee was appointed ests, activities and accompliío;hmcnts 
to study thp Revision of the Constitu- include: 
tion and By-laws of tlll-' Regi
tered 1. The Senate of the University of 
Nursps Association. ....\.Iberta Regulations require that the 
A special committee was appointed bed capacity of small hospitals wish- 
to in,'e!'itigate certain recommenda- ing to cunduct schools of nursing he 
tion
 regarding the estahli
lllnent of increased to 100 beds. 
recognised Training Schools in :\fen- 2. An Inspection Committee for 
tal Hospitals. :::;chool
 of Xur
ing appointed hy tlw 
....\. committl'P ,,-as appointed to con- Sf'nate of the eniversity. The per- 
fer with the Pro\'Ìnrial Red Cross sonnel of this Committee rppresents 
So('iety l'egm'ding the Y olulltary En- the medil'al profession, the nursing 
rolment of Xurse
 for Emergency profc
sion and the laity. Tho:-,p ap- 
sen"ire. point('d are: Dr. .J. .J. Ower, Pl'oyin- 
Annual Jhetillg: (a) The date of cia I PathologÜ..t; :\[iss Eleanor :\Il'- 
the last annual IlWPtillg was :\Iarch Phedran, Pre
ident, ....\...A.R.
., and 
22nd and 2:
rd. l!):t
. held in Edmon- memher of the Senate of the {T niver- 
ton. sity; and Profe

or 
\.. E. Ottewel1, 
(h) ('on Tent of ses!o'ions. ('tc.: Rt'gistrar of the eniversit
" of 
\l- 
Pr('sident's address; Sel
retary- berta. 
Tr('ê!!o'l1l'er's ê!nd Hegistrar's rf'ports. 3. Cnemployment among XlII'S(,
: 
TIH'l'c was êl1l in('rf'HSL' in IlH-'mhership Of spe('ial intl'I"l'st to the .Assot.iation 
of -1-2 nurs('S O\.('r tllp HlPmhf'r
hip of is thp loan fum1 spollsorN1 h
. thp 
ID:m. Gueío;t SIH'akel's werc :\Iiss .Jean Edmonton Gra(111atp XUl'ses Associa- 
Browne, Secretary of the Xatiollal tion. This fund has heeu 
uh!o'L'ribed 
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to hy nurses in permanent positions 
in the prm"ince, and i!': safeguarded hy 
a C'ommittef' whose duty it is to grant 
loans to nurse
 needing financial as- 
sistance due to the present ('('onomic 
conditions. 
A special 
eholarship wa
 granted 
in 193] to )Ii
s Elizabeth C. Shirley. 
Calgary General Hospital, 1925, who 
entered a post-graduate rourse in Ad- 
mini:õ:tration at the School for Grad- 
uate Nurses, 
IcGill University, 
l\Iontreal. 
Other features or trends which 
characterise the work of the organisa- 
tion are: 
1. _\ special committee was ap- 
pointed in 1931 and i
 making a 
study of the Registered Nurses Act, 
and By-laws of the A.A. R.N., with a 
view to bringing in recommendations 
for the reyision of the same. 
2. :\Iembers of the Public Health 
Section have pledged them8elves to 
do their utmost towards increasing 
the number of subscribers to The 
Canadian .I..Y Ul'se. 
(Sgd.) KATE S. BRIGHTY, 
Secretary - Trea surer. 


GRADUATE XPRSES ASSOCIA- 
TIOX OF BRITISH COLF1IBIA 
ObjectÜ'es of the Association: The 
continued effort to uphold nursing 
standards in British Columbia. 
J1 un bership: (a) Ba!':is of :\Iember- 
ship: Graduate of an accredited train- 
ing srhool in Briti
h Columbia, or a 
graduate of an accredited school 
who::,e qualifications are equal to those 
demanded of our graduates. The edu- 
cational standard must be equal to 
that asked of our graduates also. 
(b) TIle Association has a mem- 
bership of 2,016. 
( c) .All registered nurses in the 
province are members of the A:s
ocia- 
tion. 
(d) In April, 1932, 102 members 
were sub:õ:cribers to The Canadian 
X llr8e. 
Sections organised are: Nursing 
Education, Private Duty, and Public 
Health. 


Standing and 
pecial Committees 
are: Publil' Health, Private Duty, 
Nursing Education. Programme, 
Press, 
ominating and Legislatiye. 
Hpecial Committees are arranged as 
occasion requires. Those active at the 
present time are: Red Cross Emer- 
gency Ser,'ice. Hourly Nursing Ser- 
vice, Survey, Library, Pew"ions and 
Tn!':uranre for )Jursp:õ:. Registrips. 
Annual J1cctillgs: Easter )Ionday 
of each year is the da te set for the 
annual meeting of the As
ociation. 
The content of :sessions are similar to 
those of other nursing organi!':ations. 
Officers are elected for a two-year 
period, that is, from .April, 10:11, to 
April. 1033. 
Special Interest, ....!ctiL'Ïti(.
 and 
Accomplish me nt8: Two !'::cholarships 
were awarded in 1930 and one in 
1931. A refresher course was held in 
1932. ....\ committee of nurses studied 
educational standard
 together with 
two principals of Yancouver schools, 
to eyolve the best course for nurses 
now available in the high school cur. 
riculum. An effort was made to ob- 
tain a summer courJoie at the eniver- 
sity of British Columbia. Owing to 
conditions exi
ting a t the present 
time the Pniversity of British Co- 
lumbia could not grant this, hut will 
do all pü...sible to help nurses in the 
field to ohtain their certificates by at- 
tendance at :se
sions. nut nect':o;-;arily 
in one year. Distribution of the ques- 
tionnaires relative to the Survey of 
Nursing Education in Canada was 
undprtaken. Consideration has been 
given to the unemployment of nurse::;. 
TIlP interest of the ....\sso(,iation has 
also been directed toward Red Cro
s 
EmprgenC'y Ren"ic'e and Hourly 
Nursing Service. 
Other features or trpnds ,,'hieh 
charaderise the work of organisation 
are routine attention to re-registra- 
tion of provincial nurse!': annually, 
im;pedion of training :schools in 
Briti
h Columhia. e-ontrol of arrange- 
ments and finane-ing of examinations 
for Hegistered !'\nrses' certificates 
and rt'
istration of nurses. 
(Sgd.) IIELE
 RANDAL, flegistrar. 
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XE1V BRrX81rIC]( 
18S()CL<t- 
TIOX OF REGISTERED XURSES 
The New Brunswick Assof"iation of 
Regi:;;terf'd Nur!o'es is organised for 
the following purposes: To provide a 
bod
T of well educated, thoroughly 
trained nnrse
 for the intf'lligent and 
sympathetie care of the sick: to pro- 
mote professional and educational ad- 
YêlIH'pment: to elevate the 
tandards 
of nursing education: to improve the 
charae-ter of nur
ing :;;ervif'e in all 
fields of nur::;ing endeavour. 
The basis of membership is regis- 
tration in the Province of New 
Brunswie-k. To date. 93:3 R.
. cf'rtifi- 
cates have Leen i:;;!-;ued: this number 
in('lude
 the certifif'ates issued to 
members now dee-eased, those who 
ha"e re
igned from active duty, those 
who ha,'e entered other occupational 
fields. 
\..bout 73% of the nurse;; en- 
gagf'd in acti,-e duty throughout the 
provinl'e is induded in the memhf'r- 
ship. On .January 1st of this year, 
the number in good standing was 349. 
A total of 66 names are on the sub- 
Ncribers' li
t of Tll (' Cunuel ian X urse, 
less than 6% of tllf' total number 
available. 
Three !':eetions are organised, Puh- 
liC' Health, Private Duty and Xursing 
Edutation. Three standing commit- 
tees are now funf'tioning: Legislation 
and By-laws Committee, The Cana- 
dian Nur!-;e, and of recent formation, 
the .Joint Study Committee. 
Th(' annual mef'ting is held in the 
month of September each year. The 
date, a flexihle one, usually occurs in 
the third w(,l'k of the month. IJe('ision 
regarding the date iN Ipft to t]w 
Exrc'utin> C'OlIn(.il. Tlw mppting 0,'- 
f'upil's two full days for C'olllpl('tion. 
Hpports arr rf'a(1 from the 
('.:retarv- 
trpasurpr and n-'gistrar, tlIP êIll(1it
r, 
s{'C'rt'tary of the Examinillg Buard. 
tll{> tonven('rs of the s('(.tions and 
standing committees, the sP('rptaries 
of th(' four lo('al Chaptprs organised 
in the IH'O\'ineial distri(.ts. Dis(.us- 
sion i!o' frp('ly pêlrtic.iIHltf>d in c'on('ern- 
ing thp husirw
s indi('(ltt'd in tl1(' 
rpports hy all inter('
ted. On(' or more 
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out!'tanding spf'akers arr usually 
heard on desired topirs. 
The meeting eondude-; with the 
election for one ypar of tl1(> ensuing 
officer::;: Pre!-;ident, First and Second 
Yic(' Prl>:;:idpnto;;. Hon. Hecrptary, 
t wf'h'e Coum.iIlors. The eon'oeners of 
the three se(.tions êlnd 
tanding éOill- 
lIlitteE's (Ire eleelpd also. Thp 
-\!':socia- 
tion employs one part-time :;;alaried 
"'0 rk(' 1', ,,'ho H'rye:-; as Sf'l'retarv- 
Tr(>aslll'l'r. H('gi
trêlr and Secreta;'y 
of the Exmnining Board. 
Registration examinations are helé 
twi('e yparl
-, on thp first 'VednesdaJ 
and Thursday of ('Yer\" 
ra'- and No- 
yemher. The' exmuinaÍions 'are under 
the direet control of a Board of 
Examiners, ",'hose member
hip is 
made up of the following: Three 
nur!o'e
 who serve for a period of three 
ypar!':, and two physicians, appointed 
by the PrO\-ineial Council of Sur- 
geons. 
The special interest and activity of 
. the past two years has been an effort 
to incm'porate into the Registration 
Ad a compulsory !o'tandard of educa- 
tion as a requirpment for êlll pro- 
:-;pedive students desiring to enter 
tlH' prm-in('ial nursing schools. Hatis- 
factory eompletion of Grade X was 
the standard unanimously agreed up- 
on hy th(' Association. A mo:õ:t un- 
fortunate rect'ption was met with 
from thp It'gislati,'e body, anù the 
amendment to the 
\..ct, for tlip time, 
was ,,,ithdrawn. 
In the interests of estahlishing 
some form of prm-in('ial school in- 
spection, correspondence ha
 heen 
f'êlrrif>d on with the :-.ecretaries of the 

\s
ol'iêltions of H('
istel'ed Xm's('s of 
Nm'a 
éotia and Prim'f' Ed,nlnl I
- 
lewd. 
\ plan in mind i!' to ('reate a 
.:\Iaritiult' HUêlnl of 
ur
l'
. unde'r 
thi" to have a qualifi(>cl Nur
e IllSpef'- 
tor or .Aeh'i
ol' for tl1(' :\faritimp 
Sc.hools of Xursing. .At the moment, 
XI'\\" Br'unswi(.k i" unahle, to finanl'e 
a !Ohare in thi!o' effort. 
()np uut:4andiug' (\('('omplishm(>nt is 
thl' grmring m('mher
hip. TIlf'l"e are 
two re:ISOJIS 1'01' thi'i: a l'l'gistration 
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fee raispd to ten dollar
 includes a 
year's Ilwmhership in the A
sociation, 
and the list of all members of the As- 

ociation in good standing for the 
past yeêlr is puhlished in a newspaper 
of provincial cirf'ulation. in addition 
to that whic.h is published every .J an- 
uary in the Royal Gazette. It has 
come to he more and more a mattpr 
of concern not to be left off the pub- 
licly printerl list of Registered Nurses 
in good 'itanding. 
This year the 
ew Brunswick 
\
- 
jO;ociation of Registprerl NUNes has 
the honour ::1nd the plem.:urf:' of being 
llOstess to the Canadian 
urse
 A1'I- 
sociation at the Biennial ::\I<>eting in 
Saint John. It is the earne
t wish of 
the mpmlwrs of thf' Provincial As- 
'SOciation that their duties a
 hoste
ses 
may he so eompetently and graeiously 
performed. the welcome to the guests 
so cordiall
' extended, that 'we may 
ha,-e, reaeliI,\' granted, their permis- 
sion to call this latest effort an aCCOlll- 
p lishmen t. 
(Sgd.) :\L-\.UDE B. RET
-\LLIcK, 
SeC'retary- Treasurer and Registrar. 


THE REG-ISTERf
'D lYT'RSES 
ASSUf1L1TIOX OF 1YOV A SCOTLl 
Objectit'l s: To provide a 8pecial 
organisation for graduate nur
ps. and 
to do all 
uch things as from timf> to 
time may he nerf>ssary to elpvate the 
status and ::1c!yancp tlw purposes of 
tlw Association; 
To unite thp memher
 of the pro- 
fes
ion into one general hody; to 
provide for the hetter (}pfinition and 
protl'ction of graduäte nurses. and 
the supply of edncaterl and trainpd 
nwmhers. and tlJP is
ue of C"prtificates: 
To promote and fostf'r among the 
memhers of thp profeRsion a high 

ense of the imporhm('p of profes- 
sional training and to prob>f'Ì the 
mutual intel'l'
ts of thp memhers; 
To prfwidt' opportunities for int<>r- 
course alllong tlIP memhers, and to 
give fa('ilitip
 for the r{'ading of pa- 
J)('1'S. the deli,-ery of It:'("Ìnr('s and for 
the a('quisition and dis:::;c'mination by 
othc'r means of the most approved 


method/'! and scientific teaching of 
nursmg; 
To a
sist necessitous members, and 
to act as tru!';tef'S of any henevolent 
fund or funds which may be contri- 
butpd for any purpose. 
Jl embr1"8h ip: Rêlsis of membership: 
Graduation from an approved School 
of Nursing. Prelilllinar
T education 
of, at least, the equivalent of Grade 
X (publiC' schools of Nova Scotia). 

umher of ::\Iemhers: 580 (of 
whidl 346 are fully paid up). 
All regiRtf'rf'd nursps arp memher8 
of this Association-all registered 
nurJo:ps in 
o'Ta Scotia. 
Pt:'rcentage of memher:-o suhscrihing 
to The rarladial1 .Yut"se, ahout lOc L of 
paid-up memhers. 
Sections Or'ganir-;ed: Puhlic Hf'alth. 
Privatp Duty, 
ursing Education. 
OtlH'r 
tanding Committees: Li- 
l,rary, J.Jegislati,-e, Programme and 
Puhli('ations, Red Cro!':s Emergency 
Corps, Registrar's Advisory. Ar- 
rangementR, Xomination
. 
Annual 
lJeetillg: Date, .Tune 1st 
and 2nd, 1 !):32, in Antigonish. Pro- 
gramme: Rpports of OffiC'(>rs; Reports 
of C()llveners of Committees; Report!': 
from Rranehes of A:-;so('iation; Dis- 
cllRsions and reC'ommendations arising 
from ahove; Discussion regarding In- 

trn('tors in Schools of Kursing; Ois- 
cu:-sion of thp Office of In
pector of 
Hchools of Nursing: Discus
ion of 
Iliglwr Educational Qualifications for 
Entran('p to R('hools of 
nrsing; ni
- 
cussion of PooJing of Exppnsps of 
Del('gat<>
 to Xational Association and 
:JIt:'m}wrs of Xational Exe('utive Com- 
mittcf'; Di
wussion of Survpy of Nurs- 
ing Edueation in Canada; Appoint- 
ment of Delegates to Canadian Nurses 
As:-:oeiation for Bipnnial ::\fpeting in 
Saint .John. 
Offieprs f:]('(.tpd: Prpsident. :Jliss .\. 
RlatÌl
ry; First YiC'(>-Prc.:-.;idpnt. ::\Ii
s 
Y. \\Tinslow; Rpponcl ViC'P-Pl'l'sidcnt. 
:\Ii"s E. GrêIJlÌ; Third Yiee-President. 
:\li
:-. G. l\Iac Kenzif'; Hecording Rprrp- 
tary. ::\L1's. D, Qillis; Corre
ponding 
Sf'eretary. Treasurer and Registrar, 
::\Ti
s L. F. Fraser. 



THE C A. X A. D I _\. N 
 U R :3 E 


Speciallnteru.ds: Registry for pri- 
yate duty nurbeS. Preliminary edu- 
('ation of pntrants to training 
chools. 
The Hed rru
s EUH'rgency Corps has 
about 46 ,'olunteers. 
All 
ehools of nursing in Nova 
Scotia ha'-e tllf' three years' course of 
:-:tudy now, except the Yictoria Gen- 
pral Hospi tal School of 
ur
ing for 
Male Nurses (which is 
till two and 
one-half years). 
Xinety-four members were admit- 
ted in year 1930-1931. 
One hundred and 
e\"en members 
were admitted in y{'ar 1931-1932 (to 
date). Fh-e nurSéS. graduates of the 
Yictoria Gpneral Hospital. have had 
the H. J. Crowe Bcholärship and 
ha,-e taken eour
ps at the School for 
Gräduäte .Kurses at 
lcGill F niver- 

ity. 
Iontreal: two are now on the 
stäff of training s{'hools of nur
ing in 
Xo'-a Scotia. :Jlis'S )Iargaret E. :\Iac- 
Kenzif'. Prr'sident. WäS appointed a 
memher of the Dominion Board of 
the Yidorian Order of Xur
e:-:. at the 
request of that orgänisation. Two 
more industrial nur
es ha,-e been en- 
gaged in the prodnee--üne by thf' 
Canadian Xational Hailway Company 
at the terminal:;: in Halifax. and the 
otlH'r hy the T. Eaton ('ompany, 
:Jlaritimf's, Ltd., at the stores in 
Hälifax. 
F((Jtllrr.
 ('haracfprÙ;Ïng tlu lfork 
of this Organisation: Adoption of the 
folIowing rpsolutions: 
That a 
Iaternity Hvspital gracI- 
lU1 te admitted to a General Hospital 
:-;("11001 of Nur
ing he allowed only 
three months for that träining in the 
{'ourst' of general training of the 

(.huol of 
ur
ing entt'red hv sUl"h 
:\Iatt-'rnity Ho
pitäl graduäte. . 
That all 
tudt'nts in tl1(' Sr'hools of 
i\ursing ùe r<'>(luired to make up any 
time whi('h exel'ed
 nine wf'ek
. This 
inr'lude
 äll vêl{'ations and It'an'
 of 
ah
<.'nce during the three yeärs' ('onl"
e 
of training. ('ändidah's for registra- 
tion examinations who ar(> pupil 
nurses 
llêlll not 1)(> eligihl<> to write 
same until within six week.; of eOIll- 
ph..tion of the pre
('rillt-'d l"ourse of 
his or her huspital. 
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Affiliation fee!': for 4b6 memhers 
(paid up to :Ust August. 1930) were 
forwarded to the Canadian Xurses 
A
sociation for year before last and 
for 367 memhpl'S (paid up to 31st De- 

ember, 1931), for la
t year. 
(Sgd.) L. F. FR.\RER, 
[( egi!o;trar. 


THE llAXITOBA _lSSOCIATIOX 
OF RE(ilSTERED XCRSES 
Objects: (1) To ad,"anee the edu('a- 
tional standards of nursing. (2) The 
standardisation of training school
 in 
l\Ianitoba. (3) To maintain the honour 
and !':tatus of the nursing profession 
and r(>nder 
ervie(' in the interest of 
the public. 
.11 emben;hip: (1) Graduate nurses 
who are registered 8l"eording to the 
Nursps Àct of 
Ianitoha are eligible 
for membership in the 
Ianitoba As- 
soeiation of Registered Xurses on pay- 
ment of the initial fee of *10.00, and 
an annual renewal feE" of $2.00. (2) 
There are 2.-126 regi:4rants in the pro- 
yince since 1914. (3) The active 
memlH'rship would lw about 700. Of 
these, :rïO an> paid-up members for 
] !)82, whi('h mean
 that just oyer 50
{; 
only are paid-up members of this 
Association. (4) Ahout 20( ( of the 
paid-up members sl.lhsl"rihe to The 
Cauaúian .l.Y ll'nsc. 
Srctiolls OrganÙud: 1. 
ursing"' 
Education Sl'c-tion WäS organised in 
1 
124. During l
):m this 
....ction com- 
piled a suggested minimum eurricu-- 
lum for :s("hool
 of nursing in l\Iani-- 
toba, and in 19:H HlTangpd a l"pfresher 
('ourfoõc for graduate Ilur:ses in ("0- 
opera tion with thp Prm"indal Depart- 
ment of Puhli(. Health. The member:::; 
of tlIP Spdion are llOppful of being 
ahlp to è\ITange a Department of 
Xursing at the {
ni'"ersity of :\Iani- 
toha. Thp R('dion is a t present mak- 
ing a 
tudy of the r('<.'pnt report of the 
Hurvey of 
ursing Edw'atiun in 
C'anadä. 
2. TJw Prinlte Duty Sedion '''as. 
organi
ed in 1!}21. and during the 
past Í\\"O ypars this 
eetion ha:s held 
lllêlJ1.\- lIl<.'ptings of its memhers. The 
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private duty nlU
f'
 arC' all desÏ1'ou
 
of a shorter working day, and the 
ten-hour day was inaugurated and 
tried out with more or less 
uccess. 
The pre
ent cundition of un
mploy- 
ment among the members of this Sec';. 
tion is their greatest problem. 
3. The Puhlic Hpalth 
ection \Va!': 
organised in .:\Ianitoha in 1919. Dur- 
ing 1930-31 this Section sponsored a 
number of lectures and talks on mat- 
ters of health interest, which were all 
well attended. 
Standing and Special Committees: 
The Association is managed by a 
Board composed of fifteen members, 
who are in office for a period of two 
years. and who meet as often as neces- 
sary to attend to the affairs of the 
As
ocia tion. 
1. The Legi
lative Committee is 
especially selected b) the Board to at- 
tend to such matter
 as amending the 
by-laws and presenting these to the 
Pro,'ineÎa I Tjegi
laturp. 
2. The .:\IemIJPrship Committep en- 
deayour!': to Sf'cure new memhers and 
a
sist in the matter of payment of 
rene,yal fees. 
3. Tlw Directory rommittee is com- 
pu
ed of members of the 
\ssO('iation 
representing' al] bran('})es of nursing, 
and transact husines
 rplating to the 
Directory. 
4. The Sick Visiting Committee 
dsits all mpm}wr
 whu are ill and re- 
port to the next Genf'ral 'Meeting. 
5. The Soc.ial and Programme Com- 
mittpp attend
 to the !':ocial and liter- 
arv IlHltters whic'h mav be nere
sarv 
fo
 the welfare and p'
ofe:-.sional ad- 
vancement of the Association. 
6. The Nominating Committee is 
appointpd u
llally two months hefore 
the Annua] ::\[eeting to nominate IH'W 
offir-el"!': for the Board. 
7. The LihrarÍ<m attends to the ar- 
rangell1cnt of hook!': èJncl magazinps of 
the A
so('iation, also to the lending 
and rf'turn of same. 
Last year in :\fanitoha two special 
committecs were appointed: one to 
look into the matter of unemployment 
among Pri,'ate Duty Xllr.;es; the 

(,l"olld, thp .Joint 
'ud
' t'ommittf'e. 


was IornlPd to !':tudy the rprent Re- 
port of the Survey of Nur
ing Educa- 
tion in Canada. 
The Committee on Unemployment 
was :1
ked b
' the Board of the 
i\1.A.R.N. to inYe
tigate the circum- 
stance
 of some three hundred private 
duty nurses who were registered on 
the list of the '\Ianitoha 
nrses' Cen- 
tral Directory, and al
o to bring back 
some suggested measures for relief. 
Following this, early in 1932, a 
um 
of $3,000 waf.; voted hy the 1I.À.R.N. 
from the A.ssociation funds, this 
money to pay for work created for the 
relief of unemployed nur
('s in the 
pro,'iTIi
e of 
Iëlnitoba. 
Thi
 
cheme has been put into op- 
eration and has helped in some 
mea50:ure to relieve the situation tem- 
porarily. Pndcr the method adopted 
for distribution of this fund. any pa- 
tient in hospital who is sf'riously ill 
and unable to pay for :5pecial nursing 
care i
 allotted a llur
e for a period up 
to twenty days, tlU' nur
e being paid 
at the rate of $3.15 per day, the hos- 
pital supplying her meals free of 
('harge. The use of this service has 
hpen offered to the organisation doing 
hourly nursing \\ ork should a patient 
in a home need all-day care. Under 
thi
 srheme. up to the present, em- 
ployment has heen given to forty 
registered nurse
. The Alumnae As- 
soriations of the larger hospitals ro- 
oper
Üing with tlU' ::\l.A.R.N. have 
evolved a scheme to raise money for 
their unemploYf'd graduates. The 
memhers of the Alumnae who are elll- 
ployed gh'e one per cent. of their 
salan' and the married mpmherF- al!'o 
eOllt
ihute. The money is used to pav 
for gronp nursing, etc., for patients 
'who need and ("annot afford to pay for 
special nursing rare. 
The Annual Jlecting: The aBnua] 
Ulc(>ting of this A
sociation is held 
in .Tml11ary eaeh year. usually in the 
third week, but the date may be ar- 
ranged hy tll{> mpmhprs of the Board. 
The meetings u!-:ually comprise an 
afternoon and ('vpning 
pssion. The 
afternoon session i
 devoted to the 
pre
('nting of anllual reports submit- 
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ted by the following: President, Cor- 
J.
e
powling Serretary, TIp('ording Sec- 
retHry, Hegistrar, Trea
urer. 
Sections: Pri,'ate Duty. .Kursing 
EducHtion. Puhlic Health. 
Committees: Legislative, Directory, 
)[emJwrship, Sick \
isiting, Social 
and Programme. Lihrarian. 
Reprbentati,'e
: Lor.al Council of 
\Yomen, Central Counr'il of Social 
Agencit:'s. Yidorian Order of 
urse
, 
('anadian Red Cross. 
A dinner meeting is held during 
the (.n'.ning, at whil"h time tht'l'e i
 
a gu('st speaker, ,,"ho delivers an ad- 
dr('ss on some current event. Officers 
are eleded at the annual meeting to 
replace mpmher
 on the Roard who
f' 
term of office has expired. Conn'ners 
of committeL's and representatives to 
other affiliated organisation
 are also 
elected at this time. 
Over the period from June, 1930, 
till .J une, 1
):32. the -:\[anitoba _\.s
ocia- 
tion of Hegistered Xur
es has held 
eighte(
n meetings of the memùers of 
the Board and eight general meetings 
of the mt'mhers. the business of the 
A

of'iation lwing conduded at the 
Board meetings. The general meeting 
usually took the form of a dinner 
gathering of the memhers, when a 
I"peaker of some distinction later ad- 
dress:ed the meeting on 
ome subject 
of ('urrent intere:-:t. This year the 
opinion of this Association on ('ertain 
phases of puhlie health work was 
ask('d for h
' the Pratt Commi
sion 
on Puhlif' IIpalth in the Prodn<'e of 
:\Ianitoha. .\ reply was compiled h.\- 
the ('onn'l1('rs of the thrt't' 
f'l'tions. 
Privatl' Dut., , Public JJealth, and 
.Kursing Education, and forwaJ'(ll'd to 
the Seuetary of this COlllmissiou. 
Thi
 .r\s
o('iation is affiliated with 
the Canadian Nurses Assoeiatioll, 
Canadian Hed Cross, Lo('al Council of 
\Vomen, Central Council of 
oeial 

\g(ln('ics, and contrihlltt's finHw'iaIly 
to the support of a nati,'e nurse' in the 
Punjaub, India. 
....\ eontrihution WClS m:ule Hlso to 
the ::Uary Aiken" 
f('mOl'ial Fund, 
whith had as an ohj('eth'p the furni..h- 
ing of a ward in the Chihlren'
 
ec- 
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tion of the \Vinnipeg General IIos- 
pita!. 
Also, a donation was made to the 
\Yomen':-; Servirc Bureau, an organi- 
sation which eJp,'otes its efforts to 
assisting unemployed women and 
girls of the husiness world. 
The Asso('iation owns a set of lan- 
tern slides dC'pieting the History of 
Nursing, and these slide:-: are lent in 
turn to all of the hospital
. ,,-ith 
schools of nursing, in 1[anitoba. 
(Sgd.) S. GORDOX KERR, 
Serretar
'- Treasurer. 


Rf:r;!STERf:D XrRSE8 ...tssurIA- 
TIUX OP O.VT.1RIO 
(JlJjectil'fs: The objertiYe
 of tht' 
Association are: to a(h-an('e the edn- 
eational 
tandards of nnr
ing; to 
maintain the honour and status of 
the nursing profes
ion and to r('nder 
s:ervice in the interpst of the puhlic. 
JI ('mùr 1"8hip: (a) Ba:-:is of member- 
ship. yoluntary; (b) number of mem- 
hers. 2.046: (c) l
A'fr of the regis- 
tered nurses in Ontario art' llH'mbers 
of their Pro,'ineir-d .A

o('iCltion; (d) 
approximately 25lf of the' memhers 
of the' As
o(.iation suhs('rihf' to Thr 
('anadian XUI".f;e. 
."l rfion8: Nursing Eduration 
er- 
tion: Perhaps the most important 
work underÌêlken hy this 
ection wa-- 
the [{('frpsher ('oursp for Nnr
e In- 
structors Hud Administrators gin.n 
hy the Extension Department of thp 
rniyersity of Toronto, in Xow'mhpr, 
HtW. Se,'('nty full-time and thirty 
p;lrt-timc students Httendpd. 
An outline of the Pndergl'adua '(> 
('ourse' in ::\f()nf:ll JIygie'ue and 
Psyehiatri(' Xursing at the Toronto 
Psy('hiatri(' Hospital, and for the 
Post-Oraduate Course in ::\Tental 
Xursing at the Ontario IIo
pital. 
\Yhithy. was given Ht Ow annual 
IllPeting in 1!Ja2. The establishnwnt. 
of tht'se eourses :-:hows a llUirked pro- 
gr('ss in thp field of mf'ntal nursing. 
Private Duty S;p(.tion: The prÏnlte 
duty nur
c
 in the districts through- 
out the province are planning to hold 

tudy groups to 
tudy Dr. 'Y eir's Re- 
port of the Survey of Nursing in 
t';mada. 
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Public Health Section: The Puhlic 
Health Sertion of District No.5 ar- 
ranged for a :\Iaternal Care Institute 
in l
"'ebruary, 1932. Thi
 was con- 
dudeò b."T :\Iis:-; Ethel Cryderman, On- 
tario Supen-isor, '''îctorian Order of 
NursC's for Canada. and held in a 
cla
s room at the Toronto General 
Hospital. Twenty-two nurses regis- 
tered fOl' the [nstitute. 
Stunding [Yonwtittec8: The LegiR- 
];:1. tion Committee in 193] revised the 
Constitution and By-laws of the As- 
sOl"iation. 
Special Committees: 1. T}1f' Provin- 
cial Joint Committee with the Ontario 
Division, Canadian TIed Cro:-;s So- 
ciety, reports that 298 registered 
nurses have enrolled for emC'rgency 
servire in war or dismster. 
2. The Pruvinl'ial Joint Stud
r 
Committee has held one meeting, 
when recommendations were drawn 
up to be brought back to the Ontario 
:Jledical Asso{'iation and the Regis- 
tered .Nurses 
h:.;ociation of Ontario, 
'with suggC'stions; to increaRe the per- 
sonnel to include representatives from 
.nther organisations in the pro\-iw'e. 
Study groups have been formed 
throughout the province. 
3. The Permanent Eduration Fund 
Committee reports that $1,1-1-7 .07 ha
 
been contributed bv tllf' memhers of 
the A",sociation. TI{is fund was estab- 
lÜshed in 19:30 by llleans of It.vying an 
annual tax of $1.00 per memher for 
five years, the pnrpose in mind being 
to pro\-ide funds to finance the pre- 
paration of speeially qualified per- 
sons for educational Hdministrative 
work whith \\"ill benefit the nursing 
profl:S:-;ion in the province. 
4. The Exhibition Committee re- 
port that $:3.]0.00 had been realised 
from the commercial exhihit
 at t}w 
annual meeting in 1931 Hnd approxi- 
fllHtely $275.00 in 1932. 
5. The report!o: of the activities of 
the Council of 
nl"se Education since 
] 
):m show thM Ontario now has a 
li
t of apprm-ed ;-;ehools for 
Ul"
es. 
At the exmuillations for registra tion 
in November. 1932, only candidates 
from approved schools will be per- 


mitted to 
it for examination. During 
the past year, fourteen hospitHls of 
IS-50 bed capacity have di
continuea 
their schools. and their studpnts then 
in training were plHced hy the In- 

pector of Training 
rhooI
 to rOlll- 
plete their training elsewhere. 
6. At the annual meeting in 1932 
an interim report was J)J'('
ented on 
a propo:;ed Nursing )[atriculation 
Course as the standard requirement 
for entrance to 
chools for nurses in 
this provinee. The special rommittee 
appointed-by the Ontario Depart- 
ment of Education and ron
i
ting of 
nurse educators Hnd high and vo(>a- 
tional sl'hool principals-to formulatè 
this eOUl'se, hopes to ohtain its ap- 
proval by the Senate of the cniver- 

ity of Toronto and the 
Iinisters of 
Edueation and Health, so thHt it may 
be introduced into high and vocation- 
al schools next 
('ptember. Following 
discu:-;:sion in the generHI rll
t'ting, the 
Board of Directors appointed a com- 
mittee to study and report on this 
question. 
Annual JI eeting: The annual meet- 
ing was held in Ottawa, .J.\IHreh 31
t. 
April 1st-2nd, HJ:32, with a registra- 
tion of 338. 
TIt{' m{'eting dealt principally with 
the study of the Report of the Survey 
of 
ursing Education ill Canada. 
\..t 
the open 
essions 
ummaries of the 
HpJwrt in relation to 
ul'se Educa- 
tion, Pl'i\'ate Duty and Public Health 

ur
illg were presented. 
The guest "l'raker 'at the hanquet 
\,\'HS Or. Stewart Cameron, Chairman, 
Joint Stud\' Committee. :::;urve,- of 
Nursing E;luc-ation in CanHda.' Dr. 
Canwron's address WHS based on some 
of the findings r'ontained in Dr. 
"\Veir \; Report. 
Offirer
 for 10:12-33 are: President, 
:\Iiss .:\Iary B. )IiIlman; Fir
t Yiee- 
Pre
ident, :\Iiss 
[arjorie Buck; 
Second Yice-Pre
ident, )Iiss Priscilla 
Campbell; Se('retar
 - Treasurer, 
)[atilda E. Fitzgerald. 
(Sgd.) M \.TILDA E. FrrzGER \LD, 
Secretary- Treasurer. 
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GRADUATE XURSES ASSOfYIA- 
TIOK OF PRI.YCE EDlrARD 
ISLASD 
Objects: The Graduate Nursf"s Atp.- 
sociation of Prince Edward Island 
has for its objectives: 
1. To prodde a special organisation 
of graduate nur
e8 so that the mem- 
bers of the profession may be united 
into one general body: to promote 
and protect the mutual interests of 
the members. 
2. To do all sueh things a!" from 
time to time ma'" be necessary to ele- 
vate and advan
e the nursing profes- 

ion in thf' province and to foster 
among' the memhers a sense of the 
importanre of a high :-;tandard of pro- 
f('"sional training. 
M nnv( rslt'ip: There are two clasc..;es 
of melllber:--hip. namely: acti'"e and 
inactin' memhers. Active members 
are those practising in the province. 
Inactive memberR are those residing 
in the province but who are not prac- 
tising nursing, and those located else- 
where. 
.An active memher l)proming an in- 
active ménher notifies the secretary- 
treasurer of the ('hangf': and change 
in status of dues becomes effecti,'e at 
the annual llleeting following receipt 
of notice. :Jlemhel':-: in arrears for two 
consecutive years are notified by the 
secretary-trf'HSUrer, and those mem- 
bers failing to pay within three 
months after such notice. forff'it the 
right of memhf'rship Hnd their namps 
are taken from the roll of members. 
:Jlembcrs who have been dropped 
for non-payment of dues may be re- 
instatf'd hy paying full rcgi
tration 
fee. 
R('gi:;:tration JI emvership: The in- 
corporators under the I{('gistered 
)Jursf's Act and every person who 
(a) Rt'sidps in Hnd pra(.ti!':f's. or 
proposf'S to prHetise, the profe
sion 
of nursing in the provine-e, and i!'i 
a grHdnate of an approved traininJ 
school; 
(b) Is of good moral rlw.racter, 
and 


( c) Is at least twenty-one years 
of ag(', and 
( d) Has pa
sed an examination 
before the examiner:-: as provided 
bv this Act 
shaÙ on producing satisfactory evi- 
dence to the council in proof of such 
qualifi
ations and on romplying with 
all other requirement:; contained in 
the Act, be entitled to be registered 
as a memher of the Association. 
Persons who are registered as train- 
ed nurse:s in any other province or 
country whieh has suh:-.tantiallv the 
same ;equirements for registration as 
this proYÏnee, and who
t' qualifica- 
tions arf' approved by the Board of 
Examiners, shall he registered ,\"ith- 
out examination on presènting regis- 
tra tion certin.ra te of provinee. coun- 
try. to registrar. 
The names of two hUI}.dred and tWQ 
(202) nurs('
 have heen enrolled on 
the registl"r sinre tllf' Xurses' Hegis
 
tration .Ad wa
 pas
t:'d in .Jlay, 1922, 
only seventy-two (72) of whom re- 
main on the active list and twelve on. 
the inactÍ\'e list. Of the remaining 
llö, tweh'e nallles are 
till on the li:st, 
being in arre3r:-; but one 
'ear. The 
others Hl'eording to the by-laws have 
forfeited their right to lllelllbership, 
but may be reinstated upon payment 
of initial registration fee. 
All nurses rerei,'ing registration in 
thi
 province automatirally become 
members of the Graduate Nurses As- 
:sociation of P.E.l. Eight per cent. of 
IIH'mlwrs are suhS('l'ilwrs to The Cana- 
d ia n S llr
(. 
Sections: Conn-ners of the Public 
Health, Private Duty and Kursing 
Education Redions are eleded an- 
nually bv the 
\ssol'iation. The Pri- 
vate Out'y S('('tion has hl'f'n organised 
änd has he1d sen
ral meeting
 during 
the year. It consists of the (.onvcner 
and memh('rs of the ...-\:-;-;ol"iation al'Ìu- 
ally engaged or interested in private 
duty nm'sing. The oth(,I' two sections 
have not been organi
cll. 
Stal/dillg ('ummilt( eN: PI'ogI'amrne, 
_\uditing, and Sick-visiting arf' ap- 
pointNl ät t}}(' HIHlUal lIll'pting. 
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Ann llaI JI Peting: The annual meet- 
ing of the Association is held on the 
second 1Ionday of .J une a t such hour 
and plaee as may be d(>eided upon. 
The following order of bu
iness i:s 
carried out: ::\Iinnte
 of the last meet- 
ing and quarterly meetings held 
throughout the year; bU8ine
s arising 
out of the minutes; report of the Sec- 
retary and Registrar; report of the 
Trpasurer; reports of Sbl.llding and 
Special Committees; reports of Pri- 
yate Duty Sections, resolutions, etc.: 
new husine
s ; f'leetion of offi<.-ers ; pro- 
gramme-adùre
:ses, music, etl".; an- 
nual dinner. 
Officers elp(.ted (10

1): Pre-=ident, 
)Tis:-; Lillian Pidgeon; Yice-President, 
::\Tis-; Bertha Darra('h; Se(>retary- 
Treasurer. ::\Iiss Anna 
Iair (re- 
elected) . 
Special 41ctÜ'ities During Year: 
ReYÏsion of hy-laws; tentati\Te mini- 
mum currir'ulum for proyincial train- 
ing sdlOOls; addresse.,,: Pre-natal 
('are. Dr. Tidmarsh: Public IIl'alth in 
P.E.I.. l\Iiss 1I('Kpnna, P.II.
.; His- 
tory of N"ursing, Hon. Dr. \Y. .J. )lc- 
1\Iillan. ....\Iinistpr of Ht'alth and Edu- 
cation; distribution and study of 
Heport of the Sun"ey of Kursing 
Education in Canada; annual pienit'. 
(Sgd.) 
\.KX_\. )L\IR, 
Se('rptary - Trea
urpr. 


TUE AsSOCIATIOS OF REGIS- 
TERED XURSES OF THE 
PROVIXflE OF QUEBEC 
1. nbjcl th'e..;: of the A.
8o('i(Jtioll : To 
Jwo\"ide a hody of fully trained and 
comJwtent nurses for the parp of the 
siek, and to provide means wherehy 
those who posse
s such competency 
and training lUay be made known to 
the puhlic. and also to promote the 
efficiency. usefullJes
 and wplfar{> of 
nuJ'
l'S generally. 
2. J/nnbcrship: (a) Basis-In so 
mueh that the Board of ::\Ianagement 
of the ..:\. R.N.P.Q. constitutes the 
('oune.il on Nursing Edueation in the 
Prm-incp of Quehec and that the 
registration law pla('e
 in their hands 
the administration thereof, all nursrs 


reg1stprpd in (
uebec automatically 
hecome memhers of the .Âs'ìociation. 
(h) XumLer of membf'rs: 
Mem bel's in good standing..___.______3,237 
French-speaking sisters .._...__..286 
Frcnch-Rpeakíng lay sisters___.874 
-1,160 
English-speaking members __..._____1,494 
:\Iembers on non-active list__________ 583 
Arrears 1930 and 1931 __..__..__..__m_.. 361 
-3.598 
(e) All registered nurses in Quebec 
Proyince ar(' melllber
 of t1p A.R.:X. 
P.Q. 
(d) It is reported with regret that 
of the Engli
lH;peaking members 
alone (2,O!J.!) only 219 or 10.4% sub- 
1'('ribe to The ranadian Xllr.
('. 
3. òection.
 Organiserl: As the A
- 
!5oeiation is a bi-lingual one. the Nurs- 
ing EdlH'ation Sections are organise:l 
separately, with a COIJ\Tpner and 
exeeuti vp eonullittee appointpd hy 
each group. 
The Puhlic Health :::;ection is 01'- 
ganisrd as one group. tarrying out 
its dutit's in both languagc:-:; the con- 
yener i
 an Engli
h-speaking nlPmher 
and her executivp committee is com- 
posed of both French and English 
memher
. The conYener
 of the sec- 
tions are members of the ßoard of 
::\Tanagement of the A

o('iation. and 
hy their report
 keep the Board in- 
formed as to the activities of their 
resperth'e group!õ1. 
4. Standing and S[)(cial Commit- 
fpel;; : ( a) An .Ach"isory Board, ('om- 
posed of English and Freneh-:-:peaking 
nurse
 who have rendered ('onspiru- 
OU8 seryice to nursing and nursing 
education in tlIP province. renders to 
the Board of ::\Ianagement the advice 
and aid !5olicited. 
(h) A Board of 
m'sf' Examiners, 
eomposed of English and French- 
I"peaking members. is appointed hy 
the' Board of :Jlanagement; each 
member 
erye:o; for a period of three 
;rears. This Board controls the regi
- 
tration exalllÌlHltion
. whi('h are prp- 
parpd hy them; the FreneIH
peakin
 
memher:-: also ser\"e on the examining 
hoards of the two French Unh"ersities 
(::\Iontreal and Laval), whose exam- 
inations are recognised when the 
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French nurse
 who have passed them 
apply for registration. 
(c) The three 
ections are listed in 
the by-laws a
 standing cOlUmittee8. 
(d) A Finance Committee of four 
members. including the honorary 
treasurer. is appointed by the Board 
of )Ianagement. 
(c) 
-\ Special Committee for the 
Study of the Rurvey Report has been 
appointed through which numerous 
8tud
- groups have been formed and 
are functioning. 
(f) Special Programme and Xom- 
ination Committee:, are appointeà 
each year prior to the annnal meeting. 
These :-.erve their special purpo
e un- 
til the end of the meeting. 
5. 
b!}lIlal JiH-ting: The annual 
meeting must be lIPId in .T anuary and 
usually lasts two daY8. 
This veal' it was held on .T annan" 
25th an
l 26th, 1932. The afternoo
 
s
sion held on January 25th con
ti- 
tuted a general busines!'; session, when 
all reports were delivered in both 
languages, resolutions presented and 
adopted. 8trntineers appointed. etc. 
TIIP p,'ening 

:sion. January 2:)th, 
was intensely intere8ting and poru. 
lar. Cnfortunately hundreds werp 
turner! away for lack of acpommoda- 
tion. Two outstanding speakers pre- 
sented most interesting and timely 
addre
8e8: Dr. .J. E. Gendreau. Ph.D., 
Director of the Provincial Radium 
J nstitute. on "La Luttp ('ontre Ie Can- 
cer" ("The Campaign against Can- 
cer"), the lecturer turning fluently 
from one language to the other 
throughout the entire lecture in his 
inimitable and chal'ming manner. The 
second paper was delivered by Dr. A. 
T. Bazin. a memher of the .Joint 
Study Committee of the Xursing Sur- 
vey. who gave a m08t wonderful ah- 
8trad of the 
ul'\-ey Report. which 
was limited to the latene
s of the 
hour. and to he pontinued at a future 
datt'. Tht:' future date arrived on 
A pril 7th. On the second day, two 
morning ses
ions took place, one for 
the Fr(>nph-speaking memhers at 
Hotpl-Dieu. the other at The Chil- 
dren's ::\Iemorial Hospital, where Drs. 
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rn
hing and )Iitchell (('hief )Iedical 
Officer and Superintendent respect- 
iyely) rendered a most interesting 
lecture and demon:-;tration on :l\Iedical 
and Nursing Care in Po.liomyelitis. 
The demonstration of the respirator 
(niodified Drinkwater) was skilfully 
giw'n by members of the nursing 
staff. 
The last sessio.n of the annual meet- 
ing took the form of a pageant ar- 
ranged by the Public Health 
ection, 
under the able direction of 
Iiss 
)Ial'Íon E. Xa
h. conYener of the sec- 
tion and Educational Diredor of the 
Y.O.X. of Greater :Montreal District. 
The pageant, whieh was conducted in 
French and English, con8i8ted of 
demon
tration
 of the various 
hrandws of public health nursing 
work in the province and was entitled 
The Public Health Xurse in Town 
and Country. This se!':
ion. after 
,Totes of thanks were extendeù, re. 
solved itself into a friendly tea party, 
at which over 400 members were pre- 
sent, the remainder of the 600 who 
were pre
ent at the "es
ion being un- 
a hIe to remain. 
The Board of )Ianagement con- 
sists of ten members. five of whom 
are elected by the nul'S, 
 at the an- 
nual meeting to sen'e a term of two. 
years. The following offièers were 
elected by the Board. from among 
their numbf'r, to 
erve during 19;12: 
President, 
Iiss :\Iahel K. Holt, R.N. 
(re-elected); ,"'lee-President (Eng- 
lish), l\Iiss ('aroline Barrett, R.N. 
(re-elected) ; Vice-President (French) 
1\Iademoiselle Edna Lnlch. R.N. Hon. 
Treasurer, ::\Iiss O]g
 Y. Lilly, R.N. 
(re-elerted); Hon. Secretary, .:\Iiss 
Elsie Allder. H.X.: other nwmhprs- 
)Ii

 Flora _\.. Geurge. )Iiss )Iarion E. 
Xash, )Iadame ('aroline \T achen. )Iibs 
Sara 
Iathe
on, ::\Iiss ('harlotte Xixon. 
6. The spcr-ial interests and adivi- 
ties of the ...\sso('iation comprise the 
(>rlucation of 
tudrnt nUI":,c8 in the 
pro,-ince and tlwir registration after 

raduation. To a('hie"e this end. the 
Board appoints the Uffirial 
c-llOol 
\Tisitor. who. is also the Exeeutive 
Seeretary and Hegi8trar of the ...\s- 
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sociation, thus providing the required 
supervision in all the schools in an 
effort to ascertain whether or not the 
la w requirements are heing followed. 
Facilities for nursing and for meth- 
OdR of teaching are determined before 
schools are approved. 
The accomplishments realised dur- 
ing the pHst two years through school 
inspection have be.en as follows: 
L The closing of a school in a spec- 
ial mental ho
pital and the introduc- 
tion of plans therein for the provision 
of a. spe('ial eour:-;e in psychiatry and 
nursing of mental patient!-: for po
t- 
graduate and affiliated nursing stu- 
dents. 
2. The preparation and introduc- 
tion into all s('hools of a minimum 
course in pediatrics. 
3. A markt'd increase in the number 
of affiliations for education and ex- 
perience in nursing and communic- 
ahle diseases. 
4. A considerable inerease in the 
number of fnll-time nurSe instructors 
in the schools, most of whom have had 
special prepHration for their work 
through post-graduate education. 
5. A greater understHnding of 
common problems and a decided de- 
8ire among smaller 
whools to compete 
with the larger. 
6. The esta hlishment of a larger 
number of modern teaching units and 
a more standard form of record 
keeping. 
7. In a desire to assist the members 
to pursue post-graduate courses. two 
scholarships of $250 each are award- 
ed annuaHy. one each to a French 
and EnglislH.:peaking member. 
In an effort to tea(.h the nurses the 
value and responsibility of State 
registration for nnrses, a centralised 
course in 
lIrsing Legislation has 
been arranged, t,,-o gronps heing pre- 
sented annually frolll Hll the EngJish 
8('hools in l\Iontreal anrl those stu- 
dents which Hre affiliatptl ,,-ith them. 
rrhe course is condueted hy the Regis- 
trar, who also gin>s a fifteen-hour 
cour::ie yearly on the sa IUP subject to 
the students in thp Sehool for Grad- 
uate Nurses, )IcGill eniversity. 


Five hundred copies of the Heport 
of Rnrvf'Y of Nursing Education in 
Canada have been disposed of through 
the Association office, thirty of which 
were presented with compliments to 
leaders in education, religion, and 
health organi
ations, both French and 
English, throughout the province. 
An additional 100 copies of the re- 
port have bf'en received, which there 
is every rea:::;on to believe will be sold. 
rrhe Board of )Ianagement has or- 
dered the trall!o;latiou and production 
in the Prench language of the Ab- 
stract of the Survey Report as pre- 
pared by Dr. Bazin. It is anticipated 
a sale of over 1,000 eopie
 of the 
translation to those French members 
who are unable to read English will 
be made. 
(Sgd.) E. FR_\KCES VPTON, 
Executive Becretary and Registrar. 


8A

K
lT('llE\VA.X REG1:::3TERED 
SUH8E
 ASSOCL.1TIOX 
Objcctirf'ð: The objectives of the 
....\.:-':SOl'iHtion are the interests of the 
nnrsing profession at large, and to 
raise the standHrds of the pr'ofession 
to an equal :-;tandillg with other pro- 
ff':s
ions. This Assoeiation has tried 
to make a study of the 
urvey this 
year in an endeavour to under::;tand 
its recolllmendations Hud improve the 
organisation thereby. 
1It'tllbership: Regi:stration i8 con- 
duded in ;:;askatchewan by examina- 
tion under a Board of Examiners ap- 
pointed ùy the rni\"ersity of Saskat- 
chewan or applications from other 
prm-incps or states with standards 
equal to those of thi:s prodnce are 
acceptPfl 011 their own merits. During 
the pa
t year ;j86 paid-up members 
were on rel'ord. Sinee registration 
wpnt into pffpd in l!n 7, over 
even- 
teen hundred nurse
 h
l\.e registered, 
hut onl
- ahout Ì\venty-one per Cf'nt. 
are still a(.tin' members. Ahout 
twenty per cent. of the members are 
snhsr-rihpr1' to The Canadian XllJ"SC. 
S(.chons: (1) Xnrsing .Eduration; 
(2) Pri\'ate Duty; (3) Puhlic Health. 
Standing and Special Committees 
 
StHnding cummittees are the three 
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sections just nameò. Two special 
committees hm-e been formed recent- 
ly: a Scholarship Committee of five 
members and a Legislati ve Commit- 
tee of three lllembers. _-\t the annual 
meeting in H):31. it was deciòed to 
make the schoh\rship of fiye hundred 
dollars an annual award, alternating 
yearly for Public Health or Hospital 
Administration. Three :-;eholarship5 
ha,-e been awarded since the commit- 
tee was formed. The scholarship stu- 
dent agr'ee-!-: to return to 8askatl"he- 
wan for at lea
t two years: the first 
stmIent, .Jli
:, E. .Åmas. ha
 been [u- 
structor of X ur
es for almost two 
veal'S since her return in the Sa
ka- 
toon City Hospital. The second stu- 
dent. Miss L. L
'nch, is engaged in 
sehool work in Regina. 
Annlwl Jleeting: The annual meet- 
ing is usually held for three days in 
Easter week. This year it was thought 
advisable to have a two-day 
e

ion 
on account of economic conditions, 
The two day:-; ,,,ere 
pent in studying 
the 
urvey Report. Papers were given 
by eight nnr
es and a complctf' 
resumé of the Survey Report was 
given by Dr. (
nance. Dean of Educa- 
tion, rni,-ersity of :::;askatchewan, at 
an evening meeting. 


,::>03 


Officers elected for the coming year 
"'er'e as follows: Pre-;jdent. )fi:-:s E. 
Rmith; Fir:-;t '
ice-Presirlent. :\Ii

 R. 
)1. Simpson; 8el'ond Yiee-President, 
)[i
s )1. H. )IcGill; rouncillor
, )Ii
:; 
G. )1. "\Va tson and Sister :\1ar.\- 
Haphael. 
The work of the organisation i
 
carried on by tllP mernhers of the 
Council, in three or fonr Coun('il 
meetings each year and by special 
committee:-:, with a general annual 
meeting. Distances and sl
paration of 
eitips makes it very difficult to get 
members together for special meet- 
ings. 
The .A.ssoriation hope
 to re,-ise the 
Registration .Åct and increase the 
pdueational 
tandard for registered 
nurses through the newl
- formed 
Legislatiye rommittet'. 
Heprpsentation has heen made to 
the Minister of Puhlil" Health re- 
questing that hi
 attention be giyen 
to the matter' of onl
- registered 
nurses heing allowed to hold hospital 
positions in the prO\'ince and to the 
di
t'ontinuance of training SdlOOls for 
l1lU'ses in hospital
 ha,-ing less than 
sc'.enty-five beds. 
(Sgd.) E. E. GR \ILUI, 
Hecretary- Trea
urer and Hegistrar. 


Hl'prints of the following addl't'ss('s are aniilahle at the Xational ()ffi(lp, 
Canadian Xm'sps A
st)("iation, :>11 BOytl Building. \Vinnippg. )Ian.: 


1. The 
un'ey awl thp Puh1it ' . hy the lIon. Yinl'Pllt 1\las
('y-j el'nt::; eaeh. 
2. The )fedical and Xursing Pr'ofl's
ions awl t}w 
UIT('Y Hppol't. hy Dr. 
G. Stewèu't ('a mpl'Oll , 
Life. Profession fwd Rehool. hy PI'ot"essor' F. (,larkt'. 
Thp Scientist and thl' RUl'n>y Hl'pOl.t, hy Pr'ofpssor Ho)' Fl'asl'I'. 


T}lP
e thrp(> addrl'ss('s (Xo. 2) al'e comhillpd in pamphh>t fOl"Ill-20e a eOp'y 
0" six pHmphlets to 011(> addrrss, $1.00. 
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THE CANADIAN NURSE 
Nightingale Week 
By Miss GRACE M. FAIRLEY, Vancouver General Hospital, Vancouver, B.C. 


Proha hh' one of the most interes
- 
ing and 
miqne ronfereJ1{'es in the 
re('ent history of nursing was that, 
arranged hy the Xational Couneil of 
Xnr
l'
 of Great Britain on "The 
Flort'J1te Xightingale lntprwttional 
Foundation." held at London on the 
week of July Jth. 
Some month
 preyionsly in dtations 
had heen 
ent to the Xa tional ...-\:-:so\"Îa- 
tiol1s. Del('gates from ten countries 
were present. 
The Florell('e Xightingale Commit- 
tee of the [nternatiollal Coun('il of 

nr
es had heen somewhat inaetiyc 
for a number of years. although at the 
1029 Congress held in J10ntreal it 
was reorgani"ie<1, with :U r
. Bedford 
Fenwi("k as Chairman. 
That any memorial to Florence 
Nightingale 
hould he edu("ational in 
form wa
 a foregone ("ondusion. and 
for this reason. when the League of 
Hed Cross Societies announeed its de- 
(.ision to di
eontinue the International 
8("hool at Bedford College, Ijondon, 
whith it had finantell for eleyen 
year
, it was not surprising that the 
Committee thought sl'riously of :-;ug- 
gpsting that some such course should 
he the aim of the LC.N. to perpetuate 
the memory of a leader 
ueh as Flor- 
ence 
ightingale, who waR e
sentia]}y 
an educationist. 
It Wa:-: to discu
s this sugge
tion 
or any other proposed sdwme that the 
('onfl'renee was arranged, and those 
delegates privileged to he present 
wen' unanimous that nothing had 
heen left undone in the ,,"eek'R pro- 
gramme to ('reale an atmosphere that 
essentially hdonged to her, who had 
done so mlH'h for the nursing pro- 
fe:-:sion throughout the length and 
hreadth of the universe. 
The slllall group. representing Bel- 
gium. Bulgaria, Canada, Denmark, 
Finland, Great Britain, Holland. 
or- 
wa,'. India and Seiltlanc1. with ::\1rs. 
Bp
1ford Fenwiek, President of the 
National Couneil of Nurses of Great 
Britain, and Founder of the l.C.
.; 


::\Irs. ::\laynard ('arter, Chief of the 

urRing Seetion. Leagm' of Red 
Cross Sorieti e ::,; and )li

 Reimann, 
Ree(.retary of the 1.0.1\.. met in ("on- 
feren("(
 on the proposed "FoUlH
a- 
tiOll. " Ht 39 Portland Place, London 
(Headquarters of the l\atiollal Conn- 
ril), on the morning of July 4th. ]!);
2. 
From tht'n until the final session on 
Friday, July 8th, every moment was 
taken up ,,'ith visits to places of in- 
terest in or conneeted with Florence 
Xightingale. 
The opening eonferel1l"e was fol- 
lowed by an exhibition of "Xightin- 
galiana, " whith has been eolleded 
,,'ith greètt foresight by the Briti
h 
('onncil. under the a hIe guidanee of 
::\1rs. Bedford Fenwiek and )1is:-; ..A. 
::\1. Bu
hby. Letters, photographs, 
prints and many pri("eless pl'l':,onal 
belongingR, and the original copy of 
her Treatis{' on "Sanita tion in India, 
1872," were alllong the ("ollection :-;0 
thoughtfully arranged for this occa- 
sion by ::\liss Bushby and by the 
courtesy of )1iss Lloyd Still, 8t. 
Thoma:-:'s Hospital. 
Probably the most delightful day, 
so ridl in atmosphere, was the yi
it 
of homage to the grave of Florence 
Xightingale, when tbe nur:-;e.s from 
the difft'rent l'ountrit's laid floral tri- 
hute:-: on the gran" su modestly 
marked "F.l\." It was a perfeet 
afternuon, the sun ::;uddenly shining 
aftt'r a heavy rainstorm, and with a 
silente that be!o;poke the greatest 
r(-"'erenee from the nur
es of the 
world. 
Later, a visit to Embly Park. her 
t'c\rJy home, a beautiful EngliRh 
('state. with exquisite grounds. and 
little changed from the L1ays when 
Floren('e Xightingale as a young 
woman held Sunday school classes for 
the childrpn of the vicinity uncleI' its 

tately old trees. The present owners 
of Emhlev. ::\11'. and )Irs, .J. J. rro
- 
field. wer
 most gra(.ions in 
howing 
the dt'legates all that was most (.losely 
as
o('iated with the t'arly life of Flor- 
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ence Xightingale and the Xightingale 
family. 
.:\IHnehpstf'l' IIou
e - truly inter- 
na tional-,nls next visited. Here the 
studenh; taking the nursing course 
reside during the college term. It is 
a charming old residence, 
-\dam in 
Hrl"hiteeture and delightfully finished, 
suffil"iently informH 1 to rpmove any 
feeling of institutional life. Each 
bedroom has the name of the countr
' 
of the student occupying it painted 
on the door and the intprior decora- 
tion
 (donated by the nurse students 
from thp
e countrih) are truly na- 
tional in charader and must be a 
grpat joy to the students in residence, 
all of whom eome from parts vaRtly 
removed from eaeh other in art and 
atmosphere. 
S1. Thomas's Hospital wa
 visited, 
and there, if anywhere, is one l"on- 
:Sl"ious of the presenee of the founder 
of our profe:s
ion. There, the earriage 

he constantly u
ed at Scutari; there, 
her uniform; there, the school she en- 
dowed and which for years has so 
wonderfully demonstrated her a
pira- 
tions and traditions. 
The College of 
ursing, the General 
X ursing Council Headquarters, the 
British College of Xurses, each with 
its spel"ial eontribution to the nursing 
þroffs
ion, were all visited and the 
work of the organisation explained 
by the resuedÏ\'e officials. 
St. Bartholomew's Hospital, with 
its interesting )lemorial Lihrary to 
:\Iiss Isla Stewart, and the Church of 
St. Bartholomew-the-GreHt, including 
the Tomb of Rahere, were induded 
in the programme. 
The conference wa:s a timely event, 
as during that week the certifiratcs 
were presl'ntpd to the international 
students who had just completed the 
1931-32 tourse. The diplomas were 
presented hy Her Grace the DUl"he
s 
of 
\.tholl. :\I.P., and :\Iiss Yenny 
Snellman. Inspector of .Kursing Edn- 
eation in Finland and President of 
the" Old Internationals 
\.ssociation, " 
gave an address. which for clarity of 
thought and progressin> in point of 
,"iew, eould not have het->n pxrellpd. 
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Four1 een stndent
 from ele,-en differ'- 
('nt eountries \Yel'P enrolled. six in the 
Public' Health ('ourse and eight in the 
Course in Admini
tration and Teach- 
ing. 
The 
oeial en-nts had all a bearing 
on the raison d'être of the week's 
dpliberations. A Iuneheon was given 
by the National Council of Xursps of 
Great Britain, a tea by the College of 
Kurses. dinners hy thE' 
\.ssociation of 
Ho:spital )Iatrons i-Jwl Hoyal British 
Kurses' Association. The annual din- 
ner of The Old International
 at 
Cowdry Club and a delightful dinner 
gi,-en in honour of the gue
t:s at St. 
Thoma
's Hospital hy Sir Arthur 

tanley, all gave opportunity of hear- 
ing references to the Foundation, and 
one was en
r eon:O:l"ioils of the delight- 
ful opportunities of knowing more 
and hetter one'
 sistf'rs from other 
eountries. 
The realisation of the common pro- 
fessional problems waR an added bond 
to those privileged to represent their 
tountrips. 
A final conference was held on Fri- 
di-JY morning at :30 Portland Place, at 
whi('h a suggested policy WHS formu- 
lated to present to the I.C.K. 
Should the Xightingale )IemoriaI 
tHkp. the form of a post-graduate 
eOurse. such as is at present being 
gi\"en at Bt>dford College. it will mean 
that each country will ha\"e to pledge 
it
elf to grant at lpast one scholarship 
anmwlly-in the proximity of $1,000, 
and also to :-:et ëtside a similar amount 
towards H permanent endowment 
fund. ft is hoped that the \\.ork of 
the COlllmittee will bf' reHdy to pre- 

f'nt at tll(' 1 n:3:3 Congress in Paris. 
\nwt('Yer the sentiulf'nt of the dif- 
ft>rent eountri(.s may bt' as to tlu> 
type of IIll'lIlorial. it is gent' rally con- 
ceded that it should lIP edlll'ationHI in 
t.harHI.tpr.. truly international in 
S('Opl'. and that it 
hould he put into 
effec.t wit hin tlw next ff'w Yt>ar
. Let 
Us hOIW tlwt the ,-ision of this great 
leadpr of hl'i-JIth e<lueatioll will hp 
iHlInortalizl'd hy nurse-; the world 
o"er. 
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Nurses Honoured 


.111188 E. 
f. }.'IU::i::iUX 


BpI' friends in Canada were de- 
lighted to learn of the hononr ('on- 
ferrpcl on :\Ii:-:
 E. :\L l\fnsson when 
Hhe receiyed the honorary degr
e of 
Doctor of Laws at the Pniversib' of 
Leeds. For sevel'al years :\Iis" i[ us- 
son was an Externe Examiner for the 
Diploma of Nursing of this Cniyer- 
sity. She is Honorary TreaSlll'f'r of 
the Intf'rnational Counl'il of Nur
e
 
and a graduatE' with a. gold medal of 
St. BartholOlnew's Hospital. London. 


....\s a llwmher of the Co}lf'ge of Nurs- 
ing, she is actin. in many of the 
nun:ing organisation:-; in England and 
\V ale
. Formerly a PI'incipal :\fatron 
of the Territorial Forl'
 Nursing 
Hervil>e, :\[iss :\[u
son ".as awarded 
the Royal Red CI'OSS. and in .J anuarv 
1928, 
llP wa<o; appointed to the raI;k 
of Commander of the Order of the 
British Empire hy His .:\fèljpsty King 
George. 


.JII88 ELIZABETH SJIELLIE 


In re('ognition of the C"omprelwn- 
sive progrmllllle of nutternal weHare 
carried on by the YidOl'ian Order of 
Nur
l's for Canada, tIll' Hoekefel1er 
Foundation has ex.tpIlded to :\fi
s 
Elizaheth 
nH'lli('. its Chief 
uperin- 
tendent. an invitation to visit a num- 
her of European ('ountril's within the 
next few months to oh:serve and study 
conditions of materni11 ".eHart:' there. 
] n the l"ommuni('ation l'ct'eived re- 
centlv from the Rockefeller FoulHla- 
tion, . it was made dear that its intl'r- 
est in the work of the Yil'torian Ol'der 
harl been intpnsified by a study of the 
Survey of the Order'
 artivities made 
last yeRr by Dr. A. Grant Flf'ming. 
Profes
or of Puhlic Health and Prt:'- 
venth"e .:\Iedieine at 
Il"Uin enÍ\'er- 
sity, Hnd that Dr. Fleming':-; HP- 
prHi
al of the Order and his plea for 
extension of its st>rvice to E','el'Y ('Hlla- 
dian mother in need of it had made a 
deep impres
ion on the authoJ'itips in 
charge of the awarding of noekefeller 
scholar:-;hip:s. 

Ii
s Smellie, who lw:-; been Chief 
Superintendent of th(> Yîdol'ian Or- 
der since 1924, hi1rl a distingui
hed 
record over:-;eas, serving as a nursing 
sister and matron, and latp1' as a;o.sÍ!Ü- 
ant to the mat l'on-in-dlipf in Canada. 
She wa
 mentioned in despat
he
 and 
received the Royal Red Cross, first 
class. 


, .... 


, 


MISS ELIZABETH SMELLIE 



I iss Smellip expel.ts to sflil from 
Xf>W Yark early in 
ppt pmhpr, and 
Hlllong other I'ountl'ips ".ill ,.isit Eng- 
land, Dpnmark. Anstrii1, Gel'many 
and Italy, returning to Canada ahout 
the middle of December. 
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Denmark Nurses Bereaved 


As the Jourl/al goes to pr{-'ss. a 
ml::'
sage from Headquarter
. Inter- 
national Council of Xurses, announces 
the deaths of .:\Ir:--;. Hf'nry Tscherning 
and .:\Iis
 Charlotte }\Inn('k, of Den- 
mark. 
\lrs. Tseherning. an Honorary 
President of the LC.N., was President 
of the International Organisation 
from 1918 to IH22. 
.:\Iiss )Iunl"k. who died on .July 27th 
after a brief illne
s, was President of 
the Dani
h Council of Xur:õ:es and 


.:\Iatron of the Bispebjaerg Ho
pitaI, 
Copenhagen. 
The announcement of the deaths of 
these two nurse
 of out
tanding abil- 
ity is a great sorrow to the nUl':ses of 
Denmark and to their many friends 
in other l"ountries. 
The 
iß('f'rest sympathy of the 
Canadian Xur:::.
 Assol"iation is of- 
fered to the members of the Danish 
Counl"il of Nurses in the loss of these 
two leader
 in nur
ing. 


Notes on Nightingale Week 


Durin a "XiahtinO'alp "\Yepk" each 
offieial d
lt'gHt; was 
 presented with a 
par(,t'l Httradiypl
' tied with the na- 
tionHI l"010UI'8. Inside the pHrcpl WHS 
a ('ard iw,,('rihed. ":KHtional Council 
of Xursp,\ of Oreat Britain, i\ightin- 
g-alp "\V t't'k. This briek from .Ko. 10 

outh Rtrppt, London: the home of 
.:\Iiss Florenl'e Xightingale, O..:\I., from 
] 
6j-l!Il(). Was presentN{ to.............., 
.July -lth, Et:{2." 
) [i:oo.:-. (Trace Fairlt'Y, who repre- 
:-:ented the CHnadian Xurs('s 
\sso('ia- 
tion at :Kightingalt' \\Tpt'k, yery kindly 
hrought the hril"k prt-'
{-'nted to her to 
the Xational Offi{'e. where it win he 
trrasurf'd among t}w Hr('hi\"l-'s. For 


tlH' Canadian :Kur!'ie:::. _\.
")ociation, 
:\Tiss Fairlp.v plared on the grave of 
)[i:-,:-- :Kightingale a large sheaf of red 
Hnd white earnations and a 
man 
(Tnion .JHek. tied with the nHtional 
('olour
. 
At a meeting of the Executive 
('ommittf,t:'. Canadian Kur
es Associa- 
tion. held in Saint .John. X.B., on 
8Hturday, .Tune 26th. 1
:
2. .:\Ii!::,.... 
Graee Fairley was appointed Con- 
,-ener of the Florenre Xightingale 
:\Iemorial ('DIll III ittee. ('.
.
\. The 
President, .:\li

 Emory, and .:\Iiss :\f. 
F. Gray Hre l)lelllht>rs of the !'olllmit- 
tee. The ('onv{-'nf'r has power to add 
other memhers at her (li"rretion. 


How came it, that at so timely a moment a great lcader broke in u}Jun the scene? 
Whence came the visions with science stilI in the offing that have so swiftly and 
soundly built the foundations fOJ" the function of this vanguard of an emergmg woman- 
hood? Questions that neither sci('nce nor philosophy can an!"wer. Ans" ered or un- 
answered, the ever-deepening, ever-Expanding stream of life pursues its course. 
Lead('rs have come and gone in Hwift succcssion as ha,'e their folIowers, 
ach 
huilding better than she knew, each thought lost in the vast space<; of oblivion im- 
mortal through the race; their accomplishments a sacred trust and a challenge tv 
hring to greater pc>rfection that body-mind we designú.te as man; each nurse " 
potential living fon'e eapable of increasing beauty and promotive growth; each tÞf' 
perpetuation of a hurning zeal to prove ultimate good. 


(
o('ial and Ethical Rignificanr'p of Xl1rsing-Page :!fì9.) 
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N rUts N ntts 


BRITISH COLUMBIA 
During the present economic crisis which 
has caused serious unemployment among 
nUrses in British Columbia, as elsewhere, a 
number of plans put into effect to relieve the 
situation are: 
\Yherever possible, graduate nurses are 
addde to hospital nursing stsaff. The private 
pavilion of one hospital is staffed with 
graduates only; in another the class of pro- 
baticnprs was not admitted in January, as 
customary, this necessitates employment of 
graduate nurses. 
Two nurses' associations have established 
loan funds from which loans without interest 
are made. Other assopiations provide funds 
bv which nurses are given work as far as 
p
ssihle in rotation for a certain number of 
da,rs. Committees are appointed to ad- 
minister theFe funds. One association has 
instituted the ".Mite Box", into whiph 
members are ask
d to deposit a cent a day. 
Thi
 plan has been very successful. In 
s3veral hospitals nurses are taking extra 
lea ve of abf.'ence in order to allow others to 
b
 employed. 


ONTARIO 
DISTRICT 6 
Chapter 3 of District 6, R.N.A.ú., mont.hly 
meeting was held at St. Joseph's Hospital, 
,June 28th, at 8 p.m. Owing to the absence of 
Miss Dixon, president, 
liss Anderson apted 
as chairman. A letter from l\liss :Mitchell 
regarding hourly nursing was discussed, also 
the suggestion that the Survey Report be 
studied at Chapter meetings as much as 
possible. A copy of a let.ter received from 
Dr. T. G. Routly, General Becretary of the 
Ontario l\Iedical Association, in connection 
with the nurse's responsibility in accepting 
orders from other than regularly qualified 
practitioners, with regard to the administra- 
tion of drugs. Another matter for discussion 
was the fees of the private nurse, which will 
he brought up at the next district meeting. 
The event of the meeting was a paper on the 
Survey Report by Si<;ter Gonzoga, who spoke 
on "Socialis
tion of 
 ursing Service". The 
speaker, referred to some essentials of a 
Sopialised 
 ursing Service. 
The next meetin
 is to be held the last 
Tuesday in September at 8 p.m. 


EDITOR'S 
OTE:-Owing to limit
d Sp.1C
 it is neèt'ssary to hold over until 
next issue News !\otes relating to appointments and social activiti
s. 


Sister de Sales, St. Jlichael's 11 vspi- 
tal, Tornnto, ralled from tlle 
Scene of II er Labours 
The nursing profes::-.ion in general, 

md the graduates of St. :\Iichael 's 
Sl'hool of Nursing in particular, ha:s 
sustained a great loss in the death of 
Sister de Sales. one of the pioneers of 
St. Michael's Hospital. 
In the early morning of June 19th. 
1932. at an advanced age, this rc- 
markahle life ('ame to a close in the 
pre
ence of Tlw Superior of the hos- 
pital, Sister Margaret, the belovrd 
niece of Sister de 
ales. A brief i11- 
ne!'!o; from pneumonia, anù this devot- 
eù si!'tpr anù pffi(.ient nursp. who for 
forty veal'S had ministered to the sick 
in 'U;is same hospital, pearpfully 
p:1s<.:ed away to go to nH'pt her 
Ia
t('r, 
whom 
lw lws 
o faithfully :oiel'\'ed for 
su(.ll a long Iwricù of ye:1rs. 
In 18fJ2. when St. 
Iic1Utel '8 Hospi- 
tal and Training School for Xnrsf>s 


WhS opened, Sister de Sales, after 
spending some time at Hotel Dieu in 
:\Iontrpal. returned to Toronto to the 
staff of St. 
Iichael 's Hospital. She 
became superYÍsor of third floor of 
the original building and continued 
a::; a supervisor up to a fev; weeks be- 
fore her death. To the thirt
'-eight 
gradlwting cla

es of St. :\Iichael's 
!'he has heen known and loved as a 
superyi
or, and in the earl." years of 
the hospital assist{'d in tearhing praf'- 
tÏeal nur:-:iJlg work. Shp was an exact 
and exading nurse and superYÍsor, 
:md as one who ever kppt hefore lwr 
nurses those worù
 of tlw late Rir 
\\'llIiam Osler, "
eYer forget Ih
t thp 
patient i
 the eentrr of the 
c(,:1e." 
IIpr (
f'ath roml's to the graduatr:" as 

he p::!s..ing of :1 wpII-IO\'ed friend and 
[11 outstanding nur
e, who watdwd 
CYPl' thpir adH'nt into the wider 
fiplds of nursing in the world outside 
of their Alma ::\Iater. 



THE CANADIAN NURSE 


Sister de Bale:-- wa:-. not outstand- 
ing for doing things of which the 
world heard much. but for the little 
things in the every-day life and the 
long' Yf'ars of l"untinued and gener- 
ous !'en-ice. which were indelibly im- 
pl'e:-;sed on the liYe
 of tho:se who were 
so fortunate as to haye liyed and 
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! HIGH SCHOOL ! 


Nun.es Prepared fer 
Pre-R.N. Requirements 


FALL TERM 
Begins September 12 


Fam a hi
h school diploma, the eQllival
nt of 
4 vear<< of regu!ar schoo!, in 15 to If'; months. by 
our hi;::hh' spcc!ali7.ro tutorial method of tcaching. 
State entrance requirements fulflllcd for pre- 
nurs!n
. pre-medlenl and for all colleges and 
unh'ersities. 1\Ioderate tuItion rates. f':mall 
cla<;ses. Davs or evenin
s. "'I' a<;s!st our students 
to procure dpsirable rooming and boardin
 accom- 
modations at moderate rates 


ASK ABOUT OUR 
HOME STUDY COURSES 


You pan acquIre your nece'lS:J.ry hi'{h -school crroits 
Quickly by our sImplified home study method. 
Same staIT of 25 universit}' teachers supen ise 
your work. ''"rite for free boo
"et. Xo obll
ation. 


Delegates and visitors to the American Hosplta! 
Association convention who are interested in 
securinq additiona! educational equipment for 
applic"nt
 for student nurse training are invited 
to visit our school when passing through Chicago. 


The DODD-HARRIS SCHOOLS 
INC. 
190 N. State St. 


Chicago, III. 
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worked with her. She PO!-.
E':o-
ed the 
charm and the wit of the Irish race 
to which 
he belonged. and her keen 
:--ense of humour. mingled with most 
aeeurate ob
t'rvation and a beautiful 
piety. were charactf'ristif's of this 
gentle nurse anù sister. 
ELIZ \BETH REG_\X. 


'111111111"11111'11111111111111111111111111'1111111'1111111'11111"1'1111111'11111111111111111111111111'1.111'111111111111111111111''''1. 


The Children's Memorial Hospital 
1615 CEDAR AVE., MONTREAL 


Offers a three months' course in 
the Diseases of Children to graduateR 
of accredited Schools of Nursing. 
The course includes lectures, clinics, 
classes and demonstrations, as well 
as inclusive practical experienc6 in 
the various departments of the hos- 
pital. For application forms all.l 
further information apply to the 
Superintendent of Nurses. 
:.1111111111111111111111111111111111..1111111111111111111111111111'11111nlllllllllllllllllllllllllllllll..IIIIIIII.I'II.I'"I.II,"'...11111. 


EXAMINATIONS FOR REGISTRA- 
TION OF NURSES IN 
NOVA SCOTIA 


are to take place on the 19th and 20th of 
October. 19iJ2. Requests for application 
forms should be made at once and form 
returned before September 19th, together 
with registration fee of $10.00, and, if 
granted. diploma of school. :No under- 
graduates may write unless they have 
passed successfully all final Training 
School examinations and are within six 
weeks of completion of period of training 
of their school. 
L. F. FRASER. Registrar, 
10 Eastern Trust Building, Halifax, N.S. 


r-'--.'--'----'--.---.,..


-

:-
,.-.-.,._-.-_..,_.----.-.-- 
The ofnclal organ of the Canadian Nurses Association, owners, editors and 
managers. Published monthly at the National Otnce, CanadIan Nurses Associa- 
tion. 511 Boyd Building, Winnipeg, Man. 
Editor and Business Manager: JEAN S. WILSON, Reg.
. 


Subscriptions $2.00 a year; single copies 20 cents. Combined annual subscrip- 
tion with The American Journal of Nursing $4.75. All cheques or money orders to 
be made payable to The Canadian Nurse. Changes ot address should reach the 
offtce by the 20th of each month. In sending in changes of address, both the 
new &.nd old address should be given. News items should be received at th
 
offtce by the 12th of each month. Advertising rates and data furnished on 
request. All correspondence to be addres!'ed to 511 Boyd Building, Winnipeg, 
Man. 
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Qi)ffitial iirtttnry 


INTERNATIONAL COUNCIL OF NURSES 
Secretary __ Miss Christiane Rcimann, Headquarters: 14 Quai des Eaux-Vives, Geneva, 
Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 
Honorary President___________ ___Miss M. A. Snively, General Hospital, Toronto, Onto 
President__________________Miss F H. M. Emory, University of Toronto, Toronto, Onto 
First Vice-President_____________Miss R. M. Simpson, Parliament BJdgR., Regina, Sask. 
Second Vice-President__ ____MiRs G. M. Bennett, Ottawa Civic Hospital, Ottawa, Ont. 
Honorary Secretary_____________Miss Nora Moore, City Hall, Room 309, Toronto, Onto 
Honorary Treasurer ________Miss Margaret l\'lurdock, Public Hospital, Raint John, N.B. 
COUNCILLORS 
Alberta: 1 Miss F. l\Iunroe, Royal Alexandra Hospital, Ontario: 1 Miss Mary Millman, 126 Pape Ave., 
Edmonton; 2 l\Iiss J. Connal, General Hospital, Toronto; 2 Miss Constance Brewl>ter, General 
Calgary; 3 Miss B. A. Emerson, 604 Civic Block, Hospital, Hamilton; 3 Miss Clan
 Vale. 75 Huntley 
Edmonton; 4 Miss Phyllis Gilbert, 113 25th Ave. W., St., Toronto; 4 Miss Clara Brown, 23 Kendal Ave., 
Calgary. Toronto. 
Prince Edward Island: 1 Miss Lillian Pidgeon, 
Prince Co. Hospital, Summersidc. P.E.I.; 2 Miss 
Anna Mair, Prince Ed ward Island Hospital, Char- 
lottetown; 3 Miss Mona Wilson, Red Cross Head- 
quarters, 5!) Grafton St., Charlottetown; 4 Miss 
Mary Lowther. 179 Grafton St., Charlottetown. 
Quebec: 1 Miss M. K. Holt, Montreal General Hos- 
pital, Montreal; 2 Miss Flora A. George, The 
'Voman's General Hospital, Westmount; 3 Miss 
Marion Nash, 1246 Bishop Street, Montreal; 4 Miss 
Sara l\Iatheson, Haddon Hall Apts., 2151 Lincoln 
Ave., Montreal. 
Saskatchewan: 1 Miss Elizabeth Smith, Normal 
School, Moose Jaw; 2 Miss G. M. Watson, City 
Hospital, Saskatoon; 3 MrB. E. 1\1. Feeny, Dept. 
of Public Health, Parliament Buildings, Regina; 
4 Miss M. R. Chisholm, 805 7th Ave. N., Saskatoon. 


British Columbia: 1 Miss M. P. Campbe!I, 118 
Vane-ouver Block, Vancouver; 2 MiS'! M. F. Gray, 
Dept. of Nursing, University of British Columbia, 
Vancouver; 3 MiS5 M. Kerr, 3.435 Victory Ave., New 
We!'1tmiuster; 4 :\Iiss E. Franks, Ste. 5, Tudor 
Manor, 1035 Fairfield Rd., Victoria, B.C. 


Manitoba: 1 Miss Jean Houston, Manitoba Sana- 
torium, Ninette; 2 Miss M. S. Fraser, Nurses Home, 
Winnipeg General Hospital, Winnipeg; 3 Miss A. E. 
Wells, 30-300 Furby 8t., Winnipeg; 4 Miss M. Lang, 
507 Walker Ave., Winnipeg. 


New Brunswick: 1 Miss A. J. MacMaster, Moncton 
Hospital, Moncton; 2 Sister Corinne Kerr, Hotel 
Dieu Hospital, Campbellton; 3 Miss H. S. Dyke- 
man, Health Centre, Saint John; 4 Miss Mabel 
McMuUin, St. Stephen. 


Nova Scot.ia: 1. Miss Annc Slattery, Windsor, N.S.; 
2 Miss Elizabeth O. R. Browne, Red Cross Office, 
612 Dennis Bldg.. Halifax; 3 Miss A. Edith Fenton, 
Dalhousie Health Clinic, Morris St., Halifax; 
4 Miss Jean S. Trivett, 71 Cobourg Road, Halifax. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 
Nursing Education: Miss G. M. Fairley, Vancouver 
General Hospital, Vancouver, B.C.; Public Health: 
Miss M. Moag, 1246 Bishop St., Montreal, P.Q.; 
Private Duty: Miss Isabel MacIntosh, 281 Park St. 
S., Hamilton, Onto 


Executive Secretary_____________________________________Mis.,. Jean S. Wilson. 
National Office, 611, Boyd Building, Winnipeg, Man. 
I-President Provincial Association of " Nurses. 3--Chairman PubÍic Health Section. 
2-Chairman NurainK Education Section. '-Chairman Private Duty Section 


NURSING EDUCATION SECTION 
Chairman: Miss G. M. Fairley, Vancouver General 
Hospital, Vancouver; Vice-Chairman: Miss M. F. 
Gray, University of British Columbia, Vancouver; 
Secretary: Miss E. F Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; Treasurer: 
Councillors.- Alberta: :\Iiss J. Connal, General 
Hospital, Edmonton. British Columbia: :\Iiss 
M. F. Gray, University of British Columbia, Van- 
couver. Manitoba: Miss :\1. S. Fraser, Nurses 
Home, V,'innipeg General Hospital. New Bruns- 
wick: Sister Corinne Kerr, Hotel Dieu, Campbellton. 
Nova Scotia: Miss Elizabf'th O. R. Browne, Red 
Cross Office, 612 Dennis Bldg., Halifax' Ontario: 
Miss Constance Brewster, General Hospital, Hamil- 
ton. Prince Edward Island: Miss Anna Mair, 
Prince Ed ward Island Hospital. Charlottetown. 
Quebec: l\:liss Flora A. Georl!;e, Woman's General 
Hospital, Westmount, P.Q. Saskatchewan: Miss 
G. 1\1:. Watson, City Hospital, Saskatoon. 
Convener of Publications: Miss Mildred Reid, 10 
Elenora Apts., Winnipeg, Man. 


PRIVATE DUTY SECTION 
Chairman: Miss Isabel MacIntosh, 281 Park St. S., 
Hamilton, Ont.; Vice-Chairman: Miss 1\label 
McIVlullen, Box 338, St. Stephen, 'N".B.; Secretary- 
Treasurer: Miss Rose Hess, 139 Wellington Street, 
Hamilton, Onto 
Councillors.-Alberta: Miss Phyllis N. Gilbert, 113 
2!'ith Ave. W., Calgary, Alta. British Columbia: 
Miss E. Franks, Ste. 5, Tudor Manor, 1035 Fairfield 
Road, Victoria, B.C. Manitoba: Miss M. Lang, 507 


Walkel Ave., Winnipeg. New Brunswick: Miss 
Mabel McMullin, St. Stephen. Nova Scotia: !\liss 
Jean Trivett, ï1 Coburg Road, Halifax. Ontario: 
Miss Clara Brown, 23 Kf'ndal Ave., Toronto. Prince 
Edward Island: Miss Mary Lowther, 179 Grafton 
St., Charlottetown. Quebec: l\1i
s Sara Matheson, 
2151 Lincoln Ane., Montreal. Saskatchewan: Miss 
M. R. Chisholm. 805 7th Ave. N., Saskatoon. 
Convener of Publications: Miss Clara Brown, 23 
Kendal Ave., Toronto, Onto 


PUBLIC HEALTH SECTION 
Chairman: Miss M. Moag, 1246 Bishop St., Montreal, 
Que.; Vice-Chairman: Miss M. Kerr, 3435 
Victory Avenue, NewWestminster. B.C.; Secretary- 
Treasurer: Miss I. Manson Prince, School for 
Graduate Nurses, McGill University, Montreal, Que. 
Councillors.-Alberta: Miss B. A. Emerson, ð04 
Civic Block, Edmonton. British Columbia: Miss 
M. Kerr, 3435 Victory Ave., New Westminster. 
Manitoba: Miss A. E. Wells, 30 300 Furby St., 
Winnipeg. New Brunswick: Miss H. S. Dykeman. 
Health Centre, Saint John. Nova Scotia: Miss 
A. Edith Fenton, Dalhousie Public Health Clinic, 
Morris St.. Halifax. Ontario: Miss Clara Vale, 75 
Huntley St., Toronto. Prince Edward Island: 
Miss Mona Wilson, Red Cross Headquarters. 
59 Grafton St.. Charlottetown. Quebec: Miss 
Marion Nash, 1246 Bishop St., Montreal. Saskat- 
chewan: Mrs. E. M. Feeny, Dept. of Public Health, 
Parliament Buildings. Regina. 
Convener of Publications: Miss Mary Campbell, 
Victorian Order of Nurses, 344 Gottineen St., IIalifu, 
N.S. 
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ALBERTA ASSOCIATION OF REGISTERED 
NURSES 
President, 1\Iiss F. :\1 unroe, Royal Alexandra 
Hospital, Edmonton; First \Ice-President, :\lrs. de 
Satge, Holy Cross Hospital, Calgary; Second \:ice- 
President, :\lies S. :\lacdonald, General Hospital, 
Calgary; Secretary-Treasurer, :\liss Ka_te 1? Brighty, 
Administration Building, Edmonton; 
ursmg Educa- 
tion Section, :\liss J. Connal, General Hospital, Cal- 
gary; Public Health Section,. :\liss B. A. Em
rson, 6
)4 
Civic Block, Edmonton; PrIvate Duty SectIon, :\hss 
Phyllis Gilbert, 113 25th Ave. W., Calgary. 


GRADUATE NURSES' ASSOCIATION OF 
BRITISH COLUMBIA 
Prellident, Mi88 1\1. P. Campbell, R.N., 516 Van- 
eouver Block, Vancouver; First Vice-President, Mi88 
E. Brer2lp., R.N., 4662 Angus Avf'., Vanr.ouver; Second 
Vice-Pn.sident. Miss G. Fairlf'Y, R.N., Vancouver 
General Hospital, Vancouver; Registrar, Miss Helen 
Randal, R.N., 516 Vancouver Block, Vancouver; 
Secretary, !\liss M. Dutton, R.N., 516 Vancouver 
Block, Vancouver; Conveners of Committees: Nursing 
Education, Miss 1\1. F. Gray, R.N., University of 
British Columbia, Vancouver; Public Health, Miss 1\1. 
Kerr, R.N., 3435 Victory Ave.. New Westminster; 
Private Duty, Miss E. Franks, R.N., Ste. 5, Tudor 
Manor, 103,') Fairfield Rd., Victoria; Councillors, 
Mrs. P. Kirkness, R.K., 1\Iisses J. Archibald, R.N., 
1\1. Duffield, R.N., L. Mc:\Jlister, R.N. 


MANITOBA ASS'N OF REGISTERED NURSES 
President, :\Ess Jean Houston, :\lanitoba Sana- 
torium, Nim.tte; First 'Ice-President, :\liss 1\1. Reid, 
10 Elenora Apts., :\lcDermot Ave.; Second Vice- 
President. 1\Irs. A. D. :\lcLeod, 2 Linwood Court, Deer 
Lodl/:e; Convenf'rs of Sections: Kursing Education, :\:Iiss 
1\1. S. Fraser, Nurses Home, Winnipeg General Hos- 
pital; Public Health, :\liss A. E. Wells, 30-300 Furby 
St.; Private Duty, l\!is," :\1. Lanl!;, 507 Walker A\'e.; 
Conveners of Committees: Social and Programme, 
1\Iiss G. BiJIyard, 2 Linwood Court, Deer Lodge; 
Sick Visiting, 1\Irs. J. R. Hall, 304 Lilac St.; Press and 
Publication, :\lrs. 1\Ic:\1 urtrie, Winchester Apts.; 
Legislative, :\liss E. Russpll, 5 Fairmont Apts.; D:rect- 
ory, l\1iss E. Carruther!'!, 002 Palmerston Ave.; EXf'cut- 
h'e Secretary, Treasurer and Registrar, :\11'8. Stella 
Gordon Kprr, 7.'í3 Wolseley Ave. 


NEW BRUNSWICK ASSOCIATION OF REGIS- 
TERED NURSES 
President, Miss A. J. l\Iacl\'Iaster, Moncton Ho
p:tal, 
Moncton; First Vice-President, l\IiR.'1 Marl!;aret Murd- 
och, General Public Hospital, F:aint John; Second Vice- 
President, :\'Iiss E. J. :\Iitchell, 20 Millidge St., Saint 
John; Hon. Secretary, 1\1rs. W. S. Jone", Albert, N.B. 
Councillors-Saint John: Misses Brophy, Coleman, 
I.aw!'on and Dykeman; St. Stephpn, !\1isses Jessie 
MUlTay and l\lahel Mc1\lullen; Fredericton, .:\'Iiss Kate 
Johnson, 1\Irs. A. G. Woodcock; l\loncton: l\lisses 
Myrtle Kay and :\larion MacLaren: Campbelltown: 
Sister KelT, i\liRS G. !\1. l\lurray; Chatham: F:ister 
Kenny; Bathurst: Miss 1\1. E. Stuart; Woodstock 
Miss Elsie :\1. Tulloch. Kursing Education, Sister 
Corinne Kpfr, Hotel Dieu Ho.'1pital, Campbelltown; 
Public Health, :\liss H. S. Dykeman, Hf'alth Centre, 

aint John; Private Duty, :\Iiss Mabel 1\lc:\luilin, St. 
Stephen; Constitution and By-Ia\\s Committee, 1\1iss 
S. E. Brophy, Fain'ille; "The Canadian Kuroe," 
Miss A. A. :Rums, Health Centre, Saint John; Secretary- 
Treasurer-Rpgistrar, l\1iss l\1aude E. Retallick, 262 
Charlotte St. West Saint John. 


REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 
President. :\liss Anne Blattery, Windsor; First Vice- 
President, :\Iiss Victoria \\ inslow, Children's Hospital, 
Halifax; Second Vice-President, l\1iss Ethel Grant, 
Infectious Diseases Hospital, Halifax; Third Vice- 
President, :\liss Gertrude MacKenzie, 53! Lemarchant 
St.. Halifax; Recording ::;ecretary, :\lrs. Donald Gillis, 
123 Vernon 
t., Halifax; Corresponding Secretary, 
Treasurer and Rpgistrar, Miss L. F. Fraser, 10 Eastern 
Trust Bldg., Halifax. 
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REGISTERED NURSES' ASSOCIATION 01' 
ONTARIO (Incorporated 1926' 
President, 1\li"lS Mary Millman, 126 Pape Ave., 
Toronto; FiMt Vice-President, Mis.'I Marjorie Buck, 
Norfolk General Hospital, Simcoe; Second Vice- 
President, Miss Priscilla Campbpll, Public General 
Hospital, Chatham; Secretary-Treasurer, 1\Ji6.'t Matilda 
Fitzgerald, 380 Jane Street. Toronto. 
District NO.1: Chairman. :\IiRS Priscilla Campbell, 
Public General Hospital, Chatham; Secretary-Treas- 
urer. l\1iss Lila Curtis, 78 Forest S1., Chatham. Dis- 
tricts Kos. 2 and 3: 1\Iiss Jessie :\1. 'Yilson, General 
Hospital. Brantford; Secretary-Treasurer, ::\lis.'1 Hilda 
Booth, Norfolk General Hospital, Simcoe. District 
No.4: Chairman, Miss Anne Wright, Genpral Hos- 
pi'al, St. Catherines; Secretary- Treasurf'r, !\Irs. 
Norman Barlow, 134 Catherines St. S., Hamilton. 
District No.5: Chairman, Miss Rahno M. Beamish. 
We9tptn Hospital, Toronto; Secretary-Treasurer, MiS8 
Irene Weirs, 198 Manor Road E., Toronto. District 
No.6: Chairman, l\1iss Rebecca Bell, General Hospital, 
Port Hope; Secretary-Treasurpr, ;\[iss Lillian Simons, 
311 Rubidge St., Peterborough. District 
o. 7: 
Chait man, l\1is!'! Louise D. Acton, Genpral Hospital, 
Kingston; Secretary-Treasurer, Miss Evelyn Freeman, 
General Hospital, Kingston. DiRtrict No.8: Chair- 
man: .:\liss Dorothy Percy, 434 Queen St., Ottawa; 
Secretary- Treasurer, 1\1i6S A. C. Tanner, Civic Hospital, 
Ottawa. District No.9: Chairman, Miss Katherine 
l\1acKenzie, 235 First Ave., E. Korth Bay; Secretary- 
Trea.!>urer, Miss C. McLaren, Box 102, North Bay. 
District No. 10: Chairman, :\11'1.1. F. Edward..:, 226 N. 
Harold St., Fort 'William; Secretary-Treasurer, .Miss 
Helen Watkinson, 217 Cumming St., Fort 'Villiam. 


ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 
Advisory Board, 1\lissps Mary Samuel, L. C. Phillips, 
M. F. Hersey, Bertha Harmer, M.A., 1\label Clint, Rev 
Mere :\1. V. Allaire, Rev. Soeur Augustine; President, 
l\1iss Mabel K. Holt, l\1ontreal General Hospital; 
Vice-Presidents (English) :\1iss C. V. Barrett, Royal 
Victoria Montreal ::\laternity Hospital, (French) Mlle. 
Edna Lynch, Nursing Supervisor Metropolitan Life 
Assurance Co.; Hon. Seeretary, 1\1iss Elsie Allder, 
Roya! Victoria Hospital; Hon. Treasurer, 1\Iiss Olga 
V. Lilly, Royal Victoria :\'Iontreal :\laternity Hospital; 
Other members, l\1iss Flora Aileen George, The 
Woman's General Hospital, Miss :\1arion Nash, V.O.N., 
Montreal, l\1adame Caroline Vachon, Hotel Dieu, 
:\lontreal; l\liss Sara Matheson, l\liss Charlotte Nixon; 
Conveners of Sections, Private Duty (English), ::\Iiss 
Sara :\latheson, Apt. 24, Haddon Hall Apts., 2151 
Lincoln Ave., l\1ontreal; (French) ,1\lIle. Alice Lepine 
Hopital Notre Dame; Nur
ing Education, (English) 
Miss Flora Aileen George, 'Voman's General Hospital, 
Westmount; (French), Rev. Soeur Augustine, Hopital 
St. Jean-de-Dieu, Gamelin. P.Q.; Public Health, :\!iss 
Marion Nash, V.O.K, 1246 Bishop St.; Board of 
Examiners, l\1is9 C. V. Barrett (Convener), Royal 
Victoria l\IonlI-eal Maternity Hospital, :\1 me. R. D. 
Bourque, Cniver-site de :\'Iontreal (Ecole d'Hygiene 
Appliquee), Melles. Edna Lynch, Hopital Notre Dame, 
Laure Senpcal, Hopital Notre Dame, 1\lisses Rita 
Sutcliffe, Alexandra Hospital, :\larion Lindeburgh, 
School for Graduate Nurses, McGill University, Olga 
V. Lilly, Royal Victoria l\IontrealMaternity Hospital; 
Executive Secretary, Registrar and Official School 
Visitor; Miss. E. Frances lJpton, Suite 221, 1396 St. 
Catherine St., W. Montreal. 
SASKATCHEWAN REGISTERED NURSES' 
ASSOCIATION. Incorporated March, 1927 
President, ;\liss Elizabeth Smith, 
ormal School, 
Moose .Jaw; First Vice-President, Miss R. 1\1. Simpson, 
Department of Public Health, Regina; Second Vice- 
President, :\liss :\1. :\lcGilI, Normal School. Saskatoon; 
Councillors, Sister :\Iary Raphael, Providence Hos- 
pital, :\loose Jaw, :\liss G. 1\1. Watson, City Hospital, 
Saskatoon; Conveners of Standing Committees: 
Nursing Education, Miss G. 1\1. Watson, City Hospital, 
Saskatoon; Public Health, 1\1rs. E. :\1. Feeny, Depart- 
ment of Public Health, Regina; Private Duty, :\liss 
1\1. R. Chisholm, 803 7th Ave. N., Saskatoon; Secretary- 
Treasurer and Registrar, :\liss E. E. Graham, Regina 
College, Regina. 
CALGARY ASSOCIATION OF GRADUATE 
NURSES 
Hon. President, Mrs. Stuart Brown; AetinK Presi- 
dent, MiS8 K. Lynn; Second Vice-President, Millll 
Barber; Treasurer, Mi. M'. Watt; Recording Secret- 
ary, Mrs. B. J. Charles; Corresponding Secretary, 
Miss I. Jackson; Regiøtrar, Millll D. Mott, 616 15th 
Ave. W.; Convener Priyate Duty Section, Mn. R. 
Hayden. 
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EDMONTON ASSOCIATION OF GRADUATE 
NURSES 
P.'esident, l\1iss Ida Johnson; First Vice-PreÚdent, 
Miss Welsh; Second Vice-President, 1\1rs. 1(. Manson; 
Secretary, 1\1iss V. Chapman; Treasurer, Miss M. 
Staley, 9838 108th St., Edmonton; Corresponding 
Secretary, ì\1iss Clow, 11138 Whyte Ave., Edmonton; 
Registrar, Miss Sproule, 11138 Whyt.e Ave., Edmonton. 


MEDICINE HAT GRADUATE NURSE3 
ASSOCIATION 
President, !\lrs. l\1ary Tobin; First \"ice-President, 
Mrs Laing; Second \" ICe-President, Miss F. Ireland; 
Secretary, Miss 
1. Hagerman, City Court House, 
1st St.' Treasurer, Miss Ida Henderson; Committee 
Conve
ers: New Membership, 1\1rs. C. Wright; Flower, 
Miss 1\1. 
Iurray; Private Duty Section, :\1iss V. Ross; 
Correspondent, "The Canadian Nurse," l\Iiss F. Smith. 
Regular meeting first Tues:!ay in month. 


A.A., LAMONT PUBLIC HOSPITAL, 
LAMONT, ALTA. 
Hon. President, Mrs. R. E. Harrison; Pr('sident, 
Mi::.a 1\1. Boutillier; Vice-Pres;dent, Miss L. Wright; 
Secretary-Treasurer, 1\l1s. ç. Craig, Na
ao. Aha.; 
Corresponding Secretary, l\f:ss F. E. C. Reid, Box 84, 
Inn!sfree, Aha.; Social Committee, l\Irs. G. Harold, 
:\lrs. 1\1. Alton. 


A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 
Hon. President, Miss F. Munroe; President, Mrs. 
Scott Hamilton; First Vile-President, Miss V. Chap- 
man; Second Vice-President; Mrs. C. Chinne
k; 
Hecording Secretary, Miss G. Allyn; Correspon?mg 
I::'ecretary, Miss A. Oliver, Royal Alexandra Hospital; 
Treasurer, Miss E. English, Suite 2, 10014 112 Street. 


NELSON GRADUATE NURSES ASSOCIATION 
Hon. President, Miss K. E. Gray, Matron, Kootenay 
Lake General Hospital; President, :\1iss A. Cant; First 
Vice-President, Mrs. P. Bates; Second Vice-President, 
Miss 1\1. Madden; Third Vice-President, Mrs. Scatch- 
ard; Secretary-Treasurer, Mrs. A. Banks, Box 1053, 
Nelson, B.C. 


VANCOUVER GRADUATE NURBKS 
ASSOCIATION 
-Preøident, Miss K. Sanderson, 1310 Jerviø St. 
V"ancouver; First. Vice-President, Miss Grace .M. 
Fairley, General Hospital, Vancouver; Sec
nd Ylce- 
President, Miss J. Matheson; Secretary, MIss K. F. 
Perrin 3629 2nd Ave. 'V., Vancouver; Treasurer, 
Miss i. G. Archibald, 536 12th Ave. W., Vancouver; 
Council, Misses O. M. Shore, M. Gray, D. McDermott, 
.J. Johnston, M. Duffield; Conveners of Committees: 
Sick Visiting, Miss B. Cunliffe; Directory, Miss H. 
Smith' Creche, Miss M. McLellan; Finance, Mrs. 
Dugd
le and Miss. Wismer; Re.presentative, ...
he 
Canadian Nurse," IVhss M. G. Laird; Representative, 
Local Press, Rotating members of the Board. 


A.A., ST. PAUL'S HOSPITAL, VANCOUVER 
Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Amable; President, Miss B. 
Berry; Vice-President, Miss K. Fla
iff; Secretary, 
Miss F. Treavor; Assistant Secretary, MIss 1\1. Johnson, 
Secretary-Treasurer, Miss L. Elizabeth Otterbine; 
Executive, Misses M. Briggs, V. Dyer, K. Withyman, 
Ethel Carter, and I. Kent. 


A.A., VANCOUVER GENERAL HOSPITAL 
Hon. President, Miss Grace Fairley; President, Mrs. 
G. E. Gillies; First Vice-President, Miss J. Hardy; 
Second Vice-President, Miss E. Erskine; Secretary, 
I\lrs. J. Jones, 3681 2nd Ave. W.; Ass:stant Secretary, 
Miss :\1. Grainger; Treasurer, M:ss A. Geary, 3176 
West 2nd Ave.; Committee Conveners: Programme, 
Miss C. Tretheway; Bond, l\Iiss D. Bullock; Sick 
Visiting, Miss O. Shore; Sewing, Mrs. R. Gordon; 
Membership, :\1iss F. Verchere; Sick Benefit Fund, 
Miss I. McVicar; Representatives: Local Press, Mrs. 
R. Gordon; V.G.N.A.. 1\1iss Wilson. 


A.A., JUBILEE HOSPITAL, VICTORIA, B.C. 
Hon. President, Miss L. Mitchell' President Miss- 
E;: Oliver; First Vice-President, Mrs. éhambers; Second 
\ Ice-President, 1\lr5. Carruthers; Secretary, 1\lrs. A. 
Dow.e ll , .30 Howe St.; Assistant Secret.ary, l\1iss C. 
l\IcKenzle; Treasurer, 1\1iss E. Nbwman; Convener, 
Entertainment Committee, !\Iiss I. Helgeson; Sick 
Nurses, 
\Iiss C. l\IcKenzie. 


BRANDON ASSOCIATION OF GRADUATE 
NURSES 
Hon. President, Miss E. Birtles; Hon. Vice-President 
1\
rs. 
: H. Sh
llinglaw;.President, Miss 1\1. FinlaY60n
 
Flrs
 \i Ice-Pre
!Ident, MIss H. 
leadows; Second Vice- 
President, 1\11ss J. Anderson; Secretary, 1\1iss K. 
C
mpbell, Park View Apts., Brandon; Treasurer, 
:\1lss 1. Fargey, 302 Russell St., Brandon; Conveners 
of. .
ommit
ees: Social, Mrs. S. J. S. Pierce; Sick 
VlSltmg, 1\lIss Bennett; Welfare Representative, Mise 
Houston; Blind, Mrs. R. Darrach; Cook Books, Miss 
M. gemmell; Press Representative, Miss D. Longley; 
Registrar, MIss C. Macleod. 


A.A., ST. BONIFACE HOSPITAL, ST. BONIFACE. 
MAN. 
Hon. President, Rev. Sister Mead, St. Boniface 
Hospital; Second Hon. President, Rev. Sr. Krause, St. 
Boniface Hospital; President, 
liss E. Shide\', 28 
King George Court; First \"ice-President, Miss Helen 
8tephf'n, 15 Ruth Apts., :\Iary!and S1.; Second Vice- 
President, Miss E. Pearey, J30ï Alexander Ave.; 
Treasurer, 1\liss A. Price, 259 Spence St.; Secretary, 
Mrs. Stella Gordon Kerr, 753 Wolselpy Ave.; Enter- 
tainment. Committee, Miss T. O'Rourke, 3<0:0 Agnes 
St.; Refreshment Committee, ì\liss E. Miller, Ste. 2, 
St. James Park Blk., Home St.; Representative to 
Manitoba Nurses Central Directory, Miss A. Laporte, 
31 Kennedy St.; Representative to Local Council of 
Women, Mrs. C. W. Davidson, 311 Cambridge St.; 
Press Representative, 
lis!1 F. Howson. St. Boniface 
Kunoes Home; Sick Visiting, Miss Bridget Greville, 
211 Hill St. ,Norwood 
Meetings-Second WedneS'Jay of each month, 8 
p.m., St. Boniface Nurses Re:-.idencf'. 


A.A., WINNIPEG GENERAL HOSPITAL 
Hon. President, Mrs. W. A. Moody, 97 Ash S&.; 
President, Mrs. J. A. Davidson, 39 Westgate; Fint 
Vice-President. Mrs. S. Harry, Winnipeg General 
Hospita.l; Second Vice-President, l\1iM I. McDiarmid, 
363 Langside St.; Third Vice-President, Mi.. E. 
Gordon, Research Lab., Medical Colle&e: RecOldinc 
Secretary, Mi88 C. Brigjts, 70 Kingsway; Correspond in. 
Secretary, l\1iSll M. Duncan, Winnipejt General Hoe- 
pital: Trea.urer, Mrs. H. 1. Graham, 99 Euclid St.; 
Sick Visiting, Mia W. Steven.on, 535 Camden Place; 
Pro
amme, Mia C. Lethbridjte, S77 Gro.venor Ave., 
Mf'mberehip, Miu A. Pear.on, Winnipe. General 
Ho.pitaI. 


DISTRICT No.8, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, Miss D. M. Percy; Vice-Chairman, MillS 
M. B. Anderson; Secretary-Treasurer, Miss A. G. 
Tanner, Ott.awa Civic Hospital; Councillors, Misæs 
E. C. McIlraith, J. Church, M. Slinn, R. Pridmore, 
E. Rochon, A. Brady; Conveners of Committees: 
Membership, Miss E. Rochon; Publications, Miss E. C. 
McIlraith; Nursing Education, Miss M. B. Anderwn; 
Privat.e Duty, Miss Jean Church; Public Health, Mi88 
M. Robert
on. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, Mrs. F. 1\1. Edwards; First Vice-President, 
Miss V. Lovelace; Secretary-Treasurer, Miss H. Wat- 
kinson, 217 Cumming St. Fort William. Conveners of 
Committees: Nursing Education, Miss B. Bell; Public 
Health, :\1iss J. Magnusson; Private Duty, 
liss S. 
McDougall; Publications, Miss M. Flannagan; Mem. 
bership, 1\1rs. C. Colleran, :\Iiss E. McTavish; Social, 
Miss H. Pappa, i\liss Brown, Miss L. Young. Represent- 
ative to Board of Directors' Meeting, Mrs. F. Edwards. 
Meetings hel:! first Thursday every month. 
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GRADUATE NURSES ASSOCIATION, 

TCHENER AND WATERLOO 
President, Miss K. W. Scott; First Vice-President, 
Mrs. Wm. Noll; Second Vice-President, Mias K. 
-Grant; Secretary, Miss A. E. Bingeman, Freeport 
Sanatorium; Treasurer, l\Irs. Wm. Knell, 41 Ahrens 
St. W.; Representative, "The Canadian Nurse," Mias 
E. Hartleib. 


GRADUATE NURSES ALUMNAE, WELLAND, 
ONT. 
Hon. President, Miss E. Smith, Superintendent, 
WeIland General Hospital; Hon. '"ice-President, l\1iss 
M. Hall, WeIland General Hospital; President, MislI 
D. Saylor; Vice-President, Miss B. Saunders; Secretary, 
Miss 1\1. Rinker, 28 Division St.; Treasurer. 
Iiss B. 
Eller; Executive, Misses M. Peddie, M. Tufts, B. 
-Clothier and Mrs. P. Brasford. 


A.A., BELLEVILLE GENERAL HOSPITAL 
Hon. President, Miss Florence McIndoo; President, 
Miss E. McEwen; Vice-President, MillS E. Cryderman; 
-Secretary, Miss B. Cryderman; Treasurer, Miss E. 
Wright; Flower Committee, Miss J. Thompson and 
Mi8S M. MacFarlane; Representative, "The Canadian 
Nurse," l\1rs. J. Campbell. 
Regular meeting held first Tuesday in each month at 
7.30 p.m. at the Nurses Residence. 


A.A., BRANTFORD GENERAL HOSPITAL 
Hon. President, 
liss E. 
Iuriel 
lcKee, Supprin- 
"tendent; President, .:\liss K. C'harnley; Vice-President, 
Miss G. Turnbull; Secretary, 
liss H. D. )'luir, Brant- 
ford General Hospital; Assistant Secretary. l\1iss V. 
Buckwell; Treasurer, Miss L. Gillespie, 14 Abigail Ave., 
'Brantford; Social Convener, :\Irs. D. A. Morrison; 
Flower Committee, :\lrs. E. Claridge, :\liss F. Stewart; 
Gift Committee. :\lrs. G. Andrews, :\liss W. Laird; 

'The Canadian 
urse" and Press Representative, :\liss 
D. Arnold; Chairman Private Duty Council, :\liss E. 
1\:1. Jones; Representative to Local Council of Women, 
1\lrs. Reg. Hamilton. 


A.A., BROCKVILLE GENERAL HOSPITAL 
Hon. President, Mil!!! A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, MillS 1\1. 
Arnold; Second Vice-President, Mil!!! J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Milo, B. Beatrice Hamilton, Brockville General Hos- 
.pital; Treasurer, Mrs. H. F. Vanduøen. 65 Church St.; 
Repr
entative to "The Canadian Nu....." M_ V. 
".lIdrick. 


A.A., ST. JOSEPH'S HOSPITAL, CHATHAM 
Hon. President. :\lothcr St. Rock; Hon. '"ice.. 
President, Rister :\1. Consolatta; President. l\Iiss Ethel 
Durnie; Vice-President, :\liss Lily Richardson; Secret- 
ary, :\liss Letty Pettypiece; Treasurer, :\liss Beth 
Hodgins; Executive, :\lisses Hazel Gray, Jean Lundy, 
l\lary Doyle, :\lary Donovan; Representative, "The 
Canadian :\urse," .!Uiss Ruth ""inter; Representative 
District No.1, R.N.A.O., :\liss Jean Lundy. 


A.A., GALT HOSPITAL, GALT, ONT. 
President, :\liss G. Rutherford; Vice-President, l\Irs. 
F. L. Roelofson; Secretary, :\liss L. 1\lac
air, 91 
Victoria Ave.; Treasurer. :\liss A. McDonald; Flo\\er 
Committee Convener, :\liss E. Hyslop. 


A.A., CORNWALL GENERAL HOSPITAL 
Hon. President, :\Irs. J. Roldick; President, :\liss 
1\1a
y Fleming; First Yice-President, :Uiss Barbara 
Peterson; Second '"ice-President; Miss H. C. \\ ilson; 
Secretary-Treasurer, 1\liss C. Droppo, Cornwall 
General Hospital; Representative to "The Canadian 
Nurse," :\liss K. Burke 


A.A., GUELPH GENERAL HOSPITAL 
Hon. President, l\1iss 1\1. F. Bli88, Supt., Guelph 
'General Hospital; Prelrident, l\1iss. L. Ferguson; First 
Vice-President, Miss C. Zeigler; Second Vice-President
 
Miss Dora Lambert; Secretary, Miss N. Kenny, 
Treasurer, 1\liss J. Watson; Committees, Flower; 
Ml'8. R. Hockin, Misses Creighton. I. Wilson; Social, 
Mrs. M. Cock" ell (Convener); Programme, l\1iS8 E. 
M. Eby (Convener); Representative "The Canadian 
Nurse," Mias A. L. FennelL 
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A.A., HAMILTON GENERAL HOSPITAL 
Hon. President, Miss E. C. Rays;de, Hamilton 
General Hospital; President, l\liss :\1. Buchanan, 
Hamilton General Hospital; '"ice-President, 1\li&l H. 
Aitken, 21 Head St.; Recording Secretary, :\liss E. Bell, 
184 Bold St.; Corresponding Secretary, :\lis9 A. 
Gayfer; Treasurer, :\liss C. Woodford, 14 Ontario 
Ave.; Secretary-Treasurer, :\lutual Benefit Association 
Miss :\1. L. Hannah, 25 West Ave. S.; Legal Adviser, 

Ir. F. F. Treleaven; Executive Committee, :\liss A 
Boyd (Convener), Misses C. Harley, J. Souter, B 
Aitken, l\1rs. N. Barlow; Programme Committee, 1\Iiss 
C. Chapple (Convener), Misses J. :\lurray, 1\1. Ash- 
baugh, C. Inrig, 1\1. Ross, :\1. Eastwood, S. Chapman; 
Flower and 'ïsiting Committee, Miss 1\1. Sturrock 
(Convener), Misses Squires, Burnett, Strachan; 
Representatives to Local Council of Women, :\liss 
Burnett (Convener), Mrs. Hess, :\lisses C. Harley, 
E. Buckbee; Representative to R.XA.O., Miss G. 
Hall; Representatives Registry Committee, l\1rs. Hess 
(Convener), :\lisses A. Nugent, Burnett, I. MacIntosh, 
E. Davidson, L. Hack, C. WaIler, E. Grinyer, Margaret 
Clark, Florence Leadley, :\1. Buchanan, I. Buscombe, 
Hazel Dahl; Representative \VomE'n's Auxiliary, Mrs. 
Stephen; Representatives to "The Canadian Nurse," 
Misses C. Gayfer, S. Herbert, 1\1. Spence, 1\1. Watson. 


A.A., ST. JOSEPH'S HOSPITAL, HAMILTON 
Hon. President, Mother l\lal tina; President, 1\1i88 
E. Quinn; Vice-President, l\liss H. Fagan; Treasurer, 
Miss L Loyst, 71 Bay Street S.; Secretary, Mis.
 F. 
KE'lly, 104 Ontario Ave.; Convf'ner, Executive Com- 
mittee, Miss 1\1. Kelley; "The Canadian Nurse," Mi88 
Moran. 


A.A., HOTEL DIEU, KINGSTON, ONT. 
Hon. President, Rev. Sister Donovan; President, 
:\lrs. W. G. Elder; \"ice-President, :\liss E. Finn; 
Treasurer, :\liss )'Ii!dred :\lcKinnon; Secretary, :\liss 
Olive :\leDermott; Executive, :\Irs. Y. Fallon, :\lrs. L. 
Cochrane, :\liss :\1. Cadden, :\liss L. E. Crowley; 
Visiting CommittE'e, :\Iiss :\leGarry (Convener), :\Iiss 
Pelow, :\liss Doyle: Entertainment Committee, :\lrs. 
l\lartin (Convener), :\liss Wely. :\Irs. Ryan. 


A.A., KINGSTON GENERAL HOSPITAL 
First Hon. Prcsident, Miss E. Baker; Second Hon. 
PrMident, Miss Louise D. Acton; President, MiM 
Oleira M. Wilson; First Vice-President, 1\Irs. G. H. 
Leggett; Second Vice-President, Mrs. R F. Campbell; 
Third Vice-President, Miss Ann Raillie; Treasurer, 
Mrs. C. W. Mallory, 203 Albert St.; Correspondin8 
Secretary, Miss C. Milton, 404 Brock St.; Recordin8 
Secretary, Miss Ann Davis, 96 Lower William St.; 
Convener Flower Committee, :\Irs. George Nicol. 355 
Frontenac St.; Press Representative, Miss Helen 
Babcook, Kingston Gencral Hospital; Private Duty 
Section, Miss Emma McLean. 478 Frontenac St. 


A..A., KITCHENER AND WATERLOO GENERAL 
HOSPITAL 
Hon. President, Miss K. W. Scott; President, :\tieø 
L. McTague; First Vice-President, Mrs. V. Snider; 
Second \"ice-President, :\lrs. R. Petch; Secretary, 
Miss T. Sitler, 32 Troy St.; Asst. Secrf'tary, :\liss J. 
Sinclair; Treasurer. l\Iiss E. Feny; "The Canadian 
Nurse", Miss E. Hartlieb 


A.A., ST. JOSEPH'S HOSPITAL, LONDON, ONT. 
Hon. Pl"f'sident, :\lother 1\1. Pascal; Hon. Vice- 
President, Sister St. Elizabeth; President, Miss Made- 
line Baker; First Vice-Presidcnt, Miss Olive O'Neill; 
Second Vice-President, :\liss Florence Connolly; Re- 
cording Secretary. l\liss Stella Gignac; CorrE'sponding 
Secretary, Miss Gladys Gray; Treasurer, Mi
 Alicf' 
McTague; Press Representatiye, l\1iss Lillian Morrison; 
Representatives to Registry Board, :\lisscs Elizabeth 
Armishaw, Rhea Honatt. 
A.A., VICTORIA HOSPITAL, LONDON, ONT. 
Honorary President, Miss Hilda Stuart, Super- 
intendent, Victoria Hospital; President, l\Ii&! Mae 
Jones, Windsor and Ridout St., London; First Vice- 
President, !\Iiss Christen a Gillies, Victoria Hospital; 
Second Vicc-President, :\[iss :\largfirE't :\lcI.l\u
hlin, 
Victoria Hospital; Treasurer, :\liss l\Iildrecl Thomas, 
490 Piccadilly f:t., London; Secretary, :\liss Verna 
Ardiel, 1000 Lorne Ave., London; Corresponding 
Secretary, Miss Gladys l\IcDougall, 14 Bellevue Ave.; 
Board of Directors, Misses 1\la\loch, l\1. Walker, 
Mor!imer, Mrs. L. l\IcGugan. :\lrs. H. Smith, :\lr8. 
Sterr;tt; Hf'presentatives to "Thp Canadian NUf8e," 
'-li9S G. Erskine. \ïctoria Hospital, and Mra. ScanlOD 
769 Quebec St. 
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A.A., NIAGARA FALLS GENERAL HOSPITAL 
Hon. President, Miss M. S. Park; President, 
Irs. J. 
Taylor; First Vice-President, Miss L. McConnel; 
Second Vice-::President, Miss K. Prest; Secretary- 


easurer, MIss I. Hammon?, 632 Ryerson Crescent, 
NIagara Falls; Correspondmg Secretary, Miss J. 
McClure; Sick Committee, Miss Irving, l\Iiss Coutts 
!\lrs. "'caver. ' 


A. A. LORD DUFFERIN HOSPTAL, 
ORANGEVILLE, ONT. 
Hon. President, Mrs. O. Fleming; President, Miss L. M. 
Sproule; First Vice-President, Miss V. Lee; Second 
Vi
-President, Miss I. Allen: Corresponding Secretary, 
MISs M. Bridgeman; Recording Secretary, Miss E. M. 
Hayward; Treasurer, Miss A. Burke. 


A.A., ORILLIA SOLDIERS' MEMORIAL 
HOSPITAL 
Hon. Pres!dent, Þ.liss E. Johnston; President, Miss 
A. V. Reekie; First Vice-President, Miss L. Whitton; 
Second Vice-President, 1\.liss 1\1. Harvies; Secretary- 
Treasurer, Miss Alice l\I. Smith, 18 l\Iatchedash St. S. 
Regular Meeting- First Thursda y of each month. 
A.A.,OSHAWA GENERAL HOSPITAL 
Hon. President, Miss E. 1\lacWilJiams; PH'sident, 
1\lrs. l\label Y I'll awl , 14 Victotia Apartment!!, Simcoe 
St. South, Oshawa; Vice-President., Miss .Tessie Mc- 
Intosh; Secretary, Mif>s Helen Batty, Brooklin, Ont.; 
Tr.l'asurer, 1\lis
 Jane Cole; Corresponding Secretary, 
1\fIss Helen Hutchison, 14 Victoria Apartmentl!!, 
Simcoe St. South, Oshawa. 


A.A., ST. LUKE'S HOSPITAL, OTTAWA 
Hon. President, MÍM Maxwell; PrellÍdent, Millll 
Doris Thompl!!on; Vice-President. Miss Diana Brown; 
Secretary, Mrs. .T. Pritehard; rrP8.llUrer, 1\Iiss May 
Hewitt; Nominating Committee. Mil'ses Sadie Clark, 
Mina MacLaren, Hazel Lyttle. 


A.A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 
Hon. President, Miss M. A. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; President., 
Mrs. W. Ehnitt; Vice-President, Miss 1'.1. McNiece, 
Perley Horne, Aylmer Ave.; Secretary, Mrs. Lou 
11orton, 49 Bower Ave.; Treasurer, Þ.lis5 1'.Iary C. 
Slinn, 204 Stanlcy A ve.; Board of Directors, Miss E. 
McColl, Vimy Apts., Charlotte St., Miss C. Flark 
152 First. Ave.; Miss L. Belford, Perley Home, Aylmer 
Ave.; Miss E. McGibbon, 114 Carling Ave.; Re- 
presentative "The Canadian Nurse," MÍIIII A. Ebbs, 
80 Hamilton Ave.; Representative to Central Registry 
Miss A. Ebbs, 80 Hamilton Ave.; Miss Mary C. Slinn, 
204 Stanley Ave.; Prl'ss Representative, l\.lias E. 
AJlen. 


A.A., OTTAWA CIVIC HOSPITAL 
Hon President, Miss Gertrude Bl'nnett; Pres:dent, 
Miss Evelyn Pepper; First Vice-President, !\1:iss 
Elizabeth Graydon; Second Vice-Prpsident, Miss 
Dorothy Moxley; Recording Secretary, Miss 1'.1artha 
Macintosh, Nurses Residence, Civic Hospital; Cor- 
responding Secretary, 1'.liss Grace Froats, 
urses 
Residence, Civic Hospital; Treasurer, Miss 'Vinnifrpd 
Gl'mmell, 221 Gilmour St.; Councillors. :\liMj K. 
Neeol, :\liR" L. Stevenson. :\lisR G. Wilson, Miss 1\1. 
Downey, 
1is'l M. Normand; Convener of :\Ipmbcr"!hip 
Committe!', Miss Winnifred Gpmmell; Press Cor- 
respondcnt, l\li&5 E. Osborne. 


A.A., OTTAWA GENERAL HOSPITAL 
Hon. President, Rev. Sr. Flavie Domitille; Pre!'!ident, 
Mis!! K. Bayley; First. Vice-Prp!'iclent, Mrs. :\lcEvoy; 
Second Vice-President, Miss 1\1. l\lunroe; Rl'crC't.ary- 
Treasurer, 1'.1iss G. Clarke; 1\lembprship Spcretary, 
Mis!'! 1\1. Daley; Representatives to Local Councilor 
Women. Mrs. C. L. Devitt, 1'.111S. A. Latimt'r, Mrs. E 
Viau, :!\1iss F. Nevins; Rcpre!'!entatives to Central 
Registry, Miss J.. El!:an, Miss A. Stackpole; Re- 
p!,esentativc to "The Canadian Nurse," Miss Dorothy 
Knox. 


A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 
Hon. President, Miss B. Hall; President, Mrs. D. J. 
McMíllan, 1}!'i1 3rd Ave. W.; Vice-President, Miss C 
Thompson; Secretary-Treasurer, Miss A. Mitchell, 
466 17th St. W.; ARsistant Secretary-Treasurer, Þ.h-s. 
Tomlinson; Flower Committee, Miss M. Story, Misa 
C. Stewart, l\lrs. Frost; Programme Committee, 
MiMes Sim, C. Stewart; Press Representative, Mills M. 
Morriaon. 


A.A., NICHOLLS HOSPITAL, PETERBORO, ONT. 
Hon. President, :\11"8. E. 1\1. Lee&on; President, Miss 
Helen Anderson, 358 Hunter Sf. W.; First Vice-Presid- 
ent, Miss L. Simp!'on; Second Vice-Pres'dent., Miss !\1. 
Watson; Secretary, Miss F. Vickers, 738 Gcorge St.; 
Corresponding Secretary, Miss E. l\IacBrien; Treasurer, 
l\1i
 L. Ball, 584 Division Street; Convener Socia) 
Committee, Miss A. Dobbin; Convener of Flower 
Committee, Miss :\1. Horsley. 


A.A., SARNIA GENERAL HOSPITAL 
Hon. President, Miss !\1. Lee; President, Miss L. 
Seigrist; Vice-President, Miss B. McFarlan; Secretary, 
Miss A. Silverthorne; Treasurer, Miss 1\1. Woods; 
"The Canadian Nurse," Miss E. Dickey; Flower 
Committee (Convener), :\Iiss J. McKenzie; Programme 
and Social Committee, Misses P. Humphrey, O. 
Banting, B. McFarlan; By-laws Committee, Misses 
O. Banting, M. McCrae, E. Dickey. 


A.A., STRATFORD GENERAL HOSPITAL 
Hon. President, Miss A. 1\1. Munn; President, !\fiBs 
Florence Kudoba; Vice-President, !\1:iss Rena Johnston; 
Secretary-Treasurer. Miss Alma Rock, 97 John St.; 
Conveners of Committees: Social, Mrs. Lloyd Miller; 
Flower, :!\f!SS Margaret Derby; Correspondent, "The 
Canadian Nurse," :\liss Helen Dinsdale. 


A.A., MACK TRAINING SCHOOL, 
ST. CATHERINES 
Hon. Pres;dent, l\Iiss Anne Wright, Superintenc1ent, 
General Hospital; Pres:dent, Miss Helen Brown, 
General Hospital; First Vice-President, Mrs. C. Hes- 
burn, 54 George St.; Second Vice-President, :\Iiss 
Marriott., 94
 Queenston St.; Secretary-Treasurer, 
Miss Florence McArter, General Hospital; Asst 
Secretary-Treasurer, 1'.1iss l'.Iargaret Stewart, Gent-I'al 
Hospital; Pres"! Correspondent, :Mrs. S. Ockenden, 
4 Buch St.; "The Canadian Nurse" Represcntative, 
Miss Aleda Brubaker, 29 Page St.; Social Committee 
(Com'ener), Miss :\fildred Rtrong, Genl'ral Hospital; 
Programme Committee (Convener), Miss Janette 
Hastie, General Hospital. 


A.A., MEMORIAL HOSPITAL, ST. THOMAS, 
ONT. 
Hon. President, :\Iiss LucílIe Armstrong, Memorial 
Hospital; Hon. Vice-President. :\li"!s Mary Buchanan, 
Memorial Hosuital; Pre!lident. Miss l\largaret Ben- 
jafield, 3:.1 Wpllington Sf.; First Vice-President, Miss 
Irene Garrow; Second Vice-President., :Miss Bessie 
Pollock; Recording Secretary, 
lrs. John Smale, 34 
Erie Street; Corresponding i'ecretary, :\Iiss Florence 
Yorke, 52 Kains f'treet; Treasurer. Miss Irene Blewett, 
88 Kains Street; "The Canadian Nurse," :\Iiss Hanna- 
bel Ditchfield, 88 \Ve1lington Street; E"ecutive, Misses 
Hazel Hastings, Lis:;n Crane, Mary Oke, :\'líldred 
Jennings, Florence Treherne. 


A.A., TORONTO GENERAL HOSPITAL 
Hon. Presir1.ent, Miss Snively; Hon. Vice-President, 
Miss Jean Gunn; Pr('s:dent. :\Iiss E. :\lanning, 100 
Golfdale Rr!.; First \ïce-Presirlent, :\liss A. Neil; 
Spcond Vice-President, 
'[js.'1 Shaffner; ReC'retary, Miss 
J. W. And('rson, I.H! Glenholrne Ave.; Tre3!1urer, !\fis'l 
E. Forg:ie, T.G.H. Res!r1ence; Asst. Trea"!llfel, I\lís"! !\1. 
!\10rris; Archivist, :\Iis'\ Kni'l1ey; Councillors, :\Irs. D. 
R. Mitchell, l\fiss H. RussI' II , :\Iiss E. Clan"y; Com- 
mittee Com-eners: F!ow('r, :\liss E. Stuart; Press, 1\liss 
K. Scott, T.G.H. Residence; Social, Miss .J. l\litchell; 
Nominations, :\Iiss 1\1. :\Iurray; E!izabeth Field Smith 
!\lemorial Fund, 1\liss Hannant; New Year Book, 1\liss 
Dulmage, T.G.H. Residence; Insurance, 1\1:iss M. Dix. 


A.A., GRACE HOSPITAL, TORONTO 
Hon. President, :\Irs. C..T Currie; President, 1\lrs. 
'V. .J. Cryderman; Recording 
ecretary, Miss L 
Gilbert; Correspon!ling Secretary, l\Iis"! Lillian E. 
Woorl, 20 Mason BlwL, Toronto 12; Treasurer, 1'.1iss 
V. 1\1. Elliott, l!H Cottingham Rt. 


A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 
Hon. Pre!!ident, Miss Esther M. Cook, 130 Dunn 
Avl'.; Presdent, Miss Ida Weeks. ]30 Dunn Ave.; 
Vice-President, :\liss Sadie McClaren; Recording 
Secretary, l\liss Ivy Ostic; Corresponding Secretary, 
MiSil Louise Hopkinson; Trl'asurer, :\liss l\laude 
Zufelt; Social Convener, Miss Phyllis Ebert. 
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A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 
Hon. President, Miss :\lacLean, 100 Bloor St. We.!lt; 
President, Mis, Hazpl Young, 100 Rloor St. West; 
Vice-President, Mrs. E. Philips, 155 Donlands Ave.; 
Secretary-Trea3Urer, Miss R. Hollin
worth, 100 Bloor 
St. "'-est; RepreSf'ntative to Central Registry, Miss 
M. Reston, 14;; Glendale Ave., and Miss E. Kerr, 
2001 Bloor i't. W('st; Representative to R.N.A.O.. 
Miss A. Bodley, 43 
fetca!f St 
A.A., RIVERDALE HOSPITAL, TORONTO 
President, :\liss Carrie Field, IS.! Bain Ave.; First 
Vice-President, :Miss Gertrude Gastrell, Riverdale 
Hospital; Second Vice-President, l\Iiss F. Lane, 221 
Riverdale, Ave.; Secretary, :\liss Elizabeth Breeze, 
Riverdale Hospital; Treasurf'r, Miss \ïolet Reed, 
Riverdale Hospital; Board of Directors: Miss Kate 
.!\lathie8On, Riverdale Hospital; :\Iis.'1 S. F'tretton, 7 
Edgewood Ave.; Miss C. Russell, Toronto General 
Hospital; Mrs. E. Quirk, Riverdale Hospital; :\Iiss L. 
McLaughlin, Riverdale Hospital; Representative, Press 
and Publications, Miss Cora L. Russell, Toronto 
General Hospital. 
A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 
Hon. Pres;dent, :\lrs. Goodson; Hon. Yice-Presidents, 
Miss F. J. Potts, Miss K. E. Panton and :Miss P. B. 
Austin; President, :\liss Nora :\loore; First \ïce- 
President, :\lrs. Weld; Second Vice-President, Miss 
Florence Booth; Corresponding Secretary, l\Iiss 
Margaret :\larshall; Recording Recretary, Mrs. C. 
CaS8:ln; Treasurer, :\liss :\larie Grafton, 534 Palmerston 
Blvd.; Commit tel's, Programme, :\liss Dorothy McKee; 
Refreshment, :\liss R. Cameron; Flower and Visiting, 
Miss :\fargaret :\1c1nnis; Representatives, "The 
Canadian 1\urse," Miss Beth L('wis; R.X.A.O., :\lrs. 
F. Atkinson: "e!far e Auxiliary, M rs. D. Smith. 
A.A., ST. JOHN'S HOSPITAL, TORONTO, ONT. 
Hon. President, Sister Beatrice, S.:o;.J.D., :o;t. John's 
Convent; President, Miss Ruth F. Cook, 464 Logan 
Ave.; First \ïce-President, :\liss Susie :\lorgan, 322 
81. George St.; Second \"ice-President, :\liss :\largaret 
Anderson, 468 Kinl!;ston Road; Corrcsponding Secret- 
ary, :\liss Grace Ratcliffe, 10 Lawton Blvd.; Recording 
Secretary, :\liss Helen Frost, .1))0 :\laybank Ave.; 
Treasurf'r, :\liss A. 11. i'limon. 464 Logan Ave.; Com- 
mittee Conwners: \ïsiting, :\lrs. :\1. Bolster, 54 Follis 
Ave.; Entertainment, :\Iiss Elaine Peterson. 305 
Dupont S1.; Press Representative, :\Iiss Grace P. 
Doherty, 28 Balmora l Ave. 
A.A., ST. JOSEPH'S HOSPITAL, TORONTO, ONT. 
Hon. Prf'sident, Rev. Sister F'lIperior; Pr('sident, :\[iss 
G. Davis; First Vicp-President, :\Iiss E. :\lorrison, ]543 
Queen St. West; Second \ïcf'-P.es;dent, !\fiss E. Jobin; 
Recording F;pcretary, :\Iiss 1\1. O'
laney; Corresponrling 
Set'retary, :\[iss I. Gallagher, 320 Lonsda1f' Rd.; 
Treasurcr, :\Iiss A. Harrigan: Councillors, Mrs. G. 
Beckett, :\lisses :\1. Conway, R. Jean-Marie and L. 
Boyle. 
A.A" ST. MICHAEL'S HOSPITAL, TORONTO 
Hon. President, Rev. Sister Margaret; Hon. Viee- 
Pr('sident, Rev. Sister 1\1. Amata; President, Miss 
Grace Murphy, St. :\Iichael's Hospital; First Viee- 
President, Miss H. 1\1. Kerr; Second Vice-President, 
Miss E. Graydon; Third Vice-President, Miss 1\1. 
Burger: Corresponding Secretary, Miss l\1. Doherty; 
Recording S('cretary, :\Iiss 
larie :\lelody; Treasurer. 
Miss G. Coulter, 33 Maitland St.. Apt. 106, Toronto; 
Prel!6 Representative, :\fiss May Greene; Councillors 
Misses 1\1. Foy, .T. O'Connor, Stropton; Private Duty, 
Miss A. Purtle; Publie Health, Miss I. McGurk; Re- 
pr
sentativf' Central Registry of Nurses, Toronto. 
MIss 1\1. Melody. 
A.A., WELLESLEY HOSPITAL. TORONTO 
Pr('sident, :\Iiss Ruth Jackson. bO Summerhill Ave.; 
Vicf'-Prpsident, :\lis.'1 Janet Smith, ]3" Wellesley Cres- 
cent; Recording SecretHry, :\liss Kathle('n Howie; 
COITf'8pomlinj!; Secretary. :\liss Anita Beadlp, 49 
Dundonald f;t.; Treasurer, :\lilr.'l Const:lIlce Tavener, 
804-<\ moor St. \\ est; Correspondpn t to "The Canadian 
Nursp," 
Iiss \\". Ferl!;wmn, 16 \\"I\I1-.er Ave.; Flower 
Convpnpr, :\li9:'l E. Fewinll:
, ]77 Roehampton Ave.; 
Social Com'pner. 
li s.'1 
llIrif'1 T.in ds3Y. 
A.A., TORONTO WESTERN HOSPITAL . 
Hon. Pres;dent, :\Iiss n. L r.:
lis; President, 
hss 
Rahno Beamish, Toronto Westrrn Hospital: \ï("e- 
President, :\liss F. :\latthews; Recording ::;e
reta,:y. 
!\liss 1\Iaud Camobe!l; i'pcret:uy-Trpa3Urer. :\llss 
Isobel Bucklp\", Toronto Western Ho
pital; R
- 
presentative tò "The Canadian !\urse," :\liss H. 
Milligan; Rf'prf'sentat,ve to 1.0('1\1 COllneil of Wompn. 
Mn. G. Valentine: lion. Coun('iIlors, 
lts. I. :\lacCon- 
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nell, Mrs. Annie York; Councillors, MiSl'Jes Annie 
Cooney, Leota Steacy, E. Knowles, G. Sanders, 
Myrtle Hamilton, H. Milnp, Mrs. H. Baker; Social 
Committee, Miss Olive Mac!\lurrhy (Convener), 
Misses .!\'I. Agnew, A. Woodward, E. Bolton; Flower 
Committee, l\liss Helen St('wart., l\fiss Mary Ayerst; 
Visiting Committee. Misses J. Moore, G. Jones, 
Helen MacMurchy; Layette Committee, Miss Cooper, 
Miss Ballantyne. 
:\leetings will be held the second Tuesday in each 
month at 8 p.m. in the Alr.'lembly Room, Nurses 
Residence, Toronto 'Western Hospital. 


A.A., WOMEN'S COLLEGE HOSPITAL, 
TORONTO 
Hon. President, 1\1rs. H. M. Bowman; Hon. Vice. 
President, Miss Harriet Meiklejohn; President, !\fiss 
E. J. Henry; First Vice-President, Mrs. Scullion; 
Second Vice-President, :\liss Eleanor Clark; Recording 
Secretary, :\liss Jessie \\"agner; Corresponding Secret- 
ary, Miss Grace Clarke, 46 Delaware Ave.; Assistant 
Secretary, Miss Margaret Free; Treasurer, Miss Bessie 
Fraser, 526 Dovercourt Rd.; Representatives to Central 
Registry, Misses A. Bankwitz, Lois Shaw; Represent- 
atives to District No.5, R.N.A.O., !\Iisses Isabelle 
Munns, Ella Flett; Representatives to Local Council, 
Misses D. Berry, T. Hawkes; Conveners of Committees, 
Sick, Miss l\lay Roberts; Social, Miss Agnes McGregor; 
Councillors. Misses W. Worth. :\1. Chalk and V. Allen; 
Repre
entative to "The Canadian Nurse," Miss E. E. 
K. Collier. 
MPetings at 74 Grenville St. second :\londay in each 
month. 
A.A., CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 
Hon. President, !\liss E. MacP. Dickson, Toronto 
Hospital, Weston; President, Miss E. Eldridge; Vice- 
President, Miss A. Atkinson; Secretary, Miss E. L. 
Barlow, Toronto Hospital, "-eston; Treasurer, Mi. 
P. M. Stuttle. 
A.A., HOTEL DIEU, WINDSOR, ONTARIO 
President, Miss Angela Code, Maple AL""; Fin' 
Vice-President, Miss Helen Pipf'r; Secopd Vice- 
President, Miss Alice Raillageon; Secretary, Misa 
Helen Slattery; Treasurer, Miss Evelyn Wolfe; Preu 
Correspondent, Miss Mary A. Finnegan. 


A.A., GENERAL HOSPITAL, WOODSTOCK 
Hon. President, Miss Frances Sharpe; Prcsident, 
Mrs. Mel8Ome; Vicf'-President, Miss Jefferson; Sec- 
retary, Miss G. Boothby; Assistant Secretary, Miu 
Green; Corresponding Se("retal"y. Miss M. F. Costello, 
67 Wellington St. N., Woodstock, Ont.; Trea.surer, 
MillS L. Jackson; Representative, The Canadian 
Nurse. Miss A. G. Cook; Programme Committee, 
MiB8Cs Mackay, Anderson and Hobbs; Social Com- 
mittee. MiS!! Hastin
 and Miss M. Culvert; Flower 
Committee, MiS!! R ickard and M iS.!! Eby. 
GRADUATE NURSES ASSOCIATION OF THE 
EASTERN TOWNSHIPS 
Hon. Pres:dent, 
Iiss H. S. Burk, Superintpndent, 
Sherbrooke Hospital; President, :\liss H. Hetherington; 
First \ïcp-Pres;dent. :\fis9 Dwane; F'econd \"ice-Presi- 
dent, Miss 
. Arguin; Recording Secretary, Miss P. 
Gustafson; Corresponding Secrf'tary, :\liss :\1. :\la8On; 
Treasurer, 1\Iiss 1\1. Robins; Representative, Private 
Duty Section. 
lis3 E. l\lorrissette; Representative, 
"The Canadian Kurse," :\Iiss C. Hornby, Box 324, 
Sherbrooke, P.Q. 
A.A., LACHINE GENERAL HOSPITAL 
Hon. Prcs:dent, \liss :\1. L. Brown; Pr('
ident, 
:\lis!'I :\1. Lapierre; \ ice-Pr('s;dent, :\lrs. R. \\ il8On; 
:-;pcretary- Treasurer, 
IiS3 A. Roy, 37!1 81. Catherine 
:5t., Lachine, P.Q.: Executive Committee, :\Iiss :\1. 
:\lc!\utt, 
lis.'1 L. B}rnes. 
l\leptinlol;. first :\lonrlay earh month. 


MONTREAL GRADUATE NURSES' ASS'N 
Hon. Pres dent, :\1 is"! L. C. Phillips; 1'resident, :\li88 
Agnes Jamie!'\on, ]23J BiRhop :5t.; First Vice-Preb!dent, 
:\liss f;ara 
Iathes:m; Serond \'ice-Pres:dent, :\I:ss 
1\:ate \\ïlson; :O;ecretary- Treasurer and 
ïlol;ht Reg:strar, 
:\Iilr.'l Ethel Clark, 12
f) Bishop :51.; D:1Y Hel!:istr.lr, 
:\Iiss Lu("v White; Rplief Rel!;:str-lr, :\li8.'1 H. 1\1. 
Rutherland; Convener Griffinto\\ n Club, :\liss Gporgia 
Colle\'. 
R('
ular :\leetinj!;--8econd Tues-Jay of January, 
first Tues::lay of Apri l, October a nd December. 
A.A., CHILDREN'S MEM. HOSP., MONTREAL 
Hon. Prf'sident, :\Iiss A. S. I\:indpr; President, 
liflll 
D. Parry; \ïce-Pres:dent. :\li9
 :\1. FI:mrlprs; 
erretary, 
:\Iiss H. Paterson, 3t9S Harvard Ave., N.G.D.; 
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Treasurer, 1\liss H. Easterbrook; Representative, 
"The Canadian Nurse," Mif>s V. Schneider; Sick Nurses 
Committee, :\Iisses H. Nutall, 
1. Plamondon; Social 
Committee, Misses A. McFarlane, A. Adlington, F. 
Black and G. Gough; Representative, Private Duty 
Section, Mil!8 J. Wilson. 
A.A., MONTREAL GENERAL HOSPITAL 
President, Mi!'lS E. Frances Upton; First Vice- 
President. Miss 1\1. Mathewson; Second Vice-President, 
Miss J. !\Iorrel!; Recording Secretary, Miss H. Tracey; 
Corresponding Secretary, 1\Irs. E. è. Menzies; Treas- 
urer, Alumnae Association and 1\lutual Benefit As.'1ocia- 
tion, Miss I. Davies; Hon. Treasurer, 1'.Iiss H. Dunlop; 
Executive Committee, 1\lisses R. Loggie, A. Whitney, 
H. Hewton, 1\1. 1\1. Johnston, H. Parmenter; Re- 
presentatives, Private Duty Section. Miss L. Urquhart 
(Convener), l\lisscs E. Elliott. V. Hill; Representatives, 
"The Canadian Nurse," Miss L. C. 
lcCuaig (Con- 
vener), Miss 1\1. Campbell; Representatives, Local 
Council of Women, :\Iiss G. Colley (Convener), Miss 
1\1. Ross; Sick Visiting Committee, Mrs. Stuart 
Ramsey (Convener), Miss E. McDonald; Programme 
Committee, M:sses I. Davies, l\:I. Batson; Refreshment 
Committee, Miss A. 1\1. McKay (Convener), Mrs. W. 
Sumner, 1\Irs. D. Stewart, Miss B. J. Smith. 


A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, l\lrs. H. Po!lock; President, Mrs. J. 
Warren; First Vice-President, 1\liss A. Porteous; Second 
Vice-President, Miss H. McMurtry; Secretary, Miss w. 
Murphy; Asst. Secretary, 1\Ii
::: M. Bright.y; Trea...urer, 
Miss D. W. Miller; Asst. Tr('asurer, Mi88 N. G. Horner; 
Private Duty Section. Miss J. Holland; "The Canadian 
Nurse" Representative, 1'.Iiss A. Pearce; Social Com- 
mittee, Miss ]'vI. Currie, Mi:;.s E. Burns. 


A.A., ROYAL VICTORIA HOSPITAL, 
MONTREAL 
Hon. Presidents, Miss A. E Draper, Miss M. F. 
He
e\'; Prcs:d('nt, 1\ 1 rs. F. A. C. Serlmger; First Vice- 
President. Miss G. Godwin; Second Vice-President, 
Miss E. Gall; Recordinl!; Secretary, Miss E. MacKean; 
Secretary-Treasurer, 1\liss K. Jamer; Executive 
Committec, Mills 1'.1. F. Hersey, 1'. Irs. E. Roberts, 
Misses 1\1. Etter, E. Reid, A. Bulman, Mrs. G. Mal. 
hado; Conveners of Committees: Finance, Miss B. 
Campbell; Sick Visiting, Miss A. Deane; Programme, 
Miss E. Flannagan; Private Duty Section, Miss M. 
MacCallum; Representatives to Local Council, Mrs. 
T. R. \VaulI;h, Miss J. Rowat; Refreshment Committee, 
Miss K. MacLennan. Miss E. Stuart; RepreLentative, 
"The Canadian Nur.!'e," Miss G. Martin. 


A.A., WESTERN HOSPITAL, MONTREAL 
Hon. President, Miss Craig; President, Miss Birch; 
First Vice-President, !\Iiss E. MacWhirter; Secona 
Vice-President. Miss Lillian Payn; Treasurer, Miss 
Jane Craig, Western HOflpital; Secretary, Miss Olga 
McCrudden, 314 Gro9\'enor Ave., '''estmount, P.Q.; 
Finance Committee, Miss L. Johnston, Miss M. 
Martin; Programme Committee, Miæ A. McOuat; 
Sick VisitiT'1!: Committee, Miss Dyer; Represpnt.ative 
to Pri'"ate Duty Section, Miss L. Sutton, Mrs. Stanley 
l\forrison; Representative, "The Canadian Nur!le," 
Miss Edna Payne. 
L'ASSOCIATION DES GARDES-MALADES 
GRADUEES DE L'HOPITAL NOTRE DAME 
Bureau de Direction, Membres Honoraires, Rev. 
Mere Piche, Rev. 1\1ere I\lailloux, Rev. Soeur Def>pins, 
Rev. Soeur Bellemarre, Rev. Soeur Robert, Melle 1\1. 
Guillemette, :\lelle F. Hayden, Melle C. Brideaux; 
Pr('sidente, Melle A. Lepinp; Secretaire, Melle Mar- 
guerite Pauze. 423-1 St. Hubert; Tresoriere, !\Ielle 
Lydia Boulerice; Directeurs Administrateurs. Melle 
Germaine Latour, Melle G Champ'lgne, Melle S. 
Giroux, Melle Jeanne Clavette, Melle E. Tes.'1ier, :\Ielle 
Elizabeth Rousseau, Melle Sybille Gagnon. 


A.A., WOMAN'S GEN. HOSP., WESTMOUNT, P.Q. 
Hon. Pr('sidents, MiS!J E. Trench, !\1iss F. George; 
President, Mrs. Crewe; First. Vice-President, Miss N. J. 
Brown; Second Vice-President, Miss E. Shecter; Re- 
cording Spcretary, Miss E. Moore; Corresponding 
Secretary, 1'.Iiss !\Iorrow; Treasurer, Miss E. L. Francis, 
1210 Sussex Ave., Montreal; "The Canadian Nurse," 
Miss Brown; Sick Visitinl!:, Mi!f
 Wilson, Miss Abram- 
ovitch; Private Duty, 1\11'8. T. Robertson, Miss L. 
Smiley; Social Committpe, Mrs. Drake. 
Regular monthly meeting every third Wednesday, 
Sp.m. 
A.A., JEFFERY HALE'S HOSPITAL, QUEBEC 
Hon. President, !\lrs. S. Barrow; Presidl'nt, Miss 
H. A" MacKay; First Vice-President, Miss Cecile 
Caron; Second Vice-President, Miss Margaret E. 


Savard; Recording Secretary, Mrs. Winnifred Bates; 
Corresponding Secretary, I\liss Fischer; Treasurer, 
1\Iiss :\1. :\IcHarg; Private Duty Section, l\liss Muriel 
Fischer; Sick Visiting Committee, 1\Irs. R Barrow; 
:\Irs. Harold Planche; Refreshment Committee. 
!\lisses Cecile Caron and Gladys Weary; Councillors. 
!\Iisses Charlotte Kennedy, Emily Fitzpatrick, Muriel 
Fischer, :\Iildred Jack and Hilda Stevenson. 


A.A., SHERBROOKE HOSPITAL 
Hon. Presidents, Miss E. Francis rpton, Miss HPlen 
S. Buck; President, Mrs. N S. Lothrop; First Vice- 
President, Mrs. 'V. Davey; Second Vice-President, 
Miss V. Beane; Secretary, ì\Iiss E. Morisette; Treasurer, 
Miss Alice Lyster. Sherbrooke Hospital; Representative 
"The Canadian Nurse," I\liss J. Wardleworth. 


MOOSE JAW GRADUATE NURSES 
ASSOCIATION 
Hon. Advisory President, Miss Cora Keir; Hon. 
President, Miss Beth Smith; President, Mrs. M. 
Young; First Vice-Presirll'nt, l\liss 1\1. Armstrong; 
Second Vice-Presidpnt, 1\liss L. French; Secretary- 
Treasurel, Mis3 F. Caldwell, 262 At.habasca E.; 
Re
istr
r, Mi:.s C. J(eir; ConveneIs of Committees: 
Nursin
 Education, Miss Last: Private Duty, Miss 
'Vallace: Constitution and By-laws, Mis.'! Lamond; 
Programme, Miss G. Taylor; Sick and Visiting, Miss. 

lcIntyre; Social, Miss Lowry; "The Canadian Nurse," 
l\.1iss !\1. McQuarrie; PreS'3 Representative, Mrs. 
Philips. 


A.A., REGINA GENERAL HOSPITAL 
Hor.. President, Miss D. Wilson; President, MiS8 M. 
Lythe; First Vice-President, Miss Helen Wills; Second 
Vice-President, Miss L. Smith; Secretary, Miss B. 
Calder; Assistant Secretary, Miss A. Forrest; Treasurer, 
Miss D. Dobson-Smith, 2300 Halifax St.; Committees: 
Press, Miss M Bakel'; Programme, Miss K. Morton; 
Refreshment, Misses D. Kerr and H. Wills; Sick 
Nurse8, Miss G. Thompson 


A.A., ST. PAUL'S HOSPITAL, SASKATOON 
Hon. President, Rev. Sister Fennell; President, Mrs. 
J. Broughton; Vice-President, Miss Alma Howe; 
Secretary, Miss 1\1. Hennequin; Treasurer, !\Iiss D. M. 
Hoskins, 522 5th Ave. N., Saskatoon; Executive, 
Miss L. Attrux, l\liss E. Watson, !\Iiss H. Mathewman. 
Meetings---8econd Monday each month at 8.30 p.m .. 
St. Paul's Nurses Home. 


A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 
Hon. President, Miss Mary Samuel; Hon. Vice- 
President, Miss Bertha Harmer; Hon. Members, Mis8- 
1\1. F. Hersey, Miss Grace M. Fairley, Dr. Helen R. Y. 
Reid, Dr. Maude Abbott, l\Irs. R. W. Reford; Presi- 
dent, !\Iiss Elsie Allder, Royal Victoria Hospital; 
\'ice-President, l\lil'8 Marion E. Nash, Victorian Order 
of Nurses, 1246 Bishop St.; Secretary-Treasurer, Miss 
1\1. Ore, The Sbriners Hospital, Cedar Ave., Montreal; 
Chairman Flora Madeline Shaw Memorial Fund, Miss 
E. Frances (Tpton, 1396 St. Catherine St. W.; Pro- 
gramme Convener, 1\liss 1\IcQuade, 'Vomen's General 
Hospital, Montreal; Representatives to Local Council 
of Women, Mes. Summers, l\liss Liggett; Repre- 
sentatives to "The Canadian Nurse," Adminsitration, 
Miss B. Hprman, Royal Victoria Hospital; Teaching, 
Miss E. B. ROl!:ers, Royal Victoria Hospital; Public 
Health, 1\liss :\1. Taylor, Victorian Order of Nurses, 
1246 Bishop St. 


A.A., DEPARTMENT OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 
Hon. 'President, Miss E. K. Russell; President, :\lis8 
Barbara l3lackstock; ''ice-President, Miss E. C. Cale; 
Recordinjl; Secretary, l\liss I. Park; Secretary-Treasurer. 
Miss C. C. .Fraser, 423 Gladstone A"e., Toronto, Ont.; 
Conveners: Social, 1\liss E. :\lacLaurpn; Prol!:ramme,. 
Miss McNamara; :\Iembership, Miss Edna Clarke. 


A.A., HOSPITAL INSTRUCTORS AND AD- 
MINISTRATORS, UNIVERSITY OF TORONTO 
Hon. President, Miss G. Hiscocks: Hon. Vice- 
Presidents, Miss K. RUIISCII, Miss A. M. Muon; 
President, Miss E. Stuart; First Vice-President, Miss 
G. Jones; Second Vice-President, 
i8ter M. Helen;. 
Secretary, Mrs. C. S. Cassano 136 Heddington Ave.; 
Treasurer, Miss E. Langn,an, Hospital for Biok 
Children. 
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Say, Sis, this is our lucky day! 
Great news! 1 just heard mother say 
She's got a baby powder here 
That makes the chafing disappear. 


- Preferred by the 
best authorities of all- 
the Babies themselves! 
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^ Johnson &> Johnson Product 
MADE IN CANADA 


(ßabAJ (þowdel"-' 


-... - - -- - --- ---- - - - - - - - - - - - - - - - -. -- 


COUPON 
Johnson & Johnson, Limited, 
Pius IX Boulevard, Montreal, Que. 
Gentlemen: 
Please send .
e, .free. a full
s
ze tin ?f Johnson'll Baby Powder. 
I want to see If It IS all you claim for It. -- 
Name_________________---------- _______J_


------------ 
Address ______ _ _ _ _ _ _ _ _ __ --_ - - -- - --- -- -- -- -- - -- - ----- -- - --- 
City____________________________Province_________________ 


Pl.... mention "The C.nadi.n Nur.." wh.n replying to Advef"ti..,.... 
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BUY THEM FROM BLAND! 


A Superintendent from Vancouver, writes: 
"The uniforms just received are the 
best fitting things I haye eyer had. 
Thank you so much." 


A Nurse from Western Ontario, writes: 
"Please send the 8alne order as I had 
fronl you a y
ar ago last 1\larcb, SIX 
dresses. Thpy fit me perfectly." 


Three Universally Beloved Superintendents 
from Montreal: 
..AJ,yays, ahYa
Ts ,ycar Blaud's Tailored 
IT niforms. 


A Superintendent from Toronto, telegraphs: 
"Sample pleases ÏInmcnsely. (Stop.) 
Send five lTIorC exactly the same." 


.A Nurse from the Queen's Hospital in far 
aWay Honolulu, writes: 
For six dresses, sty Ie 424, in Irish 
poplin. 


BLAND & CO. LIMITED 


1253 McGill College Avenue 


MONTREAL. CAN. 


Pl.... mention "The Canadi.n Nurse" when replying to Adv.rti..rs. 
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BUY THEM FROM BLAND I 


Special Nurses on the C. P. O. S. Ships 
out of Quebec Wear 


BLAND'S UNIFORMS 


,y
 e have had orders from China, fronl 
England, the 'Vest Indies, N e,vfound- 
land, froIll many parts of the United 
States, in fact we ship regularly each 
nlonth to certain customers in N e\y 
York City. · 


Why
 


Because the good nurses everyw'here particularly'want 


Bland's Perfect Fitting Uniforms 


They are better in every way and they give you style 


THEY ARE NOT DEAR 


3 for $10.50 and up 


'Yhy not write for a catalogue 
 


BLAND & CO. LIMITED 


1253 McGill College Avenue - MONTREAL. CAN. 


Plea.e mention "The Canadian Nur.." when replying to Adv.rti...... 
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A QJritiral Jrrinà 


By FLORENCE H. M. EMORY, President, Canadian Nurses Association 


A return of the fall sea
on marks 
a new period of professional activity. 
True it is that to recall the Saint John 
meeting and action taken there is in- 
spiriting, but that in itself serves only 
to emphaRize the need for carr.ying to 
fruition the projects considered dur- 
ing those sessions. The challenge of 
1932-84 presses upon us. For the 
Canadian Nurses Association that 
period promises to be a critical one. 
Two years ago the National As- 
sociation accepted three objectives 
around which its activities should 
centre. The vital need for increased 
membership was conceded. Through 
the unanimous support of provincial 
a
sociations an increase in member- 
ship of 9% can be recorded. The 
organisation has held this matter to 
be of 
uch urgent import as to have 
appointed a membership campaign 
committee to work through the nine 
provincial associations to ensure a 
larger membership. With the com- 
memoration of the 25th anniversary 
of the founding of the A
sociatlon in 
1934, membership must exceed 10,000. 
A :second interest, and a lively one, 
has been to facilitate the successful 
completion of the Survey of Nursing 
Education. Nor haR interest in that 
project abated. Resolutions passed in 
Saint John support rpcommendations 
of the Report and reflect the urgent 
need of the early appointment of 
virile, active provincial joint study 
committees. The National Association 
in adopting the
e resolutions spt its 
seal of approval upon them. vVe can- 
not forget certain recommendation
 
not adopted at Saint John: ones 
regarding which action has been 
delayed. These Rhould be consider'ed 
with a view to decision at the biennial 


meeting in 1934. The final effective- 
ness of the Survey rests with proyin- 
cial action through joint study 
committees appointed for that express 
purpose. Florence Nightingale held 
strongly and quite aptly that "a 
report is not self-executive." The 
application is palpable. 
A third objective has culminated in 
the appointment of a full-time Editor 
and Business :\Ianager for the official 
organ of the Association: The Cana- 
dian Nurse. The beginning of Novem- 
ber, national headquarters will have 
moved to l\:1ontreal, and the first of 
the new year will wi tness the coming 
of the new Editor. 'Vith that appoint- 
ment the staff of the National Office 
will be well equipped to care for the 
interests of the profession: the Execu- 
tive Secretary functioning in the 
development of professional matters 
through closer contact with groups 
within and without, and the Editor 
interpreting nursing ideas and ideals, 
national and international, through 
the pages of The Canadian Nurse. 
It is inevitable that increased staff 
brings with it increased financial 
responsibility. I plead for greater 
support of the magazine through ad- 
ditional subscriptions. A comparison 
of these in 1930 and 1931 shows a 
decrease of ] 1.3%, with a present 

ubseription list of 1,995. The en- 
forced contrast of a membership of 
9,385, with subscriptions totalling 
1,995, is not creditable. Nor can the 
fault he laid at the door of anyone 
affiliated unit. The nine are alike 
enlpaùle. Through effort extra-ordin- 
ary the last three months of the year 
can refleet improvement, so that the 
new Bditor may assume her duties 
with more than an even chance of 
8ucceRS. 
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Let me summarise, briefly, the ob- 
jects upon which the activities of 
affiliated units should focus: 
1. To co-operate with the na- 
tional membership campaign rom- 
mittee in an effort for increased 
membership. With the commemora- 
tion of the 25th anniversarv of the 
founding of the Association in 
June, 1934, membership must ex- 
ceed 10,000. 
2. To appoint representative and 
strong provincial joint study ('om- 
mittees, which will manifest a 
genius for prudent action. The 
ultimatp value of the Survey IS 
largely in their keeping. 


3. To endeavour to increase sub- 
scriptions to The Canadian N'lJr8e. 
The Editor and Business :Manager 
should commence an experimental 
period of two years with reason- 
able hope of success. 
1 repeat, a critical period is upon 
us: a period that affords opportunity 
for added laurels. With the collective 
conscience of the profession duly 
sensitive, with a unified spirit and 
with hard work, the emergence of 
success is assured. Echoing the words 
of the Canadian Prt'mier in his ad- 
dress a t the opening of the recent 
I mpprial Conference, we pledge both 
heart and hand for "what way lie 
faith and hope, that way we follow." 


1"""""""""""""""""''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''"""."""""'''''''""'''"""",,,,,,,,,,,,,,,.,,,,,,,,,,''',,''',,,,''',,,,,,,,,,,,,,,,''','''''',,,,,,,"""'''''''''''''''''''''''''''''''''''''''''''''''''''') 
I aranaÌ'tan N ur.at.a i\.a.auttattun ' 


.Announcement was made in previous issues of the JOlLrnal that 
by unanimous decision at the recent General .l\Ieeting of the Cana- 
dian Nurses AssOl'iation, the offirial representatives of the nine 
provill('ial units votf'Ù in favour of the National Office operating 
jn 
rontrf'al in futUJ'p. 


A If'ase has IH-'f'n ohtainf'd for a suitahle 
mite of offices, and 
nftpr NU\'PlIlht'I' l
t, 19:
2, National Tlf'adquarters will fHIlt.tion [It 
401 (
rf's('pnt Building, 
t. ("Catherine and ("(rp
cent Htrpds, 
ront- 
real, Que. 


=.IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIINIIIIIIIIII.IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111.- 
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The Appointment of an Editor 


It is with peculiar satisfaction that 
the Executive of the Canadian Kurses 
Association annoúnces the appoint- 
ment of .:\Iiss Ethel J olms as Editor 
of the official organ of the A
socia- 
tion: The Canadian Nurse. \'''lth the 
new year the Editor and Business 
.:\Ianager will be at her del"k at 

ational Headquarters in .:\Iontreal. 
Born in England and educated in 

orth \Vales. .:\Iiss Johns is a grad- 
uate of the School for Xurses of the 
\Vinnipeg General Hospital. After 
undertaking a year of study in the 
Department of Nursing Education at 
Teacher
 College, Columbia, Cniver- 
sity
 1'\he held administrative posts in 
thç .:\IcKellar General Ho
pital, Fort 
\Villiam, and in the Children's Hos- 
pital, \Vinnipeg. A third Canadian 
appointment was the dual position of 
Director of Nursing of the Vancouver 
General Hospital and .\ssistant Pro- 
fpssor of the Department of Nursing 
and Health of the rniver
ity of Brit- 
ish Columbia. While in \Vinnipeg, 
manifest interest in communal wel- 
fare led .
\Iiss Johns to serve as a 
valued memher of the Public \Velfare 
COlllmi
sion of the .:\Ianitoba Go"ern- 
men 1. 
But Canada failed to hold her. 
Four years .:\Iiss .J ohns spent in 
Europe as Field Director of the 
Rockefeller Foundation, rendering 
conspicuous !-:ervice in the develop- 
ment of nursing in Houmania and 
Hungary. lmmediately upon her re- 
turn from Europe in lÐ2!J she was 
appointed Director of Studies of the 
Committee on 
ursing Organisation 
of the New York Hospital-Cornell 
:\Iedical College .\s1'\ociation. The acti- 
vities of this committee included not 
only the formulation of policies for 
the reorganÜ;ation of the School of 
Nur!-:ing, but also the close and active 
supervision of the planning and 


equipment of a residenre and school 
for nurses, which is one of the finest 
on the continent. 
Upon the conclusion of this task 
.:\Iiss .J olms was offered and still holds 
the position of Nurse Associate to the 
Committee on the Grading of 
ursing 
Schools in the Cnited States of 
America. In this capacity she has had 
an exceptional opportunity of 
familiarising herself with present 
economic and educational trends in 
American nursing: an experience 
which will prove valuable to her in 
her future work. 
This hrief biographiral sketch 
would be quite incompfete without 
reference to .JIiss .J ohns' sustained 
interest in the growth of the profes- 
!':ion in Canada throughout the years. 
This was given tangible proof, while 
still among us, in her contribution to 
tIw [1anadian Nurses As:-o:oriation 
lS 
Secretary of the organisation prior to 
the appointment of an Executive 
Secretary. 
.:\Iiss J ohm
 returns. She brings 
with her unusual personal gifts and 
a wealth of experience gained on two 
continents and in England. She has 
heen absent 
mffiriently long to have 
acquired a detachment of outlook and 
yet to ha"e preser,'ed a depth of in- 
sight concerning Canadian nurses and 
nursing. That constitutes a rare 
equipment for her task. In the ful- 
fillment of an object for which the 
.Assoriation has worked sedulously, 
we give to .:\Iiss Johns the warmth 
and loyalty of a united profession. 
The experiment will continue for two 
years, and we dare to believe that the 
ahility of the Editor and the response 
of the nUl'
ing group will so synchron- 
i7e that that period will 1)(' prolonged. 


FLORENCE H. :\I. E
IORY. 
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The Approved School for Nurses 
Introduced by E. KATHLEEN RUSSELL, Director, Department of Public Health 
Nursing, University of Toronto, and Nurse Member of the Joint Study Committee, 
Survey of Nursing Education in Canada. 


It may not be very reassuring for 
me to start the first paper of this 
morning's se
sion with a trite remark 
about the "making of history" at 
this meeting of thE:' Canadian Nurses 
Association. There seems to have been 
so much of this making of hi
..tory 
and so many mak{'rs; apparently it 
takes a lot of doing! However, the 
oft-repeated remark mu
t serve again. 
We may indeed make hi
tory. profe
- 

ionally, at this meeting in Saint 
John, if we will. It is in our own 
hands to de
ide. And may heaven 
help us-though we 
han't desprve it 
-if we fail to rise to thi!o; opportun- 
ity; for in this ease it would seem as 
if we w('re beyond the aid of man. 
A really momentou
 thin
 has hap- 
pened in the fact that this Hurvey has 
been made and the Report puhlished. 
It is unfortunate that our capacity 
for wonder seldom s('ems to he equal 
to the occa
ion when reallv wondprful 
things happen. But, whet'her we real- 
iRe it or not, this startling thing has 
happened: and the consequences are 
upon us. The halcyon days of drifting 
are over. We may rebel against the 
new Ruggestions and ignore them, 
question their use or appropriateness, 
argue and attempt to deny them. All 
of this may be done and, doubtless, 
,viII be done in more or le

 abundant 
measure by each and everyone of us. 
NevertlJelesl'\, I am convinced that a 
certain line has been cro!o;sed and that 
a sufficiently strong effect has been 
created all over the country so that 
we can never go back, in professional 
affairs, to 1931 and its state of being 
and thinking. What we are going to 
do with the Survey Report remains 
yet to be decided, but it is what it has 
done already with us that [ am em- 
phasizing: it has jolted us out of the 
old rut and a return to. exactly the 
same position will never again be pos- 


(General Session, Canadian Nurses Association 
General Meeting', June 22, 1932.) 


sible. That is not saying thêlt we can- 
not get ourselves into a worse position 
if we insist upon doing so! 
Appreciation for Dr. Weir, the 
mêlker of the Survey and the author 
of this Report, is surely in order, and 
I am glad to add one more word of 
acknowledgment of our gratitude for 
the amazingly good piece of work that 
he has done. Also, I would voice a 
very sincere feeling of appreciation 
for the co-operation of the Canadian 
l\ledic"ll Association. When we get the 
necessary detêlchment for viewing 
these happenings clearly, we realise 
that we owe the Canadian l\ledicêll 
Association a great debt of gratitude 
for the way in which it has worked 
through this project with us. The 
debt that we owe the three medical 
members of the Joint Committee is 
onp thêlt probably we yet fail to real- 
ise fully. I do not like :mperlatives 
nor care for fulsome praise, but would 
that I could acknowledge adequately 
what has been done and the generous 
professional loyalty of the manner in 
which it has been done. And in êlddi- 
tion, we know that the medical mem- 
bers of the committee have had a 
support from their own organisation, 
without which their work could not 
have been accomplished. If it had not 
been for the generous and loyal co- 
operation of the members of the 
Canadian .l\Iedical Association a sur- 
vey of this kind could not have been 
made. And here I am speaking of 
something more valuable thêln finan- 
cial help, although the latter also was 
forthcoming and is most gratefully 
acknowledged. Finally, I would em- 
phasize the work of our National 
Association in having carried this 
project through to completion. A 
feeling of accomplishment should be 
brought home to us, not for the pur- 
pose of idle boasting, but rather that 
it may secure to us a quiet strength 
and courage for the next and even 
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more difficult phase of work that lies 
ahead, viz., the action that should 
follow the Survey Report. 
Now we have the Report in front 
of us, what are we going to do with 
it? No doubt wise action will be taken, 
but not too easily. .And this because 
there are certain obstacle!' lying in our 
path. We :-:hall probably fare better 
if we recognise the nature of the oh- 
stacles and are prepared to meet them. 
I note at least three. 
First, the natural conservatism 
tlwt most of us, as adult human be- 
ings, display. The status quo-if 
acceptable at all-has all the appeal 
of convenience and accustomednesR 
and, very often. of sentimental attach- 
ment. SuggeRtionR of radical change 
seldom have much appeal; in fact, are 
frequently resented. This is not a 
matter for argument, but it is a gen- 
eral tendency in human behaviour 
that we do well to recognise. 
Secondly. the conflict of loyalties- 
fit subject for one of the foremost 
dramatists of our day. and a matter 
requiring much thought and under- 
standing. There are what might b{' 
called the local loyalties claiming 
th{'ir share of attention; and facing 
the
e-and apparently in opposition 
-the larger loyalties whose claim is 
also undeniable. For instance, there 
is the small school crying out fOl' 
support from one who kno""!' of good 
things that haye been done there; 
there is the !'maller proyince that has 
ranked low in order in some Survey 
findings and yet has a hurt feeling 
that it has C"olltrihuted indirectl
; to 
the higher ranking somewhere else; 
there is the professioll<11 pride that is 
woundl'd at some weak point which 
has heen di
,wlo:o:ed and fepls that all 
true profl's
iollal members should fly 
to its defrncp. O\"er against these 
local intp]'psTs there is the general 
rlaim of nursing. the good of the 
whole, whi('h is most certainly our 
rp:o:ponsihility. In our discus
ions we 
must think 
md speak as Canadian 
nursl'
. attaeking all problems from 
this general aspect instpad of 
en'ing 
as dcfen(lers of onr loeal faiths. In the 
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long run it is only thus that our local 
needs will be truly served. 
Third, there are the material diffi- 
culties, e.g., sueh things as lack of 
money, lack of personnel and so on. 
\Ve may have all the will in the world 
and yet accomplishment may seem an 
impossibility because of the lack of 
these things. 
All these difficulties must be faced 
in the discus:-:ions of the coming days, 
but. being ready for them, perhaps 
they will seem less formidable. 
\Ve come now to the speeial subject 
of this morning'8 session, which is a 
consideration of the Approved School 
for Kurses. Turning to the Report, 
we find that this subject appears and 
re-appears continuously throughout 
the whole book: and inevitably so, for 
after all the Survey was a study of 
nursing education, so that the argu- 
ment can never get far away from the 
nursing Rchool. The chapters more 
directly concerned are 2, 3, 4. 6, 8, 9, 
12, 13, 17, 22, 23 and 23. And a num- 
ber of others might f'asily be included 
in this list. From all of this, it has 
been difficult to rhoo!':e the small 
amount that could be diseussed with 
somf' degree of thoroughne

 in one 
mormng. 
Dr. \Veir give:-: the key to his own 
attitude in Chaptf'r 2 (page 33), 
when he des('ribes what lw caUs the 
three main sehools of nursing thought: 
(a) the reactionaries, (b) the moder- 
ates, and (c) the progrc::,
iYes. Hav- 
ing described them. he proceeds to 
say: 
"The stHhilising fartor i!': pro- 
bably to be found in group (b), 
rrpresf>llting thp moderate group 
of edueational opinion. The adher- 
ents of thi!': group, roughly fifty 
per ('{'nt. of the nursing and medi- 
cal per
unnd \\"ho expressed their 
views to the Survey. (,Rnnot be 
easily stampeded by extreme view- 
points from either quarter." . 
II('re is a note of mod('ratioll and calm 
jlHlgnwnt that giyes confidence. At 
the saul(' time tlH're is H quiet deter- 
mination to know the faet
 of the 
situation and to fapt> these honestly. 
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Proha bly one of thp greatest ser- 
vices that the author rpndprs in the 
wholp R('port is the fact that he em- 
pha
izes so insistpntly tlw exiRtence 
of the nursing school. He :-;ays "we 
are now. t hinking primaril
T of the 
education of the student nurse . . . 
the training school should, first and' 
foremost, be con
idered an education- 
al institution." (p. 532). And so on, 
from chapter to chapter, we find this 
same emphasis, the same determined 
facing of the fact of a school and what 
is nece
saril.v involved in such an in- 
stitution. He presents the three 
eSHential ronstituents of the school, 
viz., the teacher, the pupil and the 
curriculum and giveF, a detailed and 
critical study of each. In discussing 
these three, his summary of the situa- 
tion is that far too often we have a 
teacher unable to teach, a pupil un- 
able to accept the offered teaching 
and a curriculum unsuited to its pur- 
po
e with clinical material insuffi- 
cient for teaching purpo
e
. This is 
not to say that Dr. Weir doe
 not 
ever find good things in nursing 

chools: on the contrary, again and 
again and again he expresses appre- 
ciation of good ,,'ork. and special 
appreciation because lw knows that 
this good ,,'ork is heing done under 
very great difficnltie
. But, in mak- 
ing the Survey, he was asked to find 
out thp gpnpral condition of our 
s('hools and to descrihe this. Thus 
we get thp summary of the 
ituation 
as he sees it. And, as 1 have already 
said. it is far too often that the school 
is found wanting and that pupil, 
tpaeher and eurricululH. all three, 
show marked shortcomings. 
In starting thi
 discus:..:ion it will 
prohahly help somrwhat if \,,'e recog- 
nisp quite frankly that we have, in 
nursing education, a subject that is 
inhprpntly complex: for this reason 
confm;ion will creep into our discus- 
!':ions with the greatpst ease. It is 
possihle that no other professional 
school has a problem with such 
peculiar and delicate complications. 
For inHtance, teacher training has 
seemed a difficult and complicated 


matter for many very clever adminis- 
trators, but how small seem the diffi- 
culties of arranging practice teaching 
for a normal s('hool pupil when they 
are compared with the difficulties of 
arranging nursing practice for a 
pupil nurse whose pJ'actice material 
involves always matter
 of life and 
death and when her practice deals 
with ,york that has to go on with un- 
hrokpn continuity for twenty-four 
hours a day and 365 days a year. 
Never will the matter be simple. but 
this very faet laJTs all the greater 
stress upon the need for clear think- 
ing. 1 t is yery hard to keep to this 
straight and narrow path of clear 
thought and there are many danger 
points where we can easily get off into 
tangled bypath
. 
The firRt danger to clear argument 
is. as Dr. \Veir indicates and as we 
all know, the almost univer:::;al tend- 
eney to confuse the nursing school 
and the nursing 
eryice of a hospital. 
Inevitably the two oyprlap, and one 
i
 involved in the other, but never- 
theless they are two quite distinct 
entities, and no clear argument can 
be presented unle:ss we accord to each 
its own identity. 
.Again there is the tendency 
(strongly marked with us and our 
critics) to argue from single isolated 
C3HPH; that is, to draw a general con- 
clu
ion from a ver.r small amount of 
parti
ular evidence. Eyery one of us 
could point, doubt1(
:-;s, to one good 
nurse who has appeared from the 
poorC'Nt possible training conditions 
(I
'lorence Nightingale!) and also to 
one very poor nurse who ha:-; appear- 
ed from exceedingly good conditiom;;. 
liut what do these ca
eN prove 
 Xo- 
thing whatever except that the one 
person is very good material anù the 
other very poor. There will always be 
exceptional people, unusually good 
and unusually poor, but our schools 
and their pro('edures cannot be plan- 
ned in terms of these exceptions. 
A third danger point is very com- 
mon and working fearful misehief in 
education today. Thi
 is the tendency 
to feel that the value of edurational 
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proeedure will be in proportion to its 
quantity and complexity. It is part 
of the habit of thought expre
sed in 
the "bigger and hettel'" phrase-a 
curious commentary upon either the 
weaknf'
:-. of our philosophy or the 
inadequaey of our speech. Let us 
hope it i
 the latter. 
There i
 one more danger point of 
which I would speak an1C1 this at 
greater length. It is the tendency to 
argue from the analogy between 
nursing education and medical edu- 
('ation. .J ust now I have consulted my 
dictionary and I find the word anal- 
ogy explained as "agreement in cer- 
tain respects" and "similarity with- 
out identity." Undoubteòly there is 
similarity and agreement in certain 
respects between the work of nursing 
f':chools and that of medical sehools, 
hu t the difference:-; might easily take 
longer to deseribe than the similari- 
ties, including as they do such very 
important matters as the type of 
pupil, the character of the occupation 
for which training is being given, 
the length of the ('onrse. the expecta- 
tion of profes
ional life, the size of 
the group being trained, the number 
of !':ehools and 
o on. Yet much ap- 
parently weighty argument is offered 
with total disrf'gard to tllf'se differ- 
ences. \Ye need to look carefully at 
the school:, of other profcc;;:-,ional 
groups, anù in doing so we may find 
a <:!ospr analogy between nursing and 
some of these others than between 
nur
ing and medicine. 
Prohahly a particular illustration 
will sen"e hest for furth
r discussion 
of thi
 matter. )Iedicine seems to have 
decided that training for a puhlic 
lwa lth offÌl:cr's work :-;hall he a spec- 
iality that is to be added on, by 
mean
 of post-graduate work, for the 
IllNli('alman who has alrf'ad
' qualified 
as a general practitioner. Likewise all 
other 
pecialising in medicine is pre- 
pared for by means of post-graduate 
study. Engineering, on the other 
hand, apparently has looked over its 
field, has found that its work lies in 
a numher of associated but vet dis- 
tinct branche
 and is asking its 


531 


undergraduates to 
elect and train 
for one or another of these, e.g., min- 
ing engineering, or chemical engin- 
eering or electrical engineering. 
...\gain, the teaching profession has 
seen a similar di \Tersity of work and 
asks its student in training to select 
one field, e.g.. elementary 
chool work 
or f':econdary school work, and to pre- 
pare in terms of the f':elected branch. 
It remains for us to give some careful 
thought to nursing to see which. if 
any, of these procedures should serve 
as a pattern for our f':chools. In this 
connection certain questions must be 
faced. Is the bo
pital training in 
nursing a training for general prac- 
tice (as tbe undergraduate's course in 
medicine) or is it in itself a highly 
specialiseù bit of training Y Is the 
routine work of puhlic health nursing 
an occupation which can be looked 
upon as a further spedalising in hos- 
pital or private duty nur
ing? Or is 
it just one of 
everal branches of 
nursing, each of which calls for its 
own particular con tent in under- 
graduate training? 
I shoulù like to venture a brief 
answer to the
e questions if 1 may be 
permitted a long look into the future. 
1 think it highly probable that train- 
ing for hospital nursing and training 
for public health nursing lllay sepa- 
rate, or rather that they will go 
through a stage of comparative 
sl-'paration. and that they will later 
re-a:-;semble in the training s('hool, but 
along a new line of organisation. It 
will he during the transition period, 
when the needs of eaeh hra11<.h ar{' 
receiving hone!o't attention, that we 
lllay well hope to find the basic train- 
ing of the general practitioner in 
nnr:-;illg. one thnt wouM serve ".ell all 
branrhes of llUl':sing, and one to ,,'hich 
further sper-ialisation could he added 
by eaeh at will. But the ('laim thai 
we have that general praditioner's 
training now in the usual ho
pital 
I';("hool of nursing is one that I should 
not ('are to plead. I :should lay the 
burden of prO\"illg the ease upon 
those who make the claim. Let us be- 
ware, then, of arguments hased upon 
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comparisons between nursing schools 
and medical schools. 
From all of this it would seem that 
our task with regard to the nursing 
school outlines itself very distinctly. 
The Director of the Survey says that 
two things must be done 
1. To define clearly the task of 
these nursing schools. 
2. To find a ,vay to work straight- 
forwardly at this ta:-;k in lieu of the 
circuitous and haphazard routes of 
the prescnt. 
To tl]e8e I would add a third re- 
quirement, namel
': to cease from fol- 
lowing after false gods in the educa- 
tional world. 
The reeomnwndations that we have 
chosen for 
pecial eom.;ideration are 
quoted in full on the shepts that have 
been distributed and will he read in 
connertion with the papers thai deal 
with them. The arrangement of topics 
you will see on. the programmes. It is 
as follows: 
1. The Superintendent of Nurses. 
2. The Instructors, Nursing and 
:Medica1. 
3. The Entrance Requirements. 


4. 'rhe Head Nurse. 
5. Hospital Facilities for Teaching. 
6. The Curriculum. 
7. Registration Acts. 
In approaching the discussion I 
have one special plea to make. If I 
understand aright the very able man 
who has written the Report, the last 
thing in the world that he would want 
is that thp Canadian Nurf':es Associa- 
tion should just acquiesce in a whole- 
sale fashion in hi
 findings and let 
all thinking stop there. A tremendows 
piece of work has been done for us, 
some of this because the Survey 
Director hás expert ability outside of 
our field. Now our task consi
ts in 
picking up the work at this stage. In 
the ligh t of our special experience we 
may need to vary the recommenda- 
tions. But Dr. 'Veil' would be the first 
person to expect this. The highest 
eompliment we ean pay the writpr is 
that, with all fairness and intelli- 
gence, we now pro{'eed to "question 
and perhaps accept"; in other words, 
to give thought to the recommenda- 
tions that so richly Inerit the hest that 
we ha ve to give. 


The Superintendent of Nurses and the Instructors, 
Nursing and Medical 


By MABEL K. HOLT, Superintendent, School for Nurses, The Montreal General 
Hospital, Montreal, Que. 


The paper that I have to present 
to you this morning deals with th
 
qualifieations of the Superintendent 
of Nurses and her assistant the In- 
structor. 
Dr. "\Veir stresses six qualification
 
that he considers to be the minimum 
requirements. I haw' chm.;en to speak 
of two: 1, Personal Qualifications; 2, 
Executive Experiences. 
1. Personal Qualifir-ations: I am 
deliberately passing over the educa- 
tional requirements because it is so 
obvious that one who is chosen to be 
the lady principal of a training school 
should have, first of all, that back- 
ground of knowledge and culturp, 
without which she could hardly main- 


tain the dignity of her position or 
receÌ\'e the re
peet due to her from 
her assoeiates and pupils. 
1 think it is helpful to familiarise 
oneself with the lives of those whose 
callings are similar to one's own, and 
for myself I have l'('cpived the great- 
est inspiration from the biographies 
of men such as Arnold of Rugby; and 
women such as Dorothea .Beale of 
Cheltpnham; to note that feeling of 
responsibility for each indiviùual un- 
der their care, for the forming of 
character as we]] as the giving of in- 
:-;truction. How much time and 
thought and care do we give to the 
weak members of our family? Is it 
not our first impulse to say, "She wiII 
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never make a nur
e," and dismiss her 
and our responsibility at the same 
moment? Dr. 'Veil' tells us that in 
his judgment it is ill1pos
ible to say 
whether a student has the making of 
a good TIllrSp until possibly the end 
of the first year. )Iay I quote here 
from Chapter IX? 
"It is ordinarily assumed that the 
probationary period of three or four 
months provides reasonable opportun- 
ity for the training 
chool staff to 
estimate the probable fitnc
s of re- 
cruits, and to decide what percentage, 
if any, should be rejected. It is 
doubtful, howen
r, whether this as- 
sumption is a tenable one. The emo- 
tional training of the prospective 
nurse is probably as important as her 
intellectual or practical education, 
and it is scarcely reasonable to assume 
that the peculiari tit's of the student's 
personality will be adequately re- 
vealed during the brief and rather 
intensive probationary period." 
In discussing principles of educa- 
tion with head mistresses of girls' 
schools, it always imprcsses me the 
amount of time and ('are bestowed 
upon the backward btudents, and 
those who find it hard to adjust them- 
selves to their surroundings. Surely 
we should do well to follow more care- 
fully the policy they pursue, and to 
realise more fully that "it is a far 
better thing and far more worth all 
effort to make the unpromising faith- 
ful than to make the promising 
surcessfuL ' , 
And how are we going to a(' hieve 
this? Certainly not by ourselves 
alone, but by the influence we e
ert 
through our staff. "If you want a 
thing done, do not do it yourself, 
should he the motto of a ruler for 
everyday use. ....\ct through others, 
and educate them therehy to inde- 
pendence, and reserve your strength 
for things that none but a head can 
do." How hard it is to apply this 
maxim to ourselves: the feeling that 
our fingers shoulù be in every pie is 
a great temptation to the average 
superintendent of nurses. 
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Teaching, then, should be our great 
opportunity; first with our staff, in 
regular conferences where the policy 
of the training í':chool can he dis- 
cu:-;sed and propounded. ideas and 
criticisnu; gladly received; and second, 
,,-ith the student body, as teacher of 
nursing history and ethics, and in 
meeting their representatives as mem- 
"hers of the student roundL a feeling 
of friendly co-operation for the good 
of all can be pstablished. 
2. Executive Experience: I will 
quote the recommendation in full: 
"Executive experience for at least 
one year-such as is obtainable in the 
capacity of assistant 
uperintendent, 
or a:o: supervisor of a large hospital 
ward. " I would add here experience 
also as instructor of nurses. 
Page 105: "lnstitutional positions 
should, in the judgment of the Sur- 
vey, be considered among the choicest 
that the nursing profession can offer. 
Only high-grade, well-educated nurses 
should be accepted for these posts. 
The institutional nurse should enter 
the training school with matriculation 
standing or its equivalent. In the 
approved trnining school of the fu- 
ture, she will probnbly spend three 
veal'S of inten
ive training. which 

\.ould ordinarily be quite as exacting 
and educationally sound as that im- 
parted to undergraduates in Arts. If 
she should spend an additional year 
in post-graduate study at an approved 
s!'hool for nurses, she would have ob- 
tained a status roughl
' r-orresponding 
to that of the high school teacher with 
the rank of 
pecialist." 
Though this paragraph that I have 
quoted refers to the institutional 
nurse, I think the recommendations 
could \n
lI bè applied to the !"uper- 
intendent of nurse
, who Ü: also prin- 
cipal of the training s('hool, and, as 

uch, the head mistress. as it were. 
To have had the experienr-p of an in- 
structor of nurses i
 to pos
e
s an 
inh"lIigent undf'rstanding and work- 
able knowledge of the training school 
currie'l.llum, with whidl one should 
sympathetieally understand the pro- 
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blem of teaching the student nurse 
and at the same time nursing the 
patients; not fully grasped, I think, 
by those who have not had this 
. responsibility with its attendant 
problems. 
And 
econdly, and by no means 
less important, is the apprenticeship 
as a
sistant superintendent of nurses 
in a well organised and properly con- 
trolled training Hchool. where meth- 
ods of control and supervision, the 
health and social activitieH of the 
student body, careful and precise 
record keeping can be seen and 
studied. 
As Dr. "'Veil' says, "it is scarcely 
fair to the superintendent of nurses 
to demand of her both high-grade ex- 
cellence in 
upervif':ion and nursing 
practice, and specialised training in 
hospital cost-accounting as well. Her 
duties a
 superintendent and princi- 
pal of th(' training school 'are suffi- 
ciently important and exacting to 
engage the whole and unremitting 
effort of the highest type of woman- 
hood. ' , 
Therefore, I think our energies 
should be bent in organising and 
planning a system of education for 
student nurses that will keep them 
abreast of the times, and yet will 
manifest a degree of common sense 
that will assure a thorough training 
in the best Hense of the term, rather 
than an effort to demonstrate how 
many hours a training ::;chool curri- 
culum can contain. 
Qualifications for the InstrurtorH: 
I think almost all I said regarding 
the principal of the training school 
could be equally applied to the in- 
structor. Here again is the necessity 
for the educational background pre- 
vious to the profe
sional training, 
and afterwards the post-graduate 
study at a university. 
The most important staff pOHition 
is that of the instructor. The student 
nurse romeR more directly under 
her influence than any other. It is, 
then, in the choice of a teacher for 


one'H nursl'S that we should make our 
mORt careful spler-tion. 'Vith this in 
view, might we not select such a one 
while still in training. watch her de- 
velopment, her influence on others, 
her attitude towards the \Vork as a 
whole; the prf'fprenre heing given, if 
possible, to one with teaching experi- 
ence? 
l\Iost yalnahle to the prospective in- 
structor is the time spent as ward 
supervisor before commencing her 
post-graduate work at a university to 
prepare her for her special work. The 
ward 
mpervisor is 1'PSO facto a 
tearher-and, as such, I"he should he 
cho
en for her position. 1 do not feel 
there could be that sympathy behreen 
instructors and ward supervisors 
whirh is so essential in correlating 
class room teaching with ward work, 
unless the former has had experience 
in the different problemH of ward ad- 
ministration. The wards should be 
considered as the practice field of the 
student, so that what is taught may 
immediately be put into practice. "To 
learn in the doing,' 'therefore, the in- 
structors should !oipare as much time 
as possible for follow-up work in the 
hospital. If it i
 the custom for pro- 
bationer nurses to serve the wards in 
the mornings before cla
s work com- 
mences, I think the instructor should 
be there giving adequate supervision 
at an hour when routine administra- 
tion falls most heavily on the ward 
supervisor. It is inconceivable that 
any woman can do justice to her work 
unless she has adequate assistance 
and complete freedom from other 
duties. 
May I, a1 the risk of boring you 
with personal experience, relate what 
routine we follow in the l\Iontreal 
General Hospital? In a school of 175 
student
 and seven or eight affiliates, 
,ve have three full-time instructors. 
No other duties are required of them 
apart from teaching, and supervising 
lecture and study period
, except oc- 
casional rplief for an hour or so in 
the Training School Office. Every 
Saturday and Sunday are completely 
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frep from duty. and t,,"O months each 
!o;ummer allowed for vacation-one 
only, however, on salary. 
I feel in arranging this schedule 
that we approaeh more nearly the life 
of the average school teaeher. By 
this means it is made possible for the 
in!o'tructors to have individual eonfer- 
ences with the students, when the 
difficult paths may be made smooth 
and problem
 unravelled which would 
otherwise be impossible with the 
group al-; a whole. This also applies to 
the superintendent of nurses, who 

hould, I think. make it easy for the 
individual to approach her whenever 
the need is felt. 
Before bringing my paper to a 
close, may I touch for a moment on 
the problem of providing medical in- 
struction? Dr. Weir advises very 
strongly the employment of paid 
medical instructors. In discussing 
lecture!'; given by the f.:taff doctors he 
says: ' , Very few medical instructors, 
after the ini tial preparation of their 
lectures, spend more than twenty 
minutes in review of the subject mat- 
ter before facing their classes." And 
again, "The difficulty. however, lies 
not so much in knowledge of content 
as in organisation and adaptation of 
subjeet matter to meet the needs of 
the student nurse." In other words, 
it is not sufficient for the nurses' 
needs to give them re-hashed lectures 
arranged for medical students, but 
the subject taught should be definite- 
ly related to nursing principles, with 
tim
 allowed for questions and dis. 
CUSSlOns. 
Dr. \Yeir admits that a high-minded 
doctor will put as much time into the 
preparation of a lecture he gives 
gratis as for one he is paid for, but 
he has per
onally attended lectures 
which show a lack of preparation of 
&ubject matter and apparently a com- 
plete indifference to, or la('k of ap- 
preciation of, the intellectual needs 
and capacities of individual members 
of the class. 
It is the opinion of the Survey 
Report that "if certain medical in- 
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structors were paid at least ten ùol- 
lars for each clas
 period, they would 
probably feel more conscience-bound 
to give greater value to the student 
nurses than is sometimes the case 
under present conditions." 
One sees the advisability of em- 
ploying a regular staff of medical 
instructors, with consequent central- 
ising of lectures, in order that the 
cost may be distributed among as 
many schools as possible, but for the 

ake of argument I would like to em- 
phasize that when the group is large 
it is somewhat difficult to handle and 
always the personal touch is lost. 
Besides which, there is the added 
fatigue of going out of the building 
with a possible change of clothes; the 
rush and pnergy this necessitates 
militating against a receptive mind 
and studious attitude; especially if 
there is to be a return to a busy ward 
and all the neglected work caught 
up, as it were. 
It has been my experience to find 
the medical staff most ready and will- 
ing to aSI-'is1 in the education of the 
student nurse; in fact, rather seeking 
for it as a favour than otherwise. No 
difficulty should be experienced in 
arranging for these lecture' periods if 
the schedule is drawn up in good 
time-by this I mean before separat- 
ing for the sUlllmer vacation. 
It is our custom to communicate 
::$ometinH' in June with each doctor 
who is to lecture between September 
and Christmas, submitting an outline 
of his previous lectures, asking for 
changes, if any, and submitting date 
for his apprm"al. I may say they are 
again notified two weeks previous to 
their first lecture. T f for some l'l'a
on 
the lecture has to he s(.ratc-hed at thp 
last moment, then the instructor 
seizps this opportunity to eonduct a 
quiz on previous lectnrrs. 
In ronl"lu
ion, T would likp to add 
that I ha'"e with me a detaih'd outline 
of our dol"tor
' lr.ctures, with corres- 
ponding date
, and would be most 
happy to show them to anyone who is 
interested. 
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The Entrance Requirements 


By SISTER IGNATIUS, Superintendent, School for Nurses, St. Martha's Hospital, 
Antigonish, N.S. 


The trend in modern nursing is 
toward
 higher education. As in all 
worthwhile movements. it is f'ssential 
that a good basis be laid hefore an at- 
tempt is mndp to improve upon the 
grent strudure built through the cen- 
turies which r('prespnts the nursing 
profession. The task assigned to me 
should (if it is going to fulfill its 
purpose) point out how this ran be 
accomplished to the best possible 
advantagt'. for we must admit that 
without the necessary entrance re- 
q II i rC'JllC11 t.<.; the student who en tel'S the 
school for nurses today is going to 
be considerably handicapped in the 
future, and the public will he denied 
what is rightly expected of her, he- 
cause she is not capable of giving the 
most efficient service. 
J n constructing this firm basis, the 
Inajor part of the work has been ac- 
complisllPd by Dr. 'Veil' in his re- 
comnlPndations. which are embodied 
in the puhlication of his extensive 
and intensive Survpv-a work for 
whidl all nurses are deeply indebted. 
In rpff'rpnre to entrance require- 
ments. Dr. \Veir recommends: 
(1) "The minimum academic require- 
ment for admission to approyed nursing 
schools throughout Canada should be jun- 
ior matriculation or its equivalent. The 
estabJishment of a matriC'ulation for 
nurses is recommended." (From Chapter 
IX.) 
(2) "rntil the recommendation immedi- 
ately above is put into effcct the minimum 
academic rcquirements for admission to 
schools for nurses shoulcl be the satisfac- 
tory eompletion of three years of the high 
sehool course, or its equivalent, as attested 
by the official records of the proper edu- 
cational authorities." (From Chapter IX.) 
(3) "Not later than June 30, 1935, jun- 
ior matriculation, or its equivalent, should 
be required as the minimum standard of 
admission to schools for nurses. High 
school graduation (the successful comple- 
tion of a four-year high school course) 
should, in those provinces where the latter 


course is provided, be accepted as prefer- 
able to matriculation." (From Chapter X.) 
(4) "Until the immediate Iv above re- 
commendation is effective, aIÌ candidates 
with less than four years' high school edu- 
cation, officially attested, should be given 
a standardised intelligence test. Candidates 
with I.Q. 's under a hundred should be 
rejected." (Chapter X.) 
Considering Dr. Weir's experience 
in the fipld and the fact that these 
recommendations are based upon his 
survey, it is evident that the future 
progress of the nur::sing profession 
wi]} depend to a great extent upon 
following these as closply as po
sible. 
I would venture to suggest that the 
"equivalent" of junior matriculation 
be clearly and definitely defined. 
Like all progressive movem('nts, the 
raising of academié entranee require- 
ments will possibly HlPct with unfav- 
ourable comment. There are some who 
consider the nurse "over-educated" 
and who claim that her education im- 
pedes the quality of her nursing. Is 
this really true? Or is it the result of 
a spirit of conservatism which still 
clings to our people and which does 
not give them the right perspective? 
In either C3f':e, the only permanent 
eure for such a fallacy rests upon 
those in whose hands lies the destiny 
of educating the student nurse. They 
must prove to the ,,'orId that a better 
educated young lady will make a bet- 
ter pradieal nurse. To this end, the 
main purpose of raising our educa- 
tional standards cannot be too 
strongly or too frequently stressed; 
namely, the patient's welfare and the 
public health welfare at large. If we 
lose sight of this, our efforts towards 
higher education are ineffective and 
the profesf':ion of nursing will prove 
a rolossal failure. After all is said 
and done. it is the practical nurse 
who is efficient and consrientions that 
counts. Serviee is the watchword of 
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the age. As in all other profesRions 
and businel-'s ventures, a good educa- 
tion is a splendid basis for a success- 
ful nurse. 
A few vital questions may help to 
throw light on this subject. Does an 
eduC'ation impede the usefulness or 
success of a bu
ines
 man? a doctor? 
a lawyer? a teacher? or any other? 
'fhe amnvers to the a bove que
tions 
are certainly all in the negH tive. Is 
it logical, then, to assume that the 
work of the nurse should be impeded 
by education or made HlOre perfect 
by the lack of it? \Ve do not think so. 
We must remember, however, that 
there are other requirements in addi- 
tion to tho::,e which are purely aca- 
demic. and the
. are highly important. 
In our laudable desire to elevate the 
standards of nurse edlwation and to 
modernise our schools. we must not 
discount in the leäst the value of 
character. per
onality, aptitude for 
the work of the nurse, fitness for the 
profe
sion, home training, neatness 
and good health. If anyone of the
e i
 
notahly lacking in the appli('ant, she 
will never make a good nurse. "No 
amount of theory will eompensate for 
a poorly prepared practical worker," 
says a noted educator. 
If there are and have heen failures 
in the nurRing profesfo:ion, may it not 
be because one or other of the en- 
trance requirements mentioned here 
is lacking. rather than that the nur
e 
is "over-educated," He; they term it? 
At least a great many sins charged to 
the nurse's account might he elimin- 
ated if more attention Wf>re paid to 
the
f> e
sential features of her person- 
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al 11wke-up before her admission. No 
effort should be spared in doing so, 
and there should be no hesitancy in 
culling from our schools today those 
who are not desirable. It is the effi- 
cient nurse that is in demand. If the 
patient 
uffers because of any lack 
of attention it 'will offer him little 
comfort to know that the nurse is 
highly educated. Service alone counts. 

\.nother entrance requirement that 
is worthy of attention is an age limit 
Io:et for the applicant. The average 
twentieth century girl in her 'teens 
lacks a !';eriousne
s of purpose which 
doelS not fit her for the responsibili- 
ties of a nur
e. and the best of them 
could afford to wait until at least they 
have completed their twentieth year. 
To sum up, then, the entrance re- 
quirements, I would suggest: First, 
that the applicant's intellectual fibre 
be dulv tested and that Dr. \Veir's 
recoml{lendations as to academic work 
he followed as closely as possible; 
second, that the applicant should pos- 
sess the true womanly qualities that 
are e

ential in a practical nurse; 
third, that she be of a type who will 
radiate health in the sick room or 
wherever her services are required; 
fourth, that 
he has completed her 
twentieth year; and la
t. but not 
least, that 
he be po
essed of 150und 
judgment and common sense. 
In conclusion. I wish to congratu- 
late the Canadian )Iedical A::,
ocia- 
tion, the Canadian Nur
f's Association, 
Dr. \Veir Hnd all who co-operated 
with him in the great work accom. 
plished in the recent SUl'\'e
T. 
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The Head Nurse; Hospital Facilities for Teaching; 
the Curriculum 


By GEORGINA L. ROWAN, Superintendent, Grace Hospital, Toronto, Onto 


Th e H ('ad X urse 
Pages 116-117; Recommendations], 2, 
3, 5, 7. 8, 10 
In considering these recommenda- 
tion
 it seems nece
sary to analyse 
the duties and responsibilities of the 
head nurse. Her importance in the 
hospital 
rheme cannot be over-esti- 
mated. She holds one of the key 
position
. Slw interprets to her pa- 
ticnt
 the purpose and spirit of the 
hospital. They are directly under her 

upervision; she knows each patient 
in the unit; his ailments, both mental 
and physi('al, and his need
. She 
learns of his financial worries, of his 
family and social relationships and 
their bearing on his illness and hope 
of recovery. In 
hort, her knowledge, 
next to that of the family physician, 
should be of the greatest value in the 
treatment of the individual patient. 
1. Her first care, then, is the wel- 
fare of each patient in her unit: she 
is responsible for seeing that he re- 
ceives the best possible care. 
2. She IUts next a definite duty to- 
wards each nurse under her, especi- 
ally each student nurse. She must 
outline the daily care of each patient, 
and the dailv work of each nurse. She 
and the in
tructor of nurses should 
work together, to Recure for the !';tu- 
dent nm>!';es the proper teaching of 
every available item of clinical value 
occurring in the ,yard or unit. 
She is expected to judge the quality 
of each student's work and give a 
written report of it. 
3. She should retain all those 
duties that bring her in dose contact 
with the doctors. She should, when 
possible, see daily every doctor who 
visits her unit. 


4. She i::; responsible for the records 
of thf' patients. As these rf'cords are 
permanent and may be later used for 
various purposes (as legal re
('arch, 
etc.), over a long period of time, this 
is an important piece of work. She 
must 
pelld some time in supervising 
those who perform it, if she dot's not 
actualIy do part of the work herself. 
5. 'L'he head nur
e is responsible 
for the ordering and distribution of 
the various supplies used and for the 
general care of her equipment. On 
her depends to a large degree the 
economic functioning of her unit. 
6. Often the head nurse has some 
responsihility for the house-keeping 
of her own department, co-operating 
with the housekeeper and the 
dietitian. 

rom this analvsis it is ('leal' that 
the head nurse ha
 only a limited time 
to devote to teaching nurses. But 
because of her wealth of knowledge of 
the individual patients and their dis- 
eases, what she has to contribute is 
of the utmost value, because it cannot 
be secured from any other person. 
She is the one who can best teach the 
student the nursing of "the patient 
as a whole," that much-desired and 
much-needed le:s:son. 
The importanre of recommendation 
No. 2 is apparent, e!-;pecially as it is 
hoped that in future a1] student 
nurses, will haye 
imilar educational 
standing hefore entrance. 
Hegarding No.3, the experience 
gained in some hranch on tside the 
hospital field will enable the head 
nurse to undprRtand the future needs 
of the students whom 
he is teaching. 
In :selecting ,,'omen for the...e posi- 
tions, there is need to choose nurses 
competent to teach :some branch of 
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their profession, as well as to effi- 
ciently administer their department:"<. 
Recommendations 7 and 8 need 
scarcely be enlarged upon here, ex- 
cept to stress the need for additional 
post-graduate courses in Canada, 
especially as fewer opportunities are 
offered in the hospitals of the United 
State:::; than formerly. 
Referring to recommendation 10, 
the majority of the institutional 
nurses replying to Dr. "\Yeir's ques- 
tions felt that more, and better 
taught, theory 
hould be added to the 
nundng course. They believed that 
such an improvement would have 
increased their own efficieney. 
Referring to recommendation 8, 
the institutional nur
es agreed (page 
105) on the need for more study and 
recreation in their work. "They, with 
their nerve-racking - re
ponsibilities, 
need morp time for enjoyment, and 
contact with the world that i
 not 
sick." But often at night, the nurse 
is too utterly weary to engage in 
study, and there is great danger of 
becoming narrow. 
The Diredor considers that it 15 
not humanly possible, according to 
the 

t medical and nursing evi- 
dence, to give continuously the high- 
est quality of 
ervice unless the 
eight-hour day is adopted for insti- 
tutional nurses. 
To go hack to recommendation No. 
1. the que
tion of salary is, of cour::-e, 
one of f'conomies. But many of the 
outstanding nurses in the institu- 
TIonal field today consider the posi- 
tion of head nurse the most desirable 
of all, probably becë.1use it allows 
them to deal directly with the patient. 


Hm;pital Facilities tOt. Teaching 
Page 2!m; Rec()mmendation
 1, 2, 3, 4. 
Reeommendation 1 : Throughout 
the whole volume, Dr. "\\T eir reiteratlè'
 
this recommendation. Few impron'- 
ments can be universally adopted 
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until this minimum i
 established. and 
to conduct a school which can offer a 
well-balanced cour
e, a
 outlined in 
recommendation 3, with sufficient 
staff for tear-hing. and affiliation to 
cover the special departlnents lacking 
in a small hospital. is a highly expen- 

iYe procedure. If hospital boards 
could be informed and persuaded re- 
garding the need
 of the present-day 
nursing cour
e they would, in many 
cases. realise that the expense involv- 
ed is greater than the cost of staffing 
the institution ,vith graduate nurses 
and adequate domestic helpers. 
By closing these 
ll1allest schools, 
a reduction of 12 per cent. in the 
number of mll'
es graduated annually 
would be made. 


The Curriculum 
Pages 377 -b; Recommendations 1, 2, 
4, 5, 12. 
In introducing the 
ubject of the 
curriculum, the Director of the Sur- 
vey points out that one of the major 
aims of education is the modification 
of the individual's conduct. "Gnless 
education leads to the" emergence of 
appropriate conduct in life's situa- 
tions" it can be only partially 
effective. 
lIe stre
ses (page 353) the import- 
ance of 
(1) the selection of student per- 
sonnel ; 
(2) the quality of instruction- 
good tpar-hers and methods 
necessary; 
(3) adequate facilitif>s and teach- 
ing equipment. 
He further points out that any cur- 
riculum is only a means to an end and 
must he suhject to a proce
s of eon- 
tinuous adjustment to lllpet constant- 
.ly changing l'onditions-such as new 
scien tific di
('O\'erie
 and the develop- 
ment of nt'w so('ial needs. 
Tla" Dire(.tor states clearly that a 
!';tandard curriculum cannot be pre- 
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pared which will be of general value 
until 
(1) the school
 connected with 
ho
pitals of less than 75 beds 
(exclusive of bassinets), and 
a daily ayerag(> of 50, be re- 
fused approval; 
(2) 
ome educational standard of 
entrance be adopted, such a::; 
matriculation. 
Recommendation 1: This needs lit- 
tle comment. The time is all too short 
now to cover the ground, ineluding 
the specialties. Then. too. a certain 
number of the young women 'who may 
paSR the earlier tests are found "'ant- 
ing when they reach more advanced 
work and are unable to take re:-.ponsi- 
bility. ::\lore incompetent nurseR 
would be graduated if the course were 
shortened. 
Recommendation 2 has been re- 
ferred to above. 
Recommendation 4:: The Director 
condemns the practice of crowding 
into the preliminary course. lectures 
that prop(>rly belong to the time when 
the nurse is having ward experience 
in that particular subject. 'Vould it 
not be po

ible to introduce into the 
probationary months a course in Eng- 
lish? :\Iuch criticism has been quoted 
throughout the Report regarding the 
lack of knowlf'dge of English gram- 
mar and spelling. 'Vhat other institu- 
tions, called by the name of 
chools, 
neglect to teach this most important 
subject? 
The Director suggests a course on 
Elementary Rural and l:rban Soci- 
ology, centering about the family 
unit. This could very well be given in 
the early 1l10nth
. In many schools 
instruction in public health nursing 
is not given until the third year, when 
the student is more able to give and 
therefore receive benefit from the ex- 
perience, but some early instruction 
by a teacher of public health would 
assi!'lt the young student to better 
underRtand the patients on the ward. 
Recommendation 5: (a) Probably 
fe\v members of the Canadian Nurses 


Asso('iation will dispute this section. 
Dr. \Veir's suggestion (page 447) of 
having paid full-time medical instruc- 
tors, young doctors with pedagogical 
training and teaching experif'nce, who 
would teach as well as lecture, should 
be considered aR a future possibility. 
Too large classes (as 100) should he 
a voided. 
(h) There is no doubt that since 
the advent of the highly Rpeciali!'led 
dietitian. nurses have evaded respon- 
sibility in this hranch, and the young 
graduate leayes the school with a very 
fooiuperficial knowledge of, and not 
much interest in. the preparation and 
planning of diets. English nurses 
have Rpoken of this: tendency in the 
schools of Canada and the United 
States. Therefore it would seem that 
a determined effort must be made to 
regain the old-time interest in foods. 
Certainly, when nur
PR go into homes 
or into the public health field there 
is nped for knowledge and skill in 
pr(>paring diets, and the ability to 
give the nece::,:sary instruction to the 
public. 
(c) In some provinces courses have 
already been arranged in ::\Iental Hy- 
giene. There is need for development 
of surh teaching. 
Paragraphs (d), (e), (f) are fully 
discussed in this chapter. 
On page 36!), Dr. Weir refers to the 
system of tran"ferring the students 
from one ward to another of the same 
type. Such aimless migrating should 
be avoided. The student shOllld have 
time to observe the patients through- 
out their hm;pital stay, and If'arn 
something of the end results. 
On page 272, the necessity is 
f'tressed of developing among all the 
graduate staff nurses a 
f'n:-;e of their 
per!sonal responsibility for the success 
of the training school. Only in this 
manner can an effective institutional 
('s[J1'it de corps be developed: and 
\vithout thi
 spirit, resembling the so- 
raIled <:ollege f':pirit, the success of the 
school can never be really complete. 
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The Approved School for Nurses 
Resolutions adopted bv the Cana- internship shall be put i
to effect; 
. T . . . 
. G 1 (h) Approved schools gIve preference 

Ian . 
 urse 9 S 32 A:-;s f oc l ' I IatI?1l Ill i ' ene.ra to the special high school course for 

\Ieetmg. 1 . 0 owmg (ISCU!S:5lOTI nurses when this is established. 
of recommendations submitted after 2. Steps be taken to bring nursing edu- 
presentation of papers dealing with cation into the general educational scheme 
The Approyed School for Nurses, The of the province. . 
T . E I 3. The standard should be raIsed for 
Re
>ort ?f the Suryey of 
ursmg '..( u- nurse registration examinations and that 
catIon In Canada: these examinations be held in fewer cen- 
1. The Canadian Xurses Assul'Ïation goes tres. 
on .record . as approving and taking such 4. The importance of teaching the prin- 
achon as IS possIble to ensure that: ciples of health work throughout the en- 
(a) An approved school must he . f . . 
'. I d t ff d t' t' f tIre course and the value 0 experIence 1Il 
eqUlp
ec an. s a. e 0 gIve s
 IS ac- some phase of public health work during 
tor.r mstructIon m the 

'e major de- the student's training shall be stressed. 
partments; namely, ::\ledlCme, Surgery, . . 
Obstetrics Pædiatrics and Communil:- 5. In order the expenenee m the small 
able Dise
ses' hospital, which is undoubtedly of value to 
(b) An< ap
roved school should im- the nurse in f.ulfilling her responsibilities 
mediately set junior matriculation, or to the comm
n
ty after she graduates, may 
graduation from a special high school not be 
ost, It IS recommended that a com- 
course prcparerl for nurses, as its en- prehensIve p]?-
 be formulated where
y 
tranee standard; sueh opportumhcs ma;y be adequately uhl- 
(c) Xot later than June 30th, 1935. ised in post
graduate work and throuß"h. a 
all approved schools should set junior system 
f. mterchange of nurses wIthm 
matrieulation, or graduation from high the DommlOn of Canada. 
sehool, Or graduation from a spedal 6. The EXl'eutive Committee of the 
high school course prepared for nurses, Canadian 
urses Association be requested 
as the entranee stamlard; to present to the members in general ses- 
(d) All studf'nts in appro,-ed schools sion in Saint John, 193
, the desirabilitv 
be at least 19 rears of age; of planning a measure whereby the Pro- 
(e) All studcnts in approved scllOols vinl'Ïal Registered Nurses' Associations 
shall have a yearly physical examina- might confer through specially selected 
tion: representath-es on the subject of Law 
(f) In all appro,-ed schools the eight- Amendments, in the hope that all such 
hour da
- should obtain, induding class might provide for more uniform demands; 
hours if possible; and also that provision for national regis- 
(g) In approved schools, the plan tration be considered before the next 
which Dr. 'Veir outlines for a nursing gl'Il(>ral meeting of the Assodation in 1934. 


JI.A TERSITY IXSTITFTE 


At the General )feeting'. Canadian 
Xnrses A
so{"iation. 1932, an an- 
nOUlH"eJl1pnt regarding the )fatcrnity 
Institute. ronducterl by the National 
Offil"e of the Yictorian Order of Xur
e
 
for Canada. wa:-; made h,\- the Central 
SuperYÎ
or, )fi:-;:-; Ethel (irydC'rman. 
I t "-as explained that tlIP object 
of Ow J nstitute is to afford an oppor- 
tunity for groups of nursl's, induding 
rppr('sentatiycs from all hranrhes of 
nur
ing. to 
tudy undpr leadership 
th(' pr(':-;('nt matprllal welfare situa- 
tion and to con
id('r how to improye 
the ehara('ter amI the qualit,\ of their 
s('ryi(.ps as n n r
l'
 in this p:l rticula l' 
field. 
The I nstitu tf' extends O\"er a period 
of 1\yo days. and l"onsi
ts of a seri('s 


of lectures, round tahle conferences, 
exhibits. demon:-;trations and general 
disrussions. In two of the sessions 
r('pre
('ntatiyes from the mediral pro- 
fes
ion partiripate. and one sl'
sion is 
de\"oted to the nutrition of pregnancy. 
Institutp!,: ('an be sponsored by 
nursing org'anisa t ions. 10('a I or pro- 
vincial hpalth departments. or can be 
Hrranged for hy uniYcr
ity ('
tpnsion 
departments. Th('.'" ean he gi\'en in 
any part of r
Hlada. proyided there 
i!': a rpgistration of at l('(l:-;t fifteen 
nur!';('!';. \Ylwre the ('nrohm'nt ('
recd
 
forty. Í\'"O institutl's ,,"ill be gi\"('ll. 
The r('gist ration fel
 is three dollars, 
and tll(' gronp r('qupsting an in:-;titute 
is rpspon:-;ihle for 10l"al arl'ang'ements. 
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The International Council of Nurses 


A preliminary outline of the pro- 
gramme for the Congres!'\. Internation- 
al COUIH'il of Nurse
, July 10th to 
] 5th, 19:33, announces that the Boara 
of Directors will meet July 4th to 6th, 
and the Grand Council, .J uly 7th and 
8th. 
Sessions of the Congre
8 are 
scheduled to bp held in Paris. .July 
10th to 12th. and in Bru:s
eh;;, J ul
T 
]4th and 15th; Thursday, July 13th, 
will be :spent in travelling from Paris 


to Brussels. with interesting sight- 
!'eeing and yisits on the way. 
The President of the Council is 
)Ille. Chaptal, Pre
ident of the 
National ....\.ssociation of Trained 
N urse:s of France. 
:l\Iany profe
sional :subjects are in- 
cluded in the programme, and a large 
number of nur
es are expected to take 
part in the discussions. Topil:8 chosen 
for general sessions are: 


International Co-operation and the Nurse. 
The Health Organisation of the League of Nations. 
Inspection of 
d1001s of Nursing by Nur
e
. 
The Influence of )ledieal Research on Nursing ::;ervi(>e. 
The outline for Sedion :\Ieetings includes: 
Aptitude Tests and Admission Standards to Schools of 
ur
ing. 
The Preliminary Course. 
The Ba
ic Course of 1'raining. 
Supply and Demand. 
State :::;npervi
ion of Knrsing. 
The Legal Aspects of Profe:s
ional Conduct. 
Prinlte Duty Nursing: 
(1) Hourly Nursing; (2) Schemrs for :::;uI)Prvi
ion and Regular 
.Allowances for Private Duty Xurses. 
Publi(> Health Nur
ing and Social \\T ork. 
)Iental :Kursing and lIygiene. 
J ndustrial Nur
ing. 
:::;dlUol Nur
ing. 
Ho
pital XUJ'sing. 
Hur
ll :Kursing. 
:Kur
ing in (1010nies. 

ew [)('velopment
 in 
ursing. 
Summary of the Findings in Hee('ut 
nl'
ing 
nr'Teys. 
Insurance Selwmrs for Nurse:::.. 
Nur:se
 as Secretarial Officers and Prof('
sional .JournaliRtK 
How to Stimulate the lntere:st of the Pnhlie in 
nrsing. 


Nursing Technique in Communic- 
able Disea:-;es and Nursing Proc'edures 
will Le ùemon
trated on three occa- 
:.nons. 
The reception of newly affiliated 
national assof'iations is an attra(.tivp 
Hnd eolourfnl ceremony. ...\frs. Bed- 
ford Fenwick. Founder of the Inter- 
national Coum'il of 
 luses and 
Prel'iùen t of the National Couneil of 
Kurses of Great Britain, will preside 

lt the reception I:;el:;sion. 


To he admitted to take part in the 
('ongre:-;s a Canadian nurse must he 
approyed by the Canadian Nurse
 
A
so(.iation; tlwt il'. 
he must be a 
member in good standing in one of 
the nine prm"ineial as
ociation
 of 
registered nurses. 
The Cêmadian Nur
es ..Association 
has placed al] arrangements for trans- 
portation of its members to the Con- 
gre:ss with Thos. Cook & Son. 
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'Yhile steamship rate"ì have ne,'er 
been so low as no,,", it is impossible 
to predict that the
' win remain the 
:-\ame for any h"ngth of time. The 
pre
ent rates from 
Iontreal or 
Quebec to ('herhonrg, returning from 
a Briti
h port to Quehec or ::\Iontreal, 
are: 
First Cla&
 ................$296.00 
Cabin Class ................ 2:31.00 
Tourist Cla:,.,s ............ 16;).00 
Third Class ................ 12:3.00 

-\. I'peeial Canadian party will sail 
from a Canadian port. Howeyer. in- 
di\"idual members who may find it 
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neC'e
sary to sail at an earlier date 
will be accorded that privilege. 
The present low 
team
hip fares, 
reduced travel rates in Europe and 
also redne-ed C'o
t of hotel a('C'ommo- 
dation pro\"ide excellent opportunity 
for nurse"! to attend the ('ongre
s. 
.At prt'sent there is in preparation 
se\'eraJ special itineraries, which will 
include the period of the Congre
s as 
well as other intere
ting European 
dties. partieularly thol'e that appeal 
to nurses. These itinerariE::S and other 
information as available will be pub- 
lished in the next i&sue of the J ollrnal. 


rJ
C()UXT lí.XCT8FORD 


"In Black and nThife" 


To hf' res{)ureeful is a great asset 
for a nUl'se. and i rememher one-I 
han" lost sight of her now-who ought 
to han' gOI1f' far on that account. She 
has, hOWe\"el" never nursed me! .A. 
group of our nur
es \\"ere up for thf'ir 
"Pass" and "Honours" examination 
and. as usual. two heds "'ere provided. 
NH.h with it
 .. patient," a :':mall f'on- 
vales('cnt boy from 0lH.' of the wards. 
for the purposes of practical demon- 
stration, handaging, splint fitting, and 
sO on. The examinf'r went up to one 
lwd and told the eandidate that she 
was to imagine that the patient had 


had an accident and had been hrought 
in with a fractured ba
e-what would 
she do? She was nervous and ('ould 
not collect her thought
, so tlw exam- 
iner, \'ery kindly, wishing to give her 
every chance, left her and went off to 
the other bed to start another ('al1- 
did ate. He came ha('k to find tlIt' pa- 
tient stiff and still. eyes dosed ami 
the hands folded decorously H<'I'OsS 
the breast. 
,. Good heavens! Fral'tured hases 
don't all die." 
"This one did," replipd the l:'Hndi- 
datt' firmly. 
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CIIAIRJIAX'S ADDRESS 


By GRACE M. FAIRLEY, Vancouver, B.C. 
To the members uf the 
ursing 
Education Section: 
] think yuu \"ill agree with me that 
when we adjourned two years ago we 
had littIp idea how full uur future 
programme was going to he. r\
 in 
thf'i':p two 
hort sessions we have a 
great deal of husine::5:5 to cover and 
plans to la
' for thp guidance of both 
incoming executiye and individual 
members. my remarks are going to be 
very hrief. 
The Secretary'
 rpport ,,,ill eover 
the aetiYities of the past two years: 
and it is for you who are prpsent to 
give the grea test help you can in lay- 
ing the foundation of our future po- 
licy and teaching programme. Yon 
can best do this by contributing tu 
the di
{'ussion and expressing your 
views freely. 
Our responsibilities to the profes- 
sion are great-so great that to some 
of we older members it would beem 
that we are not likely to see all our 
plans fulfilled, but if we du nothing 
more than giye our sincerest thought 
and acl\-ic-e and kef'p our minds un- 
biased, 1 haye nu fear that the results 
will not he 
ound. 
Therefore 1 a
k for your co-opera- 
tion during these spssions and your 
pledge to help by individual effort 
until you are satisfied that our system 
of eduea tion is satisfaetory. 
The next two 
'ears will })p very 
important ones in the history of our 
profe:-;:-;ion, and the 
ursing Educa- 
tion Sections, hoth pro\'Íneial ann. 
national. mu
t of nece:-;sity be very 
active; hut tlw individual memhers 


(Xur!,ing Education Section, Canadian Nurses 
Association Gf'IH'ral ::\Ieeting, June 24, 1932.) 


mURt take their :5hare. Our problems 
are common ones, and it is in the 
solution of these common problems 
that our duty lies. 


TIlE UEXERA.L DUTY XURSE 
An ex{'erpt from discusi':ion on The 
Curriculum in Canadian Schools of 
Nur
ing and ReadjustUH'n1 in the 
Education Programme: 
" . . . There is one group in the hos- 
pital field that has grown very rapidly 

ince uur last meeting, and one which 
I feel requires to be included in our 
teaching programme, and if time will 
permit I should like to con
ider what 
we can do to develop that ever-grow- 
ing budy of General Duty Nurses. 
They do not, as far as 1 know, enter 
into staff conferences, and yet is it 
not from this group that we hope to 
see the head nur
e of the future 
develop? 
Some of vou may hayt' worked out 
i':ome plan;' if so, {hope you will tell 
UR of it. Probahly you have read 1\Iiss 
Effie TayIor'
 most intrresting artide 
un ' 'Goud Nursing Ben'ice Defined 
and Explained." in whirh she says 
"the hospital is the training centre in 
which present and fnture> nurses re- 
ceive their eduration. In order to 
maintain a good nursing service every 
nurse> mllst ('ontinlW to be a student." 
I t is my belief in that theory and in 
the need of our hospitals offering 
study fal'iIities for {'\'cry nurse that 
nrges me to make a plpa for the young 
grneral duty must.'. 
1 hope, therefore, you will gi \Te all 
the help yon can in the nature of free 
discu:-;sion of the curriculum and the 
change
 tha1 are TIf'('essary to make 
the graduate of the future ready to 
meet responsibilitif'
. 
GRACE ::\1. F_\IRLEY. 



THE CANADIAN NURSE 
A Discussion 0/ the Survey Report from the 
Educational Angle 
By Miss MARION LlNDEBURGH, Assistant to the Director, School for 
Graduate Nurses, McGill University, Montreal. 
The whole problem of nursing edu- \Vhile we recognise tIle vpry valu- 
cation in the undergraduate school able and nece
:sarv function of the 
can be discussed under two main small hospital in 'the small or scat- 
heading::5, administration and teach- tered community, it does not follow 
jng. In that the programme of this that every ho
pital is justified in 
convention has already provided!':o conducting a nursing s('hoo1. Setting 
adequately for the discussion of many an educational standard for the estab- 
aspects relating to these two major lishment of nursing schools will be of 
functions, and particularly of ad- immeasurable value in correctinO' our 
ministrative nature, this paper will pre
ent serious situation-in de
reas- 
be more strictly confined to a dis- ing the number of nur!':ing schools 
cussion of educational requirements and ('andidates admitted each year, 
of a profes!':ional nursing school, as thus allowing for the assimilation of 
formulated in the SurveJT Report. graduates into the sn
aller hospitals, 
The concept of an "Approved and in improving the quality of pro- 
Nursing School" ha:::; received dn
 fessional nursing service, the function 
consideration on the programme. In for which we exist. 
terms of logical sequence this topie A school of nursing should prim- 
was assigned the rightful place, as the arily exist for the education of the 
initial consideration of the require- 
tudent nurse and not to supply nurs- 
ments of a professional nur
illg mg service for the hospital. In this 
school. The starting point in the pos- l'itatement we are not minimisinO' nor 
sible solution of the problem of lllIrS- losing sight of the objective for ;hich 
ing education is in the set-up of an the graduate nurse exists; namely 
institution with adequate clinical and the efficient care of her patient, o
 
teaching facilities, through which the professional serYÍce in the commun- 
education of the student can be made ity. But the student must fir
t be 
possible. This consideration is of sneh educated, and it is obvious that under 
initial importance that in its practical the pre
ent system her education is 
application it demands an analysis of sacrificed in meeting the demand of 
every 
thool in Canada, and there is 
tudent nursing service within the 
no possible question as to the adYis- hospital in!':titution. Dr. "T eir criti- 
ability of adopting a procedure for ci!':es severely the policy of nursing 
the dixcontinuance of existing schools edncation in return for student nurs- 
which cannot measure up to a set and ing !o\t:'rvice. He predicts that the 
recognised ::;tandard. This can only profe!':sional nursing school of the fu- 
be accomplished by a rigid and intel- ture will be an imÜitution whose 
Jigent method of inspection. Dr. \Veir edtl('ational standards will he provin- 
suggests that the person proYÎncia]]y cially approv{'d, and that they will 
appointed to undertake this analy
is be maintaint'd on the same hasi!': as 

hould not only have an understand- are the proyinrial normal s('hools. The 
ing of the pri'neiplrs of administra- public 11/ ll8t he edneated to their 
tion. hut should have an appreeiation responsihility in the edlwation of 
of the fundamentals of {'rlucation, as nurse!:;, just as the
T have recognised 
applied to the requirements of a for !'\ome time their r{'spon
ibility in 
prof('c;sional nursing 8rhoo1. the education of teachers. 
Pnder such control the eriterion for 
determining the annual q uota of stu- 
(R
ad at the Nursing Education Section, Cana- 
dian l\urses Association General 
reeting. June dents entering 
chools of nursing will 

4th. 1932.) be in terms of the need for graduate 
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eryice in the community rather than 
to meet the denumd:-; of hospitals for 
student nursing 
eryice. which has re- 
sulted in the present eritieal situation 
of oyer-production. We h8\ T e onl
T to 
note the nMure of the control which 
is being exerl'ised in the teaching pro- 
fe
sion to reali!':e how haphazard and 
dangerous i
 our present f\y!':tpm. 
Rome s
-
temati{' mf'thoc1 of curtail- 
ment of nursing school eandidates 
should be immediatel
T adopted. 
The 
('l'ond con
idf'ration ,,-hich 
folJows in logical order is: who shall 
enter this "approvpd training 

ehool ?" The question of pntrancp re- 
quirements--of intelligence, health 
and personality-has been carefully 
considered. One cannot pass over this 
important i
sue, however. \\Tithout en- 
dor
ing the statpment that s('hools of 
nur
ing can never receive full pro- 
fessional recognition until therp is a 
recognised educational h
vel for the 
admission of students. There mll!':t he 
a recognised academic basis upon 
which to huild the professional curri- 
(:lllum. The teaching profession is 
many years ahead of us in its attempt 
to define definite levels of qualifica- 
tion. A student entering a normal 
school with full high school standing 
receives, upon graduation, a first class 
professional diploma and in their pro- 
fessional service in the schools they 
are rated accordingly. 
In contrast we realise we have a 
long way to go in this re
pel.t. At 
the pre
en1 time an "R.N." carrie
 
with it little professional significance. 
As shown hy stati
til'al figures in the 
Heport. it means anything from :1 
grade VI, with training in an inade- 
quate school, to junior matriculation 
or university credits and training in 
a s('hool offering ample facilities for 
professional ed uca tion. This hetero- 
geneous ma
:-. is permitted to enter 
the 
raduate nursing field. in many 
eases not because of adeqllatt' educa- 
tion, hut through the "open sieve" 
chara(.ter of the R.X. examinations. 
rnfortunately for u
, the public 
estima tes the status of the nursing 


profession by the type and qualifica- 
tions of individual memhers with 
whom it comes in contact. and the 
sum total of such judgments cannot 
he placed on the eredit side of our 
account. 
....\ third {'onsideration in the set-up 
of a professional school is proyision 
for an adequate educational pro- 
gramme. Thi
 implies "curriculum 
con
truetion. " and this es
ential hB
 
been most purpo
efu]]y' (1isrus:o:ed in 
its many aspect
. The concept of the 
term "eurriculum" in modern educa- 
tional theory sugge
t
 much more 
than just Jo;ubjerts to be taught. It 
inclurles aU artivities which contri- 
hute to the personal, social and pro- 
fe
!':ional development of the indivi- 
duaL A profe
sional curriculum must 
be broad in it... concept. reeogni
ing 
the stndpnt not only as a potential 
professional worker, hut as an indiyi- 
dual member of society who should 
he privileged to deY
lop her own 
partieular personal and soeial inter- 
ests. The oversight of this objectiye 
is one of our traditional defects. 
Cntil recently a nurse was supposed 
to he a nurse in spirit and in senTice, 
twenty-four hours of the day, but 
such an attitude cannot be accepted 
in this modern democratic age. As 
cited in the I.J3ncet Commis
ion Re- 
port, this attitude is the chief reason 
why nursing is dista
teful to the 
modern, educated girl, and it C"onsti- 
h1Ìes one of the chief difficulties in 
securing suitahle randidatps in many 
of the nursing schools in England 
today. If nur!':ing is to competp 
nc- 
cessfu]]y with other profes:-;ions. it 
must provide for per
unal and :-orial 
liherty. 
In the provision for adequate eon- 
tent of any prof(.ssional curriculum 
there are many ,,'en rC'cognised and 
modern theories to be eon
id('reò. 
Eyery pr'ofession 
hould he ('on
id- 
ered not only as an art but as a 
sc'ie'ìlce. In the evolutionary de\Tplop- 
ment of uur
ing pdlleation. rluring 
apprenticeship, stress was laid on the 
skin a
pect, with little or no ronsirl- 
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f'ration for the provi
ion of seÏentific 
knowledge through which prar.tice 
could be made intelligent. Gradually. 
through the institution of the dass- 
room and the introduction of scientific 
knowledge, nursing wa:-; raised from 
the le\"el of technical training to the 
lm\'er le\Tels of education. Florpnce 

ightingale dearly saw nursing a
 an 
education rather than a training, and 

till farther, 
he saw the nur
e as a 
health educator-a concept which to- 
day constitute8 one of our modern 
eu;rieulum ohjectives. but which has 
a
 yet only been partially realised. 
Since Florence Nightingale's time, 
nur
ing schools have been struggling, 
in the face of ho
pital obligations, to 
improw' the scope and quality of the 
knmdedge content of their curricula. 
The large proportion of practice, in 
relation to theory, which still char- 
acterises nursing school curricula is 
con
idered in the light of modern 
educational theories, as pointed out 
by Dr. \Veir. to be an educational 
\n>akness-the knowledge content 
till 
needs strengthening. Lnle
s some ad- 
justnlf'nt can be made in the hospital 
nursing school to 
trike a better bal- 
ance between nursing education and 
student nur
ing service, a satisfactory 
professional rurrieulum content may 
not he po
sible until the nursing 
school becomes an independent in- 
stitution. 
Provision for knowledge and skills 
have long been rpcognisecl as funda- 
mental to any profe
sional pro- 
gramme. .Â third objective is coming 
into increa
ing recognition. The cur- 
riculum must provide for the develop- 
ment of professional ideas and 
attitud{'s which arp fundamental to 
slH'c('ssful professional service. It is 
not enough that a nurSe has a 
cien- 
tific undf'rstanding, and that 
he can 
nur
{' her patient skilfully, but she 
must have the right attitudps in all 
her profl'ssional relationship
. Pro- 
fessor Bagley in one of hi
 books, 
"The .Educative 1'rocpss," states that 
the dev('lopment of ideals and atti- 
tudes constitutf':-: the chief ""ork in 
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education. Attitudpo;; are not deyelop- 
ed by teaching them as such. They 
are a concomitant produrt of eyery 
learning experience: that is, with 
every intellectual re"'pon
e there is an 
accompanying emotional reaction. 
Likes and dislikes. and all the per- 
I-'onality qualitie
, are built up in 
connection with every nursing acti- 
vity. Bf'canse of this uncontrollable 
phenomenon within the student, it is 
of vital importance that the physical 
and intellectual environment to which 
the studpnt i
 subjected 
hould afford 
the most favourahle stimulation. As 
Professor Bagley points out, it is the 
emotional spirit of the instruction 
which counts, and because of this be- 
lief, more and more emphasis is being 
placed on the personality elements in 
the selection of teachers. A curriculum 
remain!': a 
tatic thing until it is 
vitalised and humanised through the 
personality of an inspiring teaeher. 
I 
 it not true that each one of us is 
indebted to a very great extent to 
some good tea('her \,-hose personality 
inspired the best in us? I t "'a
 not the 
subject matter which was taught- 
that we haye forgotten long ago! 
.Â fourth basic factor in the educa- 
tional re4uirements of a profe
:sional 
nur
ing school relates to the quality 
of the teaehing personnel and the 
charaetpr of the Ì('aching funrtion. In 
all profe
sions those who are shaping 
and directing the educa tional policies 
require the highe:-;t qualifications for 
profe
!o:ional leadership. This particu- 
larly applies to nursing at the pre- 
:sent time, when the profession i
 
being subjeded to searching analysis. 
The head of a nursing SdlOOI carries. 
a wider rpspon!':ibility than does the 
principal of any other professional 
school. Xot onlj" is she charged with 
the edul"a tional administration of the 
nursing 
'whool. hut 
he is also re
pon- 
sihle for the admini!o:tration of the 
hospital nursing s('ryil'e. Directors of 
nursing schools today who are alive 
to thi:-; serious rr
ponsihility and who 
are aware of the growing eùul"ational 
IH'eds of 
tudent!-:, are demanding 
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whenever possible for their a
:-;ist- 
ants, nurSP8 with special graduate 
qualifications. 
Dr. Weir points out the educational 
weakness of any professional school 
conducted by a teaching personnel 
who are not profes-;ionaHy qualified. 
He draws an analogy from the teach- 
ing profession. and 
tates that if we 
hope to bring nursing 
ehools to a 
recognised profe
sional len>l we must 
accept the fact that teachers in 
schools of nursing must have special 
preparation in educational theory and 
practice, as is provided in normal 
schools for the professional prepara- 
tion of public and high school 
teachers. The classroom teacher in 
schools of nursing today carries a 
heavy responsibility, not only in the 
number of subjects which she has to 
teach, but in the majority of situa- 
tions she is largely responsible for 
the general organisation and function 
of the curriculum throughout the 
year. Dr . Weir again points out the 
educational weakness in situations 
where the whole teaching load is car- 
ried by one person; that is. no one 
teacher in any professional school 
could possibly be expert in the teach- 
ing of all subjects, and even if she 
were, she could not teach so many 
subjects efficiently. Normal schools 
have developed to the stage where 
there is a specialist, if not for each 
subject, for a group of correlated 
subjects. 
:l\Iuch is being said in relation to 
the place and function of supervhdon 
in education. Professor Burton, who 
is a recognised educational authority, 
in his book, "The Supervision of In- 
struction, " defines most fully the 
scope and charaeter of supervision in 
academic and professional education. 
In nursing education, the most fruit- 
ful and purposeful learning experi- 
ences are at::quired on the ward!':. 
where the student comes in actual 
contact with her patient. These clini- 
cal experience!': should be as carefully 
assigned, supervi:.;ed, evaluated and 
recorded as are the classroom activi- 


ties. Because of this growing appre- 
ciation of the importance of properly 
assigned and supervised clinical ex- 
perienc

, more attention is being 
paid to the adequate preparation of 
clinical supervisor
. The head nurse 
is regarded as a clinical teacher. but 
because of her heavy administrative 
responsibilities she i
 unable to do all 
the clinical teaching. Consequently, 
the function of the modern superYÍsor 
is becoming largely one of teaching. 
The widening conception of nursing, 
with its .increasing emphasis on 
ocial 
and public health aspects. the mental 
as well as the physical; its indusion 
of prevention and health teaching; 
the increase of medical research, 
necessitating the institution of new 
nursing activities, demands that the 
preparation of the clinical supervisor 
should not only prepare her for her 
administrative function, but al!':o for 
her wide range of teaching responsi- 
bilities. A school of nursing properly 
staffed with qualified teaching per- 
sonnel has secured for itself the as- 
surance that its classroom and clinical 
facilities are being fully utilised and 
that the students are being taught by 
recognised scientific methods. 
The Survey Report lays particular 
emphasis on "education method" in 
the teaching funetion. Perhaps one 
of the mo!':t drastic criticisms of the 
educational system in schools of nurs- 
ing which Dr. 'Yeir makes is that re- 
lating to the function of teaching. He 
frankly states that in some nursing 
!o:chools in Canada the teaching i:.; of 
such poor quality that any education- 
al achievement on the pari of the 
student is acquired in spite of the 
teaching and not because of any pur- 
poseful guidance which the student 
receives. Some of the picture!' which 
are prf'
ented of cla
sroom situations 
suggest procedures which functioned 
in schools t\\-enty or thirty years ago. 
before the introduction of the more 
modern teaching method. Rduca tional 
research in the last ten years has 
opened up a new field of edlH'ntional 
psychology and has esta bli:.;hed en- 
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tirely new theories upon which to hase 
the technique of teaching. Experi- 
mental studies of the human organ- 
ism have made it possible to deter- 
mine, through educational measure- 
ments, the physical, mental and emo- 
tional differences of student
, with 
sufficient accuracy to prove that 
teaching is a scientific process of 
specific and individual treatment. The 
two necessary factors in the teaching 
and learning process are a skilful 
teacher and a receptive student-and 
the curriculum is a means whereby 
the students grow. 
Educational psychology has proved 
that "self-activity" on the part of 
the student is the basic factor in 
learning. Students must hp encour- 
aged to think for themselves rather 
than to accept passively the presenta- 
tion by the teacher. Teaching means 
guidanf'e, in the development of the 
student 7S mental growth, through de- 
finite p
ychologiral appeal
 rather 
than the more logical pre!'lpntation of 
subject matter. Professor Bode, in 
his book, "Conflicting Psyrhologies 
of Learning," discusses the place and 
value of the psychological fá"tors in 
the function of teaching. Professor 
Kilpatrick is an outstanding figure in 
his contributions to the field of mod- 
ern educational theor
; and practice. 
He advocate
 stimulating and utilis- 
ing the student's individual interests 
and making learning a "problem- 
solving" activity. 
The studv of the historv of edlwa- 
tion shows that the accppt;nce of this 
scientific outlook toward teaching :ind 
learning has been a slow proress. The 
older theor
' of instruction has been 
so ingrained in our s('hool !':ystems 
that there still remains much of its 
teaching practice. and in this respeet 
nursing schools are particnl<1rly 
guilty. It is this defef't whirh Dr. 
'Veil' projcets ,,-hen he says that 1'tu- 
dent
 are "lp(.tured at" ratllt'r than 
"taught." Dr. \\reir oh
erved seventy- 
fh'e lessons in different s('huols of 
nursing. and upon the
e he hased his 
judgments. .A
 a critic-teacher, Dr. 
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'Yeir always has been credited with 
grea t diagnostic ability. 1':0 we are 
forced to accept his frank and rather 
scathing comments. As one re,'iews 
these criticisms, it would seem that 
there are at least two main reasons 
for so much weakness in the te
hnique 
of teaf'hing in nursing schools. First- 
ly, until recently courses have not 
hpen available for the preparation of 
nurses for teaching in schools of 
nursing. Lntil principals of nursing 
schools demand teacher
 with profes- 
sional qualifications we cannot expect 
effiC'ienry equal to that of a qualified 
teaeher who has a scientific apprecia- 
tion of modern pdlwational theory 
and method. In making this statement 
we äre not forgetting the splendid 
work that has been done, and that is 
still being done. by teachers in sehools 
of nursing who have not had special 
preparation. Secondly, the clac;;sroom 
teacher is struggling against time. 
She i
 confronted with the different 
courses to be covered in a limited 
period. This time allotment does not 
permit of thought-provoking ques- 
tions nor for reflective thinking on 
the part of the student
. The teaeher 
must resort to the most expedient 
method of interpreting her subject, 
namely, the "telling" or the lecture 
method. This criticism has spe(.ial ap- 
plieation to the limited period allowed 
for the efficient teaching of nursing 
theory and practice. It is the major 
subject in the curriculum; it i
 the 
ph'ot around whirh all other subjects 
re,'oh.r. and to whidl all other!': are 
suhordinate. To thuse who are eOll- 
C'erned with f'urril'ulum organisation. 
tllPre are two l'onsidcrations of peda- 
gogic'(11 importan('p to be kept in mind: 
(1) thp ('al't'flll rvaluation anrl !,plpf'- 
tion within the eour1o,e of what is to 
Ill' eOllsidpl'ed as psspntial suhjert 
matter, (2) adpquate prm'i"ioll of 
timc for effi('icnt teachi:s.g. 
Dr. \\T eir layl': I':pef'ial pmphas;is on 
"student participation" in lea I'ning 
and ej"iti(.isps the prepnn<!pranl't> of 
thp Ip(.tur(' method whi 'Il ('JJa r'êll.t"r- 
iscd Tilt, teêl('hing hr Oh"il'l"\'cd. lIe 
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prt'
('nts a unique e'{po
ition of the 
values of case study method in teach- 
ing. The ease study method is being 
univprsally adopted in profes
ional 
schools as a method which affords tht=' 
most purpo
eful learning. It is a re- 
cognised method of eduration in law, 
medicine and Hocial 
t'rdre ,york, and 
it is heroming recognised in schools 
of nur
ing. It haH many advantages 
as a method of (>ffective tpa p l1Îng. Tbp 
ease study method prmTide
 a situa- 
tion which stimulateH the student's 
intprf'
t, dryelops her powers of ob- 
servation ..wd 
('irntific thinking. and 
closely correlates th(>ory and practice. 
It develops a sympathetic relation- 
ship between student and patient, in 
which the studf'nt Sf'PS the patirnt not 
:as a pat hologi('al hospital case, but 
a
 a memlwr of sorif'ty who i
 en- 
titled to he..llth and happines
; that 
is, it lwlps to develop the sorial and 
public health point of view in nurs- 
ing. It is defined a
 Ii method which 
puts rf>al life into edu('ation. as wpI] 
as reH] e(hH'ation into the studf'nt'::,; 


life. Tlw po
sibilities of the pase 
study method are well recognised in 
edllPation today, and should be adopt- 
ed in all s('hools ()f nursing as. a 
method of clinical teaching. There 
31'e, however, several difficulties to be 
ovrrconw in our present s
'stem of 
nursing education before this method 
ean funerion supcessfully. The case 
method of teaching can only be suc- 
('ps:'\fu] in the hands of skilful teach- 
ers and when undertaken b.v students 
with at least normal intelligence. 
In conrlll
ion. it might he stated 
that a résumé of Dr. 'Veir's recom- 
mendations affecting the educational 
status of nursing schools will reveal 
the fact that these recommendations 
re]aÌ(> not only to the educational 
faeilities whieh should be made pos- 

ihle through puhlic recognition and 
support, hut that they refer particu- 
larly to the professional qualifirations 
of the teaching pel'
onnel within the 
:schoo], upon who:.;e direction will 
dppend the whole character and qual- 
ity of the educational programme. 


11IS8 SnRA S..lGLE RETrRXS TO CASADA 


An appointment of interest to 
Canadian nurses is that of -:\Iiss Nora 
Nagle to the staff of the nursing de- 
partment at the Cniversity of To- 
ronto. ::\Iiss Naglp, who Î!o; already 
well known to many of our readers, 
comes to her new work with very high 
qualifi(.ations; training and experi- 
ence both at home and alJroad have 
eomhined to produ(.e a depth of 
understanding and judgment that are 
greatly needed by our nursing 
('hoo]s 
in the
r diffh'ult days. ::\Iiss Kagle 
reeeived her early training in nursing 
at thp Royal Victoria Hospital, 
1\'[ont1'ea], and subsequently has held 
positions on the staff of sev('ral hospi- 
tals, im'luding 1\It. Sinai Hospital, 
New York; Hamilton Gpneral Hospi- 
tal; Evanston HospitaL Evanston, 
Illinois, and the Ottawa Civic Hospi- 


tal. To this she has added post- 
graduate sturly at Teachers College. 
ohtaining there the B.Sc. degree in 
['olumhia Pniversity, New York City, 
] 028. and "JLA. in 1930. During the 
year::,; IH28-19:n she wús on the staff 
at International House, New York, 
sprving as Health Advisor. 
:
\Iiss Nagle's appointment fore- 
shadows the expected reorganisation 
of t:ç.e courses in nursing at the Uni- 
'Tersity of Toronto. The work there 
has outgrown its pre:-.ent resources 
and thp prpsent form of organisation, 
tlH-'rpfore p]an
 are now under way 
for developments which will rorne into 
(.ff(>(.t in ] 933. 
"\Ve offer a very warm welcome to 
::\fiss :Nagle as she returns to her own 
C"ountry after 
everal years of so- 
journing ahroad. 
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Group and Hourly Nursing 


By MARY HALL CAVANAGH, Victoria, B.C. 


The nursing profe!':sion toda
T. like 
every other oceupation. is fatPd ,yith 
the prohlelU of Q\'er-produ('tion. \\T" e 
have in the past turned Our TIlll'se!': 
like machinf'ry from trainin
 !'d1001s 
all over Canada. irre
peeti\'e of their 
being suited for the profe
sion or not. 
In order to eliminate this harrier. 
we must ron('entrate on the nepds of 
the working cla!':ses. who. after all. 
are the h
lf.k-hone of the country. Tn 
the pa!':t, the nursing profe
sion has 
been kept active to a great extent hy 
tlw monied rla
se!':. During the past 
three years the whole world has ex- 
perienced perhaps tlw gre<1test finan- 
cial cri
is in histor\'. and the nursing 
profe!':sion is face
l today with th
 
prohlem of finding ,york for the 
graduate. 
At the present tinw HH' nur!':ing 
profession has one class of nursing- 
that of individmJJ spec-iaIling for 
thosc who \yant the ex('lu
in> atten- 
tion of the graduate. hut the prpsent- 
day conditions warrant at lC<1st three' 
clas!':rs of nursing. 
First: [ndividual spccialling. 
S('('mul: Group Nursing. the onI
' 
po
sihlf' mc;ms of (>Iiminnting the un- 
emplo
'ment among 0111' graduates. 
Group Xursing. to my mind. is onr 
of the most hmmm anel sane idt'as Wf' 
have entertained. It will he of ('on- 
siderahle lwnefit to the working 
ehlssl's. 
\ patit'nt will ('onsi(ler divid- 
ing the grafluatf' '8 time with another 


(Papl'rs rl'ad at thp Private Duty Nursing 
Section, Canadian Kurses Association General 
Meeting, June 2:1, 1932.) 


pa tient and ,,'illingly pay the sum of 
*2.50 a day. \Yhereêls the :,um of $5.00 
would lw entirely out of hi
 nH:'an
. 
Xurses. J feel sure, would be much 
happier in their work attpnding to 
two or three patients instead of one. 
In many <"ases of individual speciaI- 
ling the graduate's valuahle time 
md 
knowll'dge are lost. 
Another feature of Group Xursing 
""ould be the 
pecial attention the 
graduate would gi'Te to the nourish- 
uwnt and meals for her patients: this, 
to my mine1. is a very important fea- 
ture as in man,' ('ases the nUr
e in 
trai
ing has not 
 received her dietetic 
training. nor has she, in many cases, 
the time to prepare a tpmpting dish 
for the patient whl'n he so de:-:il'es it. 
Third: Hourly Nursing. [ also 
fa\'our Hourly Xnr
ing. Thl're are 
many ('hronic individuals in homes 
who 
reall,' do not need the entire time 
of the gr
duate nor that of tll(' praeti- 
('al nurse, but would gladly weleome 
the idea of the hourly nUl'
e. who 
would come in, give the patÏt'nt uny 
trpatlllent the attcn(ling physici<1n 
pn.....(.rihe:-;. sponge hath, change' of 
linen. on("(' or twi('e a \H>pk or as oftl'n 
as the p<1 t it'nt so desires. 


H(yi.
tl'([fi()ll of .Yllr8f.
 
'"ndl'I' the new propose'd syst('1ll of 
nursing' it woulel he addsahlt' to have 
th I'l'(' distiw.t grades of nur
ing: 
1. [ndi,"idual spl'f.ia Jling. 
2. nroup XUl'sing. 
:J. Hourly 
ursing. 
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This 
ystem 8hould not in an.'" way 
intprfere with the present form of 
registration: I mean from the point 
of view of the registrar. The regis- 
trar will have the nurses listed under 
the proposed classifil'ation
, 
o that 
w hen a nurse registers for duty she 
simply states what she wants-either 
any of the three groups or ju
t one. 
The question might arise as to 
whether or not it would be a(h'i
able 
for the hospitals to be rp:o:ponsihle for 
the calling of nurses for group nurs- 
ing. 
The question has ari
en as to the 
building of hospitals to meet the re- 
quirementI': of the proposed system of 
group nur:o:ing. To my mind, the idea 
is imprac.tica ble. A nurse ran give 
unlimited attention to two or three 
patients pach in !':('parate room", but 


dis('retion must be used as to the COll- 
rlition of patients. In a case where 
patients are quite ill, the "group 
nurse" should not be responsible for 
more than two patients. Also, I would 
not advise more than two maternity 
rasps at a time for the " group 
nurse. " 
I feel that "Hourly and Group 
Nursing" will become most popular 
from a public point of view, also from 
that of the graduate. I can see no 
barrier in the ,yay of success for the 
nursing profession under the pro- 
posed systems, but in order to attain 
surcess thp entire medical profession 
must enter into it 'whole-heartedly. 
After all. it is greatly to the benefit 
of surgeons and physicians, and a 
happier public spirit toward our in- 
stitution
 will be realised. 


Group Nursing 


By CHRISTINA TODD FOSS, Winnipeg, Man. 


Group Kursing was introduced into 
the \Vinnipeg General Hospital in 
Octoher, 1929, on a women's spmi-pri- 
vate flat, devoted to 8urgical cases 
only. Cpon admission to hospital the 
patient or relative interpsted was 
given an explanatory circular. The 
supprvisor of this floor was made re- 
sponsible for the operation of the 
plan, under the direr.tion of tlw 
supprintpndpnt of nurses and the 
supprintendent of the hospital. 
Th(> reason for the experiment was 
two-fold: to benefit (1) the patient, 
(2) thp private duty nurse. The pa- 
tient ]wnefits by having the oppor- 
tunity to secure experienced care on 
a part-time hasis at les
 than half the 
cost of employing a day and night 
private nurse. The nurses benefit by 
obtaining steady employment with an 

s
'nlred income. 


The plan was begun and is still 
operated under the following arrange- 
lllPnts: Thpre is a unit of four pa- 
tients and three graduate nurses. 
Each day nurse is responsible for two 
patients. and one night nurse respons- 
ible for the four. The patient's fee for 
this twenty-four-hour service is $5.00 
per day, in addition to the ward 
charge, with no extra charge for 
nurses' meals and payment made 
direGtly to the hospital. The patient 
is free to go off "Group Nursing" 
service at the end of any twenty-four 
hours. If the patient's condition is 
such that the continuous presence of 
a nurse is rpquired, the floor super- 
visor has the privilege of snggpsting 
to the doctor or relatives that the 
patient is too i1l for group nursing, 
and in all probability a special nurse 
will be arranged for that case. \Vhen 
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the patient feel!': well enough to do 
without" Group Nursing" she is put 
under rare of general floor duty. 
The nlUsPs are employed and paid 
by the hospital and have to be experi- 
enced. The salary is $95.00 per month. 
Hours are from 7 to 7. and Ilur::-:es 
are on duty eight and one-half hours 
a day (exclusive of meal hours and 
two hours' re
t), and have two weeks' 
night duty alternating with four 
weeks' day dutv. A half day a week 
off duty' i
 
llowed. Du
ing one 
nur!':e '!': time off the other nurse takes 
charge of the foul' patients. At night!': 
the "group nurse" chooses the quiet- 
est period of rest hours. leaving the 
floor nurse in charge, under the dire('- 
tion of the night superintendent. 
\.. 
month's vacation with salary is gÏl:en 
at the end of a year. providing the 
nurse intends to continue the work. 
The group nurses are considered part 
of the nursing staff of the hospital 
and enjoy its privileges. with the ex- 
ception of li,.ing in residence. 
rpon occasion a 
ubstitute may be 
ohtained if approved by the ho!':pital 
and paid hy the nlIrSe. 
Group nursrs are required to assist 
on the floor when not fully orcupied 
with "group patient
." and as some- 
times it happens there are no patients 
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under this plan, the group nurses 
may be sent to any other part of the 
hospital in need of help. 
The abm"e plan, with a few minor 
changes. has continued in operation 
at the \Vinnipeg General Hospital for 
two and a half years. and is becoming 
increa
ingly popular among the pa- 
tients. Apparently, financially it is 
just paying its way. The nursf'S em- 
ployed are glad of steady work, and 
while, of course, it does to 
ome extent 
take ca!':e" away from special nurses, 
it gives experienced care to patients 
who simply could not pay the higher 
rates of private nurse
. and more con- 
tinuous employment to those taking 
part in' group nursing. 
-\s a means 
of affording better distribution of em- 
plo:vment during the present depres- 
sion. one of the appointments to this 
servi
e is of a temporary nature. the 
nurse ('hanging every two months. 
For its sucress a good deal of credit 
is due to the foresight of the Super- 
intendent and the co-operation on the 
floor hetwC'f'n the group nurses and 
the supervisor. And !':peaking- from 
two years' experience as one of the- 
fir
t group nUrsf'S, I 
ee no reason 
why the plan I'hould not e-ontinue in 
popularity and financial independ- 
ence. 


"Thf' prineiples of )[jss Xightin- 
göl's t('aehing are as tl"llP today <1S 
wllcn she adnm('('d tlwlll se'"enty 
.'"Nlrs ögo. her-ausp they are the 
fnnclalllPlltal la ws of health. The 
gr'pat nations of tlw future will he 
th(> peopl(> who lm"e knmdedge-no 
ignOl'öllt nation "ill stönd in the 
fit-'J'te ('('onomie HtruggJe. I....et us thpre- 
fOl"f> adopt an edueational :-:f'1leme to 
mHkl' more pm,'ient thp trainpd nurse. 
tJw nucleus of whieh we llêlve Hh'ead
T 
orgêllli:-;f'd in the Intprnational Stu- 
d('nt
' training Course, a scheme in 
whie-h nurs{'s from öll over the world 
can partitipate and whi('h will edu- 


('ate them in tIll' higher hranches of 
rdmiuistrati,'e wOl'k and puhli:' 
IH'alth. \Y f' have eom(' together toda,v 
for ('o-olwr'ation. amalgömation, and 
progrf'Ss. to found not a museum m' 
1Il{,lllorial of 
tune. but a furecful awl 
usefuJ orga nisa tion, in ('onstitution 
simple (lnd yet effecti"e. whereby all 
humanity may henefit. "-.i\Ir:s. Bpd- 
fOl'd Fenwi('k's f.ondnding rf'marks 
in her addl'e

 Ht the T lla ngm'öl .:\I ('('t- 
iug of the NatioIlHl Florpnce 
ightin- 
gall' .:\I{'morial Committe/' of fir'eat 
Britöin. - The British .JoUl'uöl of 
Xursillg, 
\ugust, 1!I;{2. 
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By MARGARET MOAG, Montreal, P.Q, 
It is very interesting tù see 
o many dêll'Ch and prinl'iple:s of puhlie health 
of our puhlic health nnrses from all nursing. are a\'ailable- today, and may 
pêil'ts of Canada gathered together in he easily rpad and understood hv lay 
this proyinc'e hy the f.;pa for this Rix- memhf'l
S, with s;ome af.;sistanc
 
teenth General 
Ieeting of the Cana- through conferences with the health 
dian Nur:-:es A
sol'Íation. The past ,,'orker. \Ye must rememLer, too. the 
two year
 have hC'en Yf'ry diffipult adual contribution these lay people 
ones. for economic dppression. with will make in interpreting public 
consC'qu<:>nt unemployment, lws taxed health nurF.ing to the public in 
the efforts of all health and Forial general. 
ageneiC':s in every community. _\.ll There are many interesting de- 
health programmes have been endan- ,'elopments to be reported upon by 
gered. 
.et never were the fo:ervices of the spcretariei:) of the public health 
qualified puhlic health nurses so :-:ediolls of the different provinl'es, so 
essential or the health needs of tliP we ,viII mention briefly a few out- 
communitie:-; so apparent. 
tanding ones. 
Co-o}wration. whi(.h lws ;l1w:1Y8 Jlatenzal Jlortality: The reasons 
be{'n of vit<-1.1 importance, would seem for maternal mortality are being 
to be the kpynote of community work thoroughly investigated by our lead- 
at prespr.:, for health workprs and ing physicians and we look forward 
sopia1 worker:-: are greatly dependent to enlightpning reports and COllstruc- 
upon eath other in this national ex- tive recommendations in the near 
tremity. Y olunteers never were fò;0 future. )Iaternal institutes for nuri:)es 
-eager for opportunity for sf'rvice pre- have been organised and conducted 
viousl:\', and while we recognisc the in various centres by the Yictorian 
diffi('uJty of finding time in an already Order of Nurses for Canada so that 
ov(>rhnrdened programme to teach the essentials of maternity 
are may 
and interpret our work, i
 it not worth be emphasized and value noted by 
while to make the effort, remembering those attending. 
that the volunteer of today may be Nutrit'ion lrork: New, lh'e interest 
the futnr{' board member. and Ùi, if in the relation of nutrition to health 
not already, the putential ta.cpayc-r If is being a\yakened, and the value of 
IIealth workers in every field pass on, the nutritioni
t is stre:-:spd in every 
through timp, to wider fiplds of ser- public health programme. Not only is 
viee or otherwise, and in the last her teaching and supervision of the 
analysis the governing lay body is ante-natal mother of YÏtal importance 
responsible for seeing that the com- to th
 health of the coming genera- 
munity needs are met; hence the tion. but her advice regarding food 
neressity of their education and and nutrition for the whole family is 
understanding of public health work. taking a definite place in health edu- 
Book
 and pamphlets. outlining stan- cation. \Vhen the family income is 
limited. here, too, her service is 
(Public Health Section, CaDadian Nurses As- invalna hIe. as she teaches how expen- 
tlociation General Meeting, June 24, 1932.) ditures of food may be planned in 
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order to ohtain the greatp!':t food 
value:-: for the lea
t money. 
JI enta7 H yg.iene: Preventive medi- 
rine points out the value of mental 
hygiene in P\'ery hp<1lth programme 
and of the nec-essity of its application 
by the visiting nurse in the home. 
Ilealth Insurance: The present 
economic situation has stimulated the 
pf'forts of progr(>s
ivp ritizens to in- 
tere
t our go\'ermnents in the neces- 
sity of unemployment and 11f'alth 
insurante. and we have reason to 
believe it i
 onl,v a matter of time 
until thest' <1re realitif>-; throughout 
Canada. 
ocialisation of nursing- \dll 
eventually follow the
e two develop- 
ments. :-;0 that 
killed nursing service 
will be anlilahle at l'pdu('ed co!':t
 for 
everyone requiring it. 
Surrey: Perhaps the mo"t out- 

tanding development is the c-omple- 
tion of the Hun'ey of Xur
ing Educa- 
tion in ('êllHlda. It has provided our 
Section. as well á::- all others, much 
food for thought and study during 
tlw next two year:-;. Publie health 
nm's!-'s throughout Canada must 
familiarise tllPmselves with the nerds 
as shown in Ow Su1'n'y l{ppo1't in 
order that the
' may effectuaHy a:-;.;;ist 
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in working out the recommendat.ions 
made therein. Each nurse has a duty 
to perform in educating the lay peo- 
ple, who are eager to know what it is 
all about. and 
he ean only do this 
to the extent that she her!'elf is 
informed and understand
. 
Pr('8('ut and Putur,,: Thi
 great 
epidemie of unemployment and con- 
sequrnt misery in the live., and homes 
of so many of our Canadian people 
rather obstrud
 our \Tiew of the 
future, T.JO\H'r appropriations and 
reduced staffs t('nd to diseourage even 
the mo
t optiIlli
tic.. :\fany are con- 
rerned he("ausr \\'e cannot tontinue 
with the finer points of the structure 
we ha \'e lwen striving for .rears to 
attain. Let us not be pt:'s
illlistie. but 

trongl.,' f>lulpavour to 
t:'e that our 
foundations of high st<1ndards, 
ound 
t('('hniqup and wen prepared person- 
nel remain firm. 
'Y p hope that our 
t'
sions will b{' 
intert:'sting and 
timulating for us all, 
and that we will return to our se\ praI 
dutit:'s with more knowledge. fre
h 
('OUI'ag<, and 
timulation. for the part 
we pia.,' in tlw IH'p,"pntion of di
ease 
and tll(.> promotion of health through- 
out our grpM Dominion. 


Survey of Nursing Education in Canada - The Implications 
for Public Health Nurses 


By EUNICE H. DYKE, Director, Division of Public Health Nursing, 
Department of Public Health, Toronto, Onto 


These remark., include nothing 
that we haye not said or thought- 
many of u
. :\Iy lot i
 to pres<,nt the 
point of view in a formal paper. 
"Tith fifteen minute
 at my di",- 
po!':al to pr<,sent the topic assigned. 
it i
 nece
sary to ehoose from among 
the many "impli("ations of the Rurye.r 
for public health nursps." I ha\"e 
ehosen one. Other nurses who will 
di
('uss the topic may URe their time 
to modify my statements or may pre- 


(Rpad at the Public Hpalth Nursing Section, 
Canadian Xurses Association General Meeting, 
.Tune 23, 1932.) 



(.>nt otl1<,1' illlpli('atiun
 whi 'h they 
tonsidf'r equally important. 
Thp ('lpaJ' mf':o.:o.ag<, of our Surn'y of 
XUl"sing Edw'ation is that ('anada 
has ppfmitted th(' hospital r
ltllPr than 
the ('olllllnmi t
' to dominatr the nurs- 
ing prof<,ssion. êlnd to lc.'a\p the nnrs- 
ing s<'I'\'i(.('s of the ('ommunitv 
unorgani
p(1. Sill<'c thr puhlil' Il<'ahh 
nUr
p
 t01l!'h all phas(.s of the com- 
munity and uJldpl"stand it" nppd"i as 
no otllpr nursps of today têlll })(> <,x-. 
pedt'd to do. th<,ir answrr to that 
me:5
age must })(' that they will êH>cept 
}'psponsihiJity for interpreting the 
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community needs to their profe:-:sion. 
Upon them at this time must fall the 
burden of leadership for the nursing 
profession and nur:-:ing. 
All public health nurses are not 
co.mmunity-minded, and communit.r- 
nllnded women a re found among 
hospital superintendents and private 
duty nurses. The vi
ion of manv hos- 
pital superintendents has bee
 the 
strength of tllP public health activities 
i
 their communitips. The exaggera- 
tIon of the painter rather than the 
accuracy of the photographer is evi- 
dent in my statement that the burden 
of leadership must fall at this time 
upon the public health nurse
. 
Leader
hip of the nursinO' P rofes- 
. b 
SIOn and nursing by the public 
health nurses calls for a chanO'e in 
their attitude to the superintendents 
-of hospital nursing and of the hospi- 
tal school. The majority of the hos- 
pitals isolate the superintendents of 
nurses ?uring their years of training 
and theIr year
 of re!'ìponsibility from 
the community for which nur
es must 
be :prepared and from which hospital 
patIents come. Puhlic health nurses 
will continue to honour the hospital 
execytives, but in the light of Survey 
findmgs we cannot continue to expect 
t
em to determine what nursing ser- 
VIces and the preparation of nurses 
for the community shall be. 
The public health nurses' attitude 
to the private duty nurses will be 
changed by the Survey. The private 
duty nurses are identified with an 
important section of the home life of 
the community. The Survey suggests 
devplopments in the organisation and 
employment of private duty nurses 
which involve united thouO'ht and 
. 
 
a{'tlOn between public health and pri- 
vate duty nurses. As a re
nIlt of the 
Survey, more interpretation of com- 
munity_needs and co-operation in 
organising community services will be 
expected from private duty nurses 
than has been expected in the past. 
The identification of the public 
health nurses with the community has 


been developing bonds with teachers, 

ocial workers and civic leaders- 
honds which are frequently closer 
than those with their own profession. 
A common origin has held public 
health nurses by sentiment to the in- 
stitutional and private duty nurses, 
hut they are not sharing their inter- 
ests with other nurses to the extent 
that they :share them with teachers 
and social workers. Since the motive 

ower for the entire nursing profes- 
SIOn should be community rather than 
ho
pital needs, the public health 
nurse is called upon to share her 
community contacts 'with the more 
isolated members of her profession. 
The Report of the Survey reflects 
the modern public health movement in 
its application to the term "health 
services" to the care of the sick in 
hospital and homes as well as to the 
spec
al servi
es created for the pre- 
ventIOn of dIsease and the mainten- 
ance of health. The unity of research 
professional education and the varied 
services having as their purpose the 
care of the sick, the prevention of dis- 
f'ase and the maintenance of health 
characterises modern public health 
thought. The public health nurses, 
whose !'ontact with homes rather than 
sick individuals impresses them with 
that essential unity, recognise the 
value of united thinking on the part 
of hm:pital, private duty and public 
heal
h nurses. A 'I.l11ited nursing pro- 
fesswn would support similar move- 
ments within the medical profession 

nd the sound development of all 
forms of community organisation for 
the advanrempnt of health standards. 
Af'f'uming that the hospital rather 
than. the community has dominated 
Canadian nursing in the past that 
the public health nurse must. 
s the 
result of her wide community con- 
tacts, accept leadership for the nurs- 
ing profession, and that her leadership 
win result in unity of effort among 
an nurses concerned with the care of 
the sick and the maintenance of 
health, we shall proceed to consider 
what the public health nurses' leader- 
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ship of the nursing profes
ion might 
inyolye. 
The obligation of leadership from 
public health nurses is not limited to 
the committees of national and pro- 
yindal nursing associations or to 
members of conspicuou':ì organisa- 
tions. The leaders in all phases of our 
national life c-ome, as a rule, from the 

maller communities. In the town with 
one hospital, a handful of private 
duty nurse
, trusted practical nursl's. 
friendly neighbours, and a few public 
health nur
es whose services are not 
broken up into artificial 8pecialties, a 
unity of community thought and ef- 
fort can be developed which is difficult 
under the isolating conditions of the 
large cities. The It'gislative a
semblies 
respond to the trusted advisors from 
home towns, and a united home-town 
nursing group will win their confi- 
dence. rpon legislatiye changes de- 
pend the reorganisation of nursing 
schools and nursing services, and 
thoç;e legislatiye changes may depend 
npon a united nursing profession in 
the small town" of Canada. 
The recommendations of the Sur- 
yey are directed towards the estab- 
lishment of nursing schools which are 
financed by and responsible to the 
community. Sound teaching methods 
would be developed by these sl'hools 
and nurses produced which the com- 
munity would employ at adequate 
salaries. The recommendations are 
directed, also, towards the organi
a- 
tion of nursing forces on a basis which 
would be acceptable to the puhlic and 
to the nurses themselves. What con- 
tribution might public health nur
es 
make towards the attainment of these 
ends? 
1. The fir
t effort of the nursing 
profession must apparently })(> to con- 
yince legislative assemblies that pro- 
gress in overcoming present diss<1tis- 
faction with nursing services depl:'nds 
upon the creation of sehooh;; which 
are independent of hospital control, 
although making U
f' of selected hos- 
pitals as teaching fields. The approach 
of hospital finance and adIllini
tration 


is not enough. The questionable value 
of the product of the prf'sent hospital 
schools needs publicity which the 
publie health nurse can proyidE.' 
through her yaried community con- 
tads. Constructive criticism of the 
hospital sphool as one cause for her 
own limitations might be effective. 
2. In order that the public health 
nurse may gain experience in pre- 
paration for membership on the staffs 
of the nursing :-,chools of the future, 
and in order to plan with present-clay 
hospital schools for future develop- 
ments, the public health nurses might 
join with nurse instructors and head 
nurses in their study of the present 
lectures and practical experience pro- 
yided for hospital students. That co- 
operatiye study might lead to requests 
for the public health nurse to give 
lectures and provide practical experi- 
ence for the hospital student. The 
least result to be hoped for would be 
a changing emphasi
 in the selection 
of students, the lectures, and the 
practical experience for which the 
staff of the hospital school is respons- 
ible. 
3. The membership and programmes 
of local nursing associations might be 
influenced more 5;;trongly than at pre- 
sent by the public health nurse8 of a 
rommunity. These organisations af- 
ford opportunities for group thought 
which would strengthen the teaching 
of the hospital school and the organi- 

ation of nursing forces. It is import- 
ant that these local a!':sociations 
include hospital, priyate duty and 
e"ery yariety of public health nurse, 
and that the programmes should en- 
list the younger nurses from all three 
groups. 
(a) A typical que
tion for confer- 
ence between the three groups might 
be whether the hospital school should 
teach the student to bathe the baby 
on a table or on the knee. This ap- 
parently trivial question inyolves the 
consideration of household equipment 
and family life which should influence 
the teaching of the hospital school. A 
study of the relationship of a pa- 
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tient's family to the hospital might 
lead to more use of telephone inter- 
views and visiting hours for teaching 
purpo!':e
. A demonstration by a hos- 
pital dietitian of the use which can be 
made of the food prO\Tided by public 
relief agencies for the familiel': of the 
unemployed would modify the hospi- 
tal course in dietetics. 
(b) A topic for debate in local 
nursing associations which would 
stimulate thought directed to"-ards 
the organisation of community nurs- 
ing forces would be: "Re:-:olved that 
{'ach hranch of tlIP Virtorian Order of 
Nurses I':hould employ a second group 
of !'ìalaried nurse
 to proyide resident 
nursing care in the home!o;." Canada 
may haye in its semi-official national 
nurl':ing organisation (the Victorian 
Order of Xurscs) the answer to the 
growing demand for a socialised sys- 
tem of nursing care for the sirk. It 
may be that the evidence of the Sur- 
yey regarding tlw distribution and 
employment of nurses calls for the 
development of the Victorian Order 
rather than for the di
trict registries 
as a funetion of the nursing councils 
which are suggested in the Survey 
Heport. Some local nurl':ing associa- 
tion, with rppre!':entatives from hospi- 
tal, pri,'ate duty and public health 
nurse!':, may he able to reduce, to the 
simple!o;t terms. the prohlem of distri- 
bution and f'mployment of nurse<;; .for 
consideration by thp Canadian Nurses 
Association. 


::\ran
T 
'ears ago, when I was Rtill 
under the spell of the training school 
atmosphere, I wa:-: sympathising with 
a hospital superintendent oyer certain 
petty destructiye critieisms from 
members within a nursing a!':
ocia- 
tion. I remarked that the trouble 
with our profession was that we 
would not grant loyalty to our re- 
sponsible leader
. She replied that the 
weakness of the majority of nUr!':es 
was an un willingness to lead. The 
years ha,Te taught nH' that she is 
right. 'Ve produee few leaders within 


our profession in compari!':on with our 
numhers and very few for important 
community seryires. which are suffer- 
ing from the la(.k of the insight our 
profession might hring. The atmos
 
phere of this conference is not the 
ahnosphere in which the majority of 
us carryon our daily work. 'Yhen- 
eyer we acknowledge the weakne:o-
 to 
memhers of our own profession or to 
protesting co-workers, the reasons 
giyen are usually our age-old subor- 
dination to the medical profession 
and the training :-:chool attitudf's. The 
evidence of the Survey sugge
ts other 
di
tressing causps. Possibly the para- 
lysing inftuencp whirh has resulted in 
our confe
::-,ed weakne
s i
 that the 
nursing associations have not recog- 
nispcI an objeeti'Te strong enough to 
unite their divided interests, an oh- 
jedivp which is strong because it 
supersedes our personal and profes- 
sional concerns. The Survey presents 
that objeptiye: the community and its 
needs. 
The yi
ion of leaders among our 
hospital supf'rintendents has encour- 
aged the dpyelopment of qualities of 
leadership among public health 
nur:-;es. 'rodH)' we have a pre
ident 
and a :o;;prretar
T from that group. The 
time may come when our local, pro- 
yin(.ial and national offieers will be 
community 11urs<,s in the truest 
ense. 
whether they tome from prinlte and 
puhlip health organisatiolls, from pri- 
"ate pra(.tiee, from hospital wards 
and offiees. or from schools of nurs- 
ing. That time will tome when the 
nursing profession is dominated by 
(.ommunity needs and works unitedly 
with other profl'ssionl' and the public 
for thp adyaneement of health stan- 
clards'in Canada. 
'Vhen the next Survey of Nursing 
Education in Canada is completed we 
will acknowledge more fuHy onr debt 
to Dr. W' <,ir and the Survey Commit- 
tpe of today for the honestv with 
which the.)' have presented th'e fad!': 
of the present situation for our guid- 
ance. 
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Florence Nightingale-A Review* 
By JEAN E. BROWNE 


So manv books and articles have been 
written and so many speeches have been 
made on the life of Florence Nightingale, that 
one's involuntary reaction to a new life is a 
rather pen<;ive, or shall we say peevish, siU;h. 
But to read Irene Cooper Willis's recent ly 
published book is to take a fresh start. One 
sees Florence Xightingale almost as a new 
and vibrant character, through the clear and 
penetrating eyes of this biographer. 
1-;0 much sicklv sentimentalism has bf'en 
built up around the story of thi.;; great woman 
-the kind of thing which she herself so 
heartily despised-that it is refreshing to find 
an analysis of her character made with 
honesty and understanding. And this in no 
way diminishes the splendour of her qualities, 
but it re\'eals to us a real person in whom we 
can believe, rather than a mythical being 
crowned with a halo of sanctity. 
The author makes a great point of throwing 
up Florenre Xi
htingale's "insatiable public 
spirit" in high relief a!:!;ainst the social back- 
ground of the first half of the nineteenth 
century, when public spirit wa.. deplorably 
lacking. "The Industrial Age had brought 
social problems with it, to grapple with which 
there was nf'ither experience, policy nor 
administrative machinery." To get thi" 
background more clearlv fixed the reader 
should refer to an accòunt of the rise of 
Luddism and to t he later Chartist :\Iovement 
in England. Florence .Kightingale was born 
in this pf'riod, when the world was only just 
beginning to have a conception of its social 
responsibilities, so it was little wonder that 
she had to engage in a really terrific strug!.!;le 
ta emancipate herself from the tradition'! of 
her class. But because of her indomitable will 
and energy, she did break loose from these 
bonds. f.:trangely enough, although she 
herself was by far the most outstanding 
example of "woman's rights," she neVf'r allied 
herself very closely with t he suffrage move- 
ment. 
Having analysed the elements of Florence 
Xightingale's character, there still remains 
the necf'ssitv to account for her almost 
X apoleonic power in England during and 
aftf'r the Crimean 'Var. Puhlic opinion, 
roused to horror by the accounts of the 
horrihle sufferings of the wounded soldiers in 
the Crimea, was the elf'ment which brought 
her efforts such quick results, and which 
placed her on such a dizzy pedestal. "If there 
had been no war, she might have worked 
throughout her long life transforming nursing 
and reducinf,!; the heavy mortality rate and 
toll of pain in illness, but her work would not 
have received quirk recof,!;nition. . . . In the 
usual course of events, the pOWf'rs that he 


(*Florence Nightingale, by Irene Cooper Willis, 
puhlished hy George \lJen & Unwin, Ltd.. Ruskin 
HOlHW. 40 :\Iuseum St., London, England. Price, 

2.25.) 


hold their own against any out
ide criticism. 
But in war-time, there are cf'rtain themes the 
merest touch upon which causf'S national 
emotions to rock with hurricanf' strength, and 
one of these, naturall
., is the welfare of the 
army. . . . Florence Xightingale, the great- 
est comfort the Briti
h Army had ever known, 
had, therefore, 2S far as public opinion \\as 
conrerned, a 'walk-over' in her match against 
prof es<;ional prej udice." 
Those who write the history of :Military 
Medicine are apt to be out of sympathy with 
Florence Xightingale's revolutionarv work 
for the care of soldiers. Yet certain facts, 
clearly brought out by the writer of this 
volume, can not be side-tracked. There is 
incriminating evidence that the head of the 
Army :\Iedical Department and the Prinripal 

Iedical Officer at Scutari declarf'd over and 
over again that nothing was wanted-and 
this in the fact of the most appalling lack of 
even the barest neresc;itif's of cleanliness and 
sanitation, to say nothing of comfort. Also, 
in the instructions issued by the Principal 
:\Iedical Officer, there was a definite caution 
to 
Iedical Officer,,> against the use of chloro- 
form in operations with the explanation that 
"it was bettf'r the hear a man bawl lustily 
than to see him sink silently into the grave". 
The misrhief lav in the fact that armv ad- 
ministration had not been looked into for 
forty years, that more than half a dozen 
separate departments had to do with armv 
matters, that thf'ir various functions had 
never been co-ordinated, and that no single 
authority appeared to be able to exercise fnll 
control. Consequentb', even when supplies 
were sent, it was impussible to get at them 
without tedious delays. One can readily 
imagine how a practi('al and merciful woman 
would chafe at such inefficiency, and how she 
was unsparinf,!; of her exposure of all those who 
stood in the wa\' of effective care of the 
wounded. Expòse them she did with a 
thoroughness which in time led to a complete 
reorganisation of the British Armv 
ledical 
Corps. ' . 
Hf'r reorganisation of nursing in England 
after the Crimean \Var is a somewhat siinilar 
story. The chapter on "Hospitals, Nurses and 
Statistics" cannot fail to be of compelling 
interest to all who are concerned in the 
development of nursing. Again, she en- 
countered the antagonism of the medical pro- 
fession. Dr. South, the senior surgeon of Nt. 
Thama.3's, wrote a pamphlet attacking the 
new !"chool of nursing. "He dedarf'd that the 
proposed school was quite unnf'cessary, that 
statements ahout nursinf,!; inefficiencv were 
quite untrue, and that the old-fashioned 
nur!'ing was excellent and was satisfactory to 
all physicians and surgeons, as was shown, he 
said, by the fact that out of ninety-five 
physicians and seventy-nine surgeons ill the 
Sl'venteen London hospitals, onlv three 
physicians and one surgeon from one'hospital 
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and one physician from another had supported 
the scheme." No doubt the other 169 were 
prototypes of the reactionary medical men of 
the present day. 
The author states that Florence Nightingale 
had a passionate belief in statistics. The epi- 
grammatic style of the following paragraph 
is typical: 
"Like .Moses, Florence was a great law- 
giver. I fancy, however, had she been in 
.Moses' place, she would have made short 
work of those wanderings in the wilderness; 
I think she would have got the Israelites into 
Canaan, by hook or by crook, in much less 
time than forty years. She would not have 
thought it necessary to toil up .:\Iount Sinai to 
procure from Jehovah the Ten Command- 
ments. She would have promptly established 
a department of statistics as an annex to the 
Tabernacle and from an exhaustive study of 
its data she would have deduced the laws of 
the universe." 
After her School of Nursing was well 
started. Miss Kightingale tumed her attention 
to Reform in India. Hcr great p8rsonal friend, 
Dr. Jowett, gave her the following title: 


"Florence the First. Empress of t)cavengers, 
Queen of Nur:-.e!", Reverend :\Iother Superior 
of the British _\rmy, Governes
 of the 
Governors of India". 
But whatever activity occupied her atten- 
tion, she was known to be a person who got 
things done, and who did not mince her 
words. "You may think I am not wise in 
being so angry," she wrote to Sir James Clark 
in 18ß-l: apropos of a cOl'le
pondence she had 
been having with the War Office. "But I 
assure you, when I write civilly, I have a civil 
answer-and nothing is done. \Vhen I write 
furiously, I have a rude letter-and something 
is done (nol even then always. but only then)." 
The book endi'> on the note of her favorite 
hymn, "The Son of God goes forth to \Yar ," 
and the author's dosing word:,: are well-rhosen 
indeed. Following a few bars of the mm.ic of 
thi
 well-known hymn j
 the comment:ìrY 
"How few the notps! What fervour they 
carry! So it was with Florence's life. A few 
strong notes--no deviation from the scale of 
them; no elaboration of theme-faith, ardour, 
singlene<;s of purpose, great Victorian qual- 
ities, filled out and qnickened by a battle 
imagery, ten,e with fighting appea1." 


Catholic Hospital Association 


An excerpt from the Resolutions unani- 
mously adopted at the do
ing meeting of the 
Catholic Hospital Association of the Cnited 
States and Canada at its :-;eventeenth .\nnual 
Convention, Yillanova College, Villanova, 
Pennsylvania, June 2-1-, 1932:- 
"BE IT RESOl.VED, That this Association 
reaffirm its reneated indorsements of all 
pro.!!:rammes for
ulated by its sister organisa- 
tions for the progre:->sive advallf'emellt of 
nurf'ing eduration. 
"BE IT FI RTHER RESOL' ED, That this 

\.ssociation herebv reiterate the eonfidence 
expre:-:sed by the :"ixteenth Annual Conven- 
tion that a formulation and development of 
criteria of educational exeellence is a respons- 
ibility whi('h our own organisation cannot 
escape in view of the present national status 
of nursing edu('ation. 
"f'pecifically, therefore, 
"(1) This A
sociation hereby endorses 
the programme already undertaken by its 
Council on Xursing Education aided by the 
newl
. created 
-\.dvisory Committee; 
"(2) This As<::ociation requests of the 
Council the further studv of a number of 
special problem8, the existence of which 
and the need of a solution of which have 
heen specially ealled to the attention of the 
Af'sociation in the co
rse of the present 
Convention. Among these problems are: 
"(a) The formulation of fin administrat- 
ive and instructional terminology sugge
t- 
ive rather of the educational institution 


than of the apprentice trammg m the 
development of the nurse; 
"(b) The further development of all 
t he fourteen criteria of e.\('e!Ience fornm- 
lated by the la<;t year's Conveation; 
"(f') The f. rther devekpment of the 
informatirnal and insll"\lctionnl servi('e of 
the 
-\.!'"8 >ciation as an aid to the individual 
schocls seeking t he A <;: ociat ion's counsel; 
"(d) The n":.ore ('( IIlplete study of the 
nffiliation of our sehools of nur::.ing with 
ac('rediæd colle;;,es and uniYcr
;ities and the 
formulation of -prineip!C's which wiII safe- 
guard the use of such affiliation in the more 
effective education of the flurse; 
"(e) The fun her devekpment of a pro- 
gramrre !ot'killg tvwards a more e\':tensive 
use of hosrital :lffiliation for the purpose of 
supplementinl! the defi('ienc'ies in the 
curriC'ulum of inrhvidllal 
'chools of nurf'ing 
and the deve10pment of closer relationships 
hetween the schpols of nUl'sin
 and puhli(' 
health agenc'ies fer the pt;rpc-e of affording 
a much-desired measure of puhli(' heahh 
e'perience in thf' llllr:-:e's edu('ational 
programme; 
"(f) A more e\:ten:$ive stud
. of the true 
seope (f nursing education with its various 
sub-divisions, together with information 
concerning cpntres of education for various 
classes of nurses. 
"Approved: 
"STEPHANIE M. ____________ 
"President" 


See page 573 for announcement of Examination for the Registration of 
Nurses in the Province of Ontario. 
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Contributors to this department of the Journal are requeste
l to note that after November 
first all copy should be addressed to 401 Crescent Building, :\Iontreal, Quebec, the new head- 
quarters for the Canadian X urses Association. 


MANITOBA 
GENERAL HO
PITAL, 'YI
NIPEG: 
liss EHa 
McKechnie (927) was to sail the end of 
August for India, where she will join the staff 
of the Gwalior Mission Hospital at Shausi. 
Miss Beulah Bournes (1929) was to sail for 
Korea on Au
st 27, 1932. She will take 
charge of a Mission Hospital at Hamheun
, 
Korea. l\lrs. Harry 'Williams (Kate :\Ic- 
Kellar, 1925) and her husband have returned 
from China on furlou
h. Mrs. R. Emmett 
(Isabel Hamilton, 1919) has returned to 
'Winnipeg after spending the past three 
months in England and on the Continent. 
l\lisses Fannie Clegg (1932) and :\Iar
aret 
Finlay (1928) relieved on the staff ()f the 
Social Service Department, W.G.H., during 
the summer months. l\liss Winnifreò Steven- 
son (1927) visited in Vancouver and Victoria 
during July. The following graduates 
visited in Winnipeg during the summer: 
Mrs. T. Nesbitt (Flora Lawford, 1906), 
Chicago, Ill.; Miss l\1arion West (1930), 
Boston, Mass.; i\Iiss Elizabeth Pearston 
(1924), Grande Prairie, Alta.; :\Iiss Lillian 
l\1acAuley (1919), Port Arthur, Ont.; ;\Iiss 
Beatrice Creasy (1929), Toronto, Ont.; :\Irs. 
Robert Richardson (Helen Halloway, 192.5), 
Chicago, Ill.; l\1i'5s Nan O'Grady (1925), 
Vancouver, B.C.; l\Irs. John Kniper (Bessie 
Bennett, 1925), Lexington, Kentucky; :\liss 
Clara J. Forbes (1929), Brantford, Ont.; 

Iiss Jean" hiteford (1924), Kitchener, Ont.; 
l\1rs. Paul l\1erritt (Violet Keelin, 192"), 
:\Iarion, N.D.; Miss Mabel F. Gray (1907), 
Vancouver, B.C.; :\Iiss Janet Smith (192')), 
Belleville, Ont.; l\liss C. Lynch (1925), 
Ponoka, Alta.; Mrs. Purdy (Olive Patrick, 
1920), Kingston, Ont.; Mrs. 
linnie Gardner 
(1925), Detroit, :\lich.; Miss Elva Pringle 
(1929), Ann Arbor, 
Iich.; l\Iiss Ann Good- 
win, (1929) La Porte, Indiana. 


NEW BRUNSWICK 
:\hRA'IICHI: The members of the student 
government of the ;\liramichi Hospital, 
accompanied by members of the faculty, 
held a very enjoyable beach party on Monday, 
August 15th. The party motored to Bay Du 
Vin Beach, where many indulged in swim- 
min{2:, while the others went for a stroll along 
the beach. A pleasant sing-song around 
a cheery bonfire on the beach brought the 
pleasant evening to a close. 


ONTARIO 
LEf'lsLATlvE A:\IE
D'IENT 
The Registration of Kurses Apt, 1922, was 
amended on February 21:5t, 1929, by adding 
the following words: 


"And no nurse shall be considered in good 
standing in the Province of Ontario, or as a 

urse regi"tered under the Registration of 
Xurses Act, IP22, and entitled to use the 
designating letters 'Reg.X.' after her name 
unless she has paid the prescribed fee for the 
current year. Failure to pay the fee for the 
current year on or before the date specified in 
the Regulations, namely, the first :\Ionday in 
February, shall automatically suspend the 
regi
tration and also suspend all rights and 
privilege" enjoyed under such registration. 
Suspension so inf'urred may be revoked on 
payment of all arrear,; in this re"pect and on 
presentation to the authorized 
urses Regis- 
tration Branch of the Department of Health, 
of a satisfactory reason for failure to comply 
with the Regulations." 
Paid-up subscriptions to "The Canadian 
Xurse" for Ontario in August, 1932, were 976, 
nine more than in July, 1932. 
ApPOI""T\IE
TS 
;\Iiss Chri..;tina :\IcLaren, formerly of Xorth 
Bay, has receït!y ar'cepted the appointment 
of _-\.s"istant Superintendent of Nurses at 
Strathroy General Hospital. 
Mi"" L. :\IcTague (Kitf'hen
r and Waterloo 
Hospital, Kitchener, 1921) has accepted the 
position of assi<;tant superintendent. and Miss 
Wilda Pollock f192.ì) as supervisor at the 
Kitf'hener and Waterloo Hospital. 
::\Iiss _-\.uora Kathleen Cleaver has recently 
taken up her duties as superintendent of the 
Galt General Hospital. l\liss Cleaver's home 
is in Burlington, Onto She is a graduate of 
the Toronto General Hospital, 1923. Since 
graduation :\liss Cleaver has spent two years 
in indu"trial nursing service, three years in 
Red Cross Out-Post Hospital service at 
Dryden anò New Liskeard, and two years on 
the staff of the Toronto General Hospital. 
l\.li"s Cleaver has recently completed a 
course for administrators and teachers in 
Schools of Nursing at the University of 
Toronto. 
:\Iiss .Agnes Campbell is now superintend- 
ent of the Guelph General Hospital. She is 
a graduate of the Toronto General Hospital, 
Class 1912, and after graduation was on the 
staff of that insTitution, later serving overseas 
with the University of Toronto Unit No.1. 
Formerly superintendent of nurses at the 
Saskatoon City Hospital, Miss Campbell 
took a course at McGill Universitv to 
prepare herself for hospital and trà"ining 
school administration. 
DISTH ICTS 2 "'
D 3 
An executive meeting of Districts 2 and 3, 
R.N.A.O., was held at the Freeport 
ana- 
torium, Kitchener, August 1 ïth, 1932. 
Those attending were :\Iisses H. Booth, Â. 
Weber, H. Herr and Jessie 1\1. WilRon. 
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DISTRICT 2 
GENERAL HOSPITAL, BRANTFORD: Miss 
Lavinia Gillespie and Miss Dora Arnold of 
the nursing staff are on vacation. l\Iiss S. 
Livett has returned to the Brantford General 
Hospital after spending a month in Galt. 
Miss Jessie Edmondson entertained a few 
friends most enjoyably in honour of l\Ir.5. 
Sketetee, nee l\Iiss 1\1. Hall, whose marriage 
took place recently at Grand Rapids, Minh-i- 
gan. Miss E. 1\1. 
IcKee, superintendent, 
Brantford General Hospital, is spending her 
vacation in l\IontreeaI. Miss E. 
1. Jones 
spent an enjoyable holiday at Fenelon Fall
, 
Kawartha Lakes. 
Iiss L. VanEvery (1932) 
is supervisin,g in the operating room during 
the absence of :\liss Hilda Muir, who is on 
vacation. Miss 1\1. 
lcCormaek (1925) has 
returned to the Stevenson Memorial Hospital, 
.-\.llison, after holidaying in Brantford. 
Iiss 
G. Turnbull (1927) spent a short time 
recently in Detroit, .Ylich. Friends of ;\Ii::;s 
1\1. Wentworth (1932) will be pleased to know 
that she has recovered sufficient ly after her 
recent operation to return to her home. :\Ii
s 
G. Moyer (1930) relieved for the V.O.X. 
during the month of July. 
liss A. :\Iair 
(1926), of Brooklyn, N.Y., is on vacation at 
her home in Brantford. Miss 
1. Gillespie 
(1915) has returned after a motor trip to 
Ottawa and Owen Sound. :Uiss P. Cole spent 
an enjoyable holiday at her home near Owen 
Sound. 1\Iiss 1. l\Iarshall (192-1:) spent her 
vacation in Detroit, Mich. Miss Florence 
Kudoba, Stratford General Ho
pital, was a 
recent visitor at the Brantford General 
Hospital. 
STRATFORD: Miss M. E. Gibb, assistant 
superintendent, Stratford General Hospital, 
sailed aboard the S.S. "Duchess of Atholl," 
on a six weeks' trip abroad. The Kur.:>es 
Alumnae Association entertained the recent 
graduating class at a dinner party, held at 
the \Vindsor Hotel, at the conclusion of which 
the guests and memberB went to the theatre, 
thus completing an enjoyable evening. 
KITCHENER: The new wing of the Freeport 
Sarutarium, \Vaterloo County, was formally 
opened on Thursday, July 28th. Premier 
Henry and Hon. Dr. Robb officiated at the 
opening ceremony. l\Iiss E. Bingemen and 
her nursing staff assisted Dr. and Mrs. 
Coutts in welcoming the guests. Tea, 
arranged by the Ladies' Auxiliary, was 
served in the new building. 
GALT: The Board of Commissioners of the 
Galt General Hospital have, after careful 
consideration, decided to discontinue the 
nursing school and to provide a graduate 
nursing service, from graduates of Galt 
General Hospital; approximately t.wenty will 
be employed. Miss A. M. Munn, Inspector of 
Schools of Nursing, Province of Ontario, will 
place the students already in the school. The 
entire junior class will be transferred to the 
Brantford Genera] Hospital on October 1st. 
These nurses will receive the ,in and diploma 
of the Galt General Hospital at the com- 
pletion of their traiIÚng. 


GrrELPH: .Miss Gallowav and 
Iiss Arm- 
strong, of General Hospitàl, Brooklyn. N.Y., 
and 
Iiss Brown, of Public Health Depart- 
ment, Hamilton, Ont., were recent visitors at 
the Hospital. Dr. \Y. J. R. Fowler, Chainnan 
of the Board of Commissioners. entertained 
the staff and students r.ecentIy at his beautiful 
home on the Kitchener Road. 
Iiss Stockford, 
in
tru('tor at Pre"hyterian Hospital, Phila- 
delphia, was a vi>'Îtor recently at Guelph 
General Hospital. Miss S. A. Campbell had 
her sister, :Miss Beatrice Campbell, visiting 
with her a short time a!!;o en route from 
London, England, to \Vinnipeg, l\Ian. 
DISTRICT 5 
THE HO
PITAL FOR SICJ( CHILDRE"', TOR- 
O
TO: The fifth annual dinner of the Alumnae 
Association was held on ;\Ionday evening, 
June 6th, 19:32, at Eaton's Round Room. 
Graduation exercises of the Training School 
for Nur-;es were held at Convocation Hall, 
T
esday evenin2;, June 7th. There were forty 
nurses in the Graduating Cbs". The Rt. Rev. 
Bishop of Xiagara addressed the graduating 
class. 
Scholarships for post-graduate work were 
presented to: :
\Iisses Mary Clackwood and 
Kathleen Clearihue, post-graduate course, 
University of Toronto; Miss J{atharine 
cott, 
efficient work in the operating room; The 
Florence J. Pott's Scholarship presented by 
the Hospital Alumnae Association to 
liss 
Reba Simpson, g;raciuate, 192.'); Highest 
standing in practical work, 
Iiss Elizabeth 
Chamberlain; Highest standing in general 
profif'iency, l\Iiss :\Iabel Townsend; Highest 
standing in City of Toronto Medical Emer- 
gencies, 
liss Anna Hulbert; For efficient 
bedside nursing, 
Iiss Effie Borland. 
After the graduating exercises the guests of 
the Class and invited guests r
turned to the 
residence for dancing and refreshments. 
:\Iiss Austin, Superintendent of Nurses, 
was the representative from Hospital for Sick 
Children to the Canadian Nurses Association 
Convention held at Saint John, N.B., in June. 
Miss l\1arian Kennedy (1930), who has 
been in England this last year taking a post- 
graduate course, has returned and is now on 
the staff at Hospital for Sick Children. 
l\Iisses Francis (1930) and Gelling (1930) 
have joined the staff at Thistletown. 1\Iiss 
Boughton (1931), post-graduate from 1\Iont- 
rea.l General Hospital, has joined the operat- 
ing room staff. :\Irs. \Ym. Keith (Eleanor 
Newberry, 192.5), who was married to Dr. 
\Vrn. Keith at Rt. Luke's Church, Chelsea, 
London, England, on April 4, 1932, has 
returned home. 1\Iiss S. A. Kimler was in 
town from :\Iontreal for the Graduation 
dinner and presented the Florence J. Pott's 
scholarship the night of graduation. 
\VELLESLEY HOSPIT.U, TORONTO: :\Iiss 
Campian and Miss Lyttle (1930) are taking 
a post-graduate course in obstetrics at the 
Royal Victoria Hospital, 
Iontreal, P.Q. 
Miss Soloman and Miss Stanton (1931) have 
been abroad for two months. :\Iiss Emma 
l\Iaylor (1918), in charge of the Public 
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Health Dep8rtment, Albuquerque, Xew 
,l\1exi('o, has been sperding holidays in Forest 
and Toronto. 
GENE
.-\L HOSPITAL, TORONTO: :\Iiss Xacmi 
Piggott (1932) has accepted a position as 
assistant operating room supervisor at the 
l\letropolitan General Hospital. \\ alkerville, 
Onto 
lisses Helen Herbert, Rowena Hatch 
and Helen Russell have been on the Toronto 
General Hospital staff for the summer. 
TORONTO '\ESTERK HOSPITAL: In response 
to a requEst to accept. part payment of ex- 
penses and attend the Generall\leeting of the 
Canadian Kurses Association held at Saint 
John, New Brunswick, Miss Rahno Beamirh 
(1919), President of the Alumnae Associatiion 
and Miss 
Iaud Campbell (1931), Recording 
Secretary, represented the Alumnae. 
NICHOLLS HOSPITAL, PETERBOROfTr.H: The 
Kicholls Hospital Alumnae held their annual 
picnic on June 1.
th at Miss Dickson's 
cottage, Kiwarth Park, Stoney Lake. A very 
pleasant afternoon was spent swimming and 
playing baseball. 
DI"TRWT ß 
XICHOLLS HO!"PITAL, PETERBOR(Wr:H: The 
Xicholls Hospital Alumnae hekl their annual 
picnic on June 15th at :\Iiss Dickson's 
cottaJ!;e, Kiwarth Pnrk, :-\toney Lake. 
\ very 
pleasant afternoon was spent s\\ immin
 and 
playing basebsll. 
DISTRICT 9 
XORTH BAY: :\Irs. Edith Bagshaw and 
Iiss 
::\Iarguerite Hopper, representatives from the 
Provincial Department of Health, spent 
several weeks in North Bay making a survey 
and were guests of honour at the Graduate 
Xurses' Social Club at the :\Iav meeting. 
At that meeting, held at 
t. Josephis Hospital, 

Iiss K. ::\lacKenzie, Chairman of District 9, 
gave a detailed report of the Registered 
Nurses Convention held in Ottawa Easter 
week. 
The June and closing social for the year of 
the Xorth Bav Kurses' :-':ocial Cluh was held 
at the summer home of ::\Irs. A. Adams, Lake 
Xipissing. Chicken dinner was served to 
ahout forty guests. Cards and bathing made 
a pleasant evening for all. 


QUEBEC 
SHERBROOKE HOSPITAL: ::\Iiss Verna K. 
Beane, assistant superintendent, has returned 
to resume her duties after a month's vacation. 
l\Iif'"s Louise A. Douglass has resigned her 
position as night supervisor and is leaving: for 
her home in :-;tanle:v. K.B. l\liss :\Iarjorie 
Carr succeeds :\liss Douglass. :\Iiss::\1. 
Edyth McDowell, instructor, is spending her 
vacation at her home in Brandon, ::\Ian. 
JEFFERY HALE'S HOSPITAL: Misses C. E. 
Armour, G. H. "eary and D. :\1. Anderson 
attended the C.X .A. meeting in Saint John. 
The graduating class was entertained at a 
dinner in 
Iay at the Chatf'au Frontenac by 
the Alumnae. The decorations were effective- 
Iv carried out in the school colours of blue and 
gold. As a souvenir of the occasion each guest 
received a hlue and gold butterfly. :\Iiss 
Mac Kay, presiclent, presidecl. Part of the 
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programme consisted of the following toasts: 
"The King," l\liss Irmie; "Our Alma :\later," 
1.\1 rs. 
1. Craig; "Our Guests," :\1 rs. S. Bar- 
row (Response, Miss O. Smollett); "Our 
Absent Friends," l\li"s D. Jackson (responded 
to by :\Iiss Fischer). Tte absent friends sent 
several telegrams and messages of good cheer. 
The class prcphecy. read by Miss E. Case, 
was greatly appreciated by all present. :\Iiss 
Fischer acted as convener in her usual 
capable way. 
The sympathy of the Alumnae members is 
extended to the parents and sister of ::\liss 
Cecile Carcn (19lï), whose death occurred on 
July 14, 1932, after a brief illness. l\Iiss Caron 
had been on the nursing staff, Jeffery Hale'g 
Hospital, for some time previous to her death. 


SASKATCHEWAN 
The 
askatchewan Registered Nurses' 
Association has awarded three scholarships 
for rniversity ccurses since 1929. This year's 
award was madé to :\Iiss Kathleen Rowlay, 
of Craik, 
askatchewan, who will enter :\IcGilI 
rniversity this fall fcr the post-graduate 
course in Teaching and Administration in 
::;chools of Xursing. 
Application forms for the 1933 scholarship 
will he mailed to all members of the Associa- 
tion in January, and the award will be made 
at the annual meeting during Easter week. 
Miss E. :-\mith, :\"ormal School, :\Ioose Jaw, 
is the Convener of the 
cholarship Committee. 


C.A.M.N.S. 
HA'ULTON: :\Irs. (Dr.) Cowan entertained 
the Hamilton Pnit of Overseas Xurses at a 
delightful evening on July 13th at her home 
near Grimsb". There were seventeen nurses 
present, incÌuding 
Irs. Cowan, who i
 a 
member of the Hamilton rnit. 
VAXCOfT\ ER: On .\ugust 20th a deli!!htful 
garden party for the memhers of the Overseas 
Xursing 
isters' \ssociation was held at the 
residence of l\lrf'. Bra(lford Hever. Badminton 
and clock golf were enjoyed cÌuring the after- 
noon by the guests, who were received by 
:\Irs. Heyer, assisted hy :\Iiss Jane Johnson, 
president, and 
Ii",s Jean l\Iatheson, m3tron 
of Shaughnessy Hospital. Tea was served on 
the wide la\\ns and, later, bridge was played 
in the evening. 


SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY 
At the C.X.A. General :\Ieeting, memories 
of which will not soon he forgotten, a hastily 
arranged lunch of the Alumnae took place, 
with a very splendid representation in 
attendance. 
The members were fortunate in having two 
of the honcrary mpmhers present: :\Iiss 
Hersey of the Ro
.al \ïctoria Hospital, ::\Iont- 
real, and Miss Grace Failrey of the Van- 
couver General Hospital, Yancouver: also 
Mrs. I. :\Ianson Prince, Assistant Director, 
School for Graduate Xurses, :\lcGill Uni- 
versity. 
l\lemhers of the Alumnae prf'sent were: 
:\Iiss Jean \\
ilson, Executive He('retary, 
C.
.A., "'innipeg; :\liss E. F. "Cpton, 
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Executive Secretary, A.R.
.P.Q., .:\Iontreal; 
.:\Iiss 1\1. K. Holt, Lady Superintendent, The 
Montreal General Hospital, 
Iontreal; :\Iiss 
Anne Slattery, Public Health Department, 
"-indsor, X.S.; l\1iss Beami
h, Assistant 
Superintendent of Nurse
, Toronto \Yestern 
Hospital, Tcronto; l\Ii"s Grace Bpll, .-\.ssistant 
Superintendent of Kurses, Grace Hospital, 
Toronto; .:\Iiss .:\Iary Bliss, Perth, Ont.; 
l\Iiss .\.ileen Pringle, Instructor, 
t. Luke"s 
Ho
pital, :\Iarquette, 
IiC'h.; :\liss Orr, 
Superintendent, 
hriner's Hospital, .:\Iont- 
real; 
Ii<;s Fidler, Director of Nursing, 
Psychiatric Hospital, Toronto; l\Iiss Acland, 
Assistant Superintendent, RtrathC'ona Hos- 
pital, Ottawa; :\Ii"s Allen, Victorian Urder of 

urse
, Toronto; :\Iiss F. A. George, Lady 
Superintendent, The "roman'
 General Hos- 
pital, W estmount; Miss Victoria \Yinslow j 
Superintendent, The Children's Hospital, 
Halifax; l\Iic:s ì\Iyrtle Mac
Iillan, Super- 
intendent, Ge:leral Hospital, Glace Bay, 
N.S.; :\Iiss I\Iarion Boa, Superintendent, 
Aberdeen Ho"'pital, Xew Glasgow; Miss 


Marion Lindebergh, Assistant Director, School 
for Graduate Nurses, l\IcGill University, 
Montreal; :\lis8 
Iadeline Taylor, Supervisor, 
\?O.
.. Montreal; Miss Christine Dowling, 
_\.ssistant Supervisor, V.O.X., :Montreal; Miss 
:\Iarion 
 ash, Educational Director, Victorian 
Order of Xurses, Montreal; l\Iiss Beatrice 
HadriU, Superintendent, The Homeopathic 
Hospital, Montreal; I\Iiss Barbara Widder, 
PubliC' Health Nurse, Campbellton, N.B.; 

Iiss A. Laporte, Public Health 
ur:-.e, 
Winnipeg, 
lanitoba; Mis" G. .:\1. .:\Iurray, 
Superintendent, Soldiers' :\Iemorial Hospital. 
Campbell ton, N.ß.; Mi"s K. Jamer, Surgical 
Supervisor, The Royal Victoria Hospital, 
l\Iontreal; 
\1iss E. Bell Rogers, Instructor, 
The Royal nctoria Hospital, ì\Iontreal; 
:\Iiss G. Hillyard, In<;tructor, The Children's 
:\Iemorial Hospital, :\lontreal; l\Iiss Winnie 
L. Chute, Student, Toronto; 
Tiss Blanche 
Anderson, Instructor, Ottawa Civic Hospital; 
l\Iiss R. Manning, Sc. John General Hospital; 
l\Iiss E. Ferrand, PubliC' Health Nurse, 
Amherst, N.s.; .:\Iiss 1\1. 
orthrup, Kingston, 
N.B. 


BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 
BAUMA
-On June 29th, 1932, at Kit- 
chener, to Mr. and Mrs. L. Bauman 
(Beatrice Hunstein, Kitchener and 
Waterloo Hospital, 1927), a son. 
BRADY-In August, 1932, at Parry 
Sound, Ont., to Dr. and Mrs. Brady 
(Phyllis Mosley, Toronto General Hos- 
pital, 1927), a son. 
COLE-On August 2nd, 1932, at Brant- 
ford, to Mr. and Mrs. J. M. Cole (Mary 
Slee, Brantford General Hospital, 1930), 
a daughter. 
EASTON-On August 5, 1932, at Toronto, 
Ont., to Dr. and Mrs. Norman Easton, 
a son. 
HEWITT-On August 18, 1932, at Saint 
John, N.B., to Dr. and Mrs. S. R. D. 
Hewitt (Edna Dow, Toronto General 
Hospital, 1911), a son-David Garry 
Ross. 
LEHMAN-On April 6, 1932, to Mr. and 
Mrs. Bert Lehman (Muriel Griffin, 
North Bay Civic Hospital), a son. 
LYON-On August 19, 1932, to Mr. and 
:Mrs. B. Lyon (Ruth Edney, Jeffery 
Hale's Hospital, Quebec, 1931), a son. 
McCULL Y-On August 18, 1932, at To- 
ronto, Ont., to Mr. and Mrs. Thomas 
McCully (Muriel Burrell, Toronto Gen- 
eral Hospital, 1931), a son. 


M('DOUGHALL-On August 1
, 1932, at 
Toronto, Ont., to :Mr. and 
Irs. Mc- 
Doughall (Sadie )fcDonald, Toronto 
General Hospital, 1923), a son. 
KEWMAN - On DecemLer 24, 1931, to 
:Mr. and Mrs. Carl Xewman (Anita 
Parks, Hamilton General Hospital), a 
son-\Vallace Carl 
OGG-On August 19, 1932, at Guelph, 
Ont., to :Mr. and Mrs. Charles Ogg 
(Annie Cross, Guelph General Hospital, 
1921), a daughter. 
PRITCHARD-On August 23, 1932, at 
Toronto, Ont., to Mr. and Mrs. Harry 
Pritchard (Leila Ham, Toronto General 
Hospital, 1921), a daughter. 
RIDDELL-On August 12, 1932, at Brant- 
ford, Ont., to Mr. and Mrs. George R. 
Riddell (Beatty Hill, Brantford General 
Hospital, 1926), a son. 
SEARS-On July 21, 1932, at Lamont, 
Alta., to :Mr. and Mrs. Robert Shears 
(Alma Ross, Lamont General Hospital, 
1927), a daughter-Louie :\Iaxine. 
SHANNETTE-On August 15, 1932, to 
Dr. and 
Irs. A. Shannette (M. Meikle, 
Wellesley Hospital, Toronto, 1926), a 
son. 
TA YLOR-On April 30, 1932, at Winni- 
peg, Man., to Dr. and Mrs. Jack Taylor 
(Molly Osborne, Winnipeg General Hos- 
pital, 1927), a daughter. 
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TA YLOR-Ou June 
6, 193
, at Sher- 
hrooke, Que.. to )lr. and )lr5. Ross 
Taylor C
laude Pearson, f'herbrooke 
Hospital, 1926), a daughter. 
WA
IERRLEY - On )lay 18, 1932, at 
Winnipeg, 
Ian., to Mr. and 
hs. T. E. 
Wamersley (:Mary Floyd, Winnipeg Gen- 
eral Hospital, 1927), a daughter. 
W.A L"GH-On July 23rd, 1932, at Winni- 
peg, Man., to Mr. and Mrs. H. E. Waugh 
(Marjorie Ross, Winnipeg General Hos- 
pital, 1929), a daughter. 
'WHITE-On August 27, 1932, at Toronto, 
Ont., to Mr. and Mrs. \Vhite (Hilda 
Aldous, Toronto General Hospital, 1927), 
a daughter. 


MARRIAGES 
BARR-CAMPBELL-On August 27,1932, 
at Lanark, Ont., Flora Campbell (To- 
ronto General Hospital, 1929), to Lind- 
say Barr. 
BLAXC'HET-FLE:\HXG - On April 5, 
1932, at North Bay, Ont., Mrs. :\Iabel 
Fleming (Port Arthur General Hospi- 
tal) to John Blanchet, of North Bay. 
BOLDUC-KOO
A
-On August 1, 1932, 
at Quebec, Margaret Noonan (Jeffery 
Hole's Hospital, Quebec, 19
9), to 
Ernest Bolduc, formerly of Lewiston, 
Me. 
CARTHES-HARVEY-Ou July 30, 1932, 
at Deseronto, Ont., Helen Harvey (To- 
ronto Western Hospital, 1921), to Wil- 
liam Thomas Carthes. 
COOK-IIOFF)IAS - On ,June 17, 1032, 
at Toronto, Mabel Christina Hoffman 
(Toronto \Vestern Hospital, 1930), to 
James Thomas Cook, B.A. 
ED\V ARDS-MILLIXG - On August 6, 
193
, at London, Ont., :Mildred L. :Mill- 
ing (Toronto Western Hospital, 1928), to 
A. Earl Edwards, of Toronto, Ont. 
GRA Y-ADA)IR - On July 20, 193
, at 
Matapedia, Que., Louisa M. Adams 
(Jeffery Hale's Hospital, Quebec, 1928), 
to Peter Gray, formerly of Scotland. 
GREEXLEY-PAIGE-On June 25, 193
. 
at Greenley, Que., Pearl )1. Paige 
(Sherbrooke Hospital, 1930), to Irwin 
Greenley, of Greenley, Que. 
HAGEY-BARBER-On August 25, 1932, 
at Port Elgin, Ont., Frances Barber 
(Toronto General Hospital, 1930), to C. 
1\. Hagey. 
RARKNESS-HANN AFORD - On July 
30, 1932, at Sundridge, Ont., Frances 
Lillian Hannaford (Toronto General 
Hospital, 1923), to James Lindsay 
Harkness. Mr. and Mrs. Harkness will 
reside at Ansonville, Onto 
JA:MESOX-ROE - On June 8, 1932, at 
Bolton, Ont., Dorothy Viola Roe (To- 
ronto Western Hospital, 1929), to 
Thomas H. Jameson. 
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KELLA W.A Y-PHILPOTT-On :May 25, 
HI32, at Chicago, Ill., Leah Philpott 
(Hamilton General Hospital, 1924), to 
. Gilbert Walter Kellaway, of Galesburg, 
Ill. 
KILP A TRICK-POPLERTOXE-On Julv 
9, 1932, at Blyth, Ont., ,TeanndtWe 
Poplestone (Guelph General Hospital, 
1930), to Dr. Carman Douglas Kilpat- 
rick, of Blyth, Onto 
LESL"RF-PARSO
S-In April, 1932, at 
Peterborough, Ont., Frances Parsons 
(Nicholls Hospital, Peterborough, 1930), 
to William Lesurf, of Peterborough, 
Out. 
M(.('REA-('OLE
 - On August 3, 1932, 
Maude Elizabeth Coles (Sherbrooke 
Hospital, 1929), to Robert P. A. Mc- 
Crea, of Sherbrooke, Que. 
READY-STEVEKS-In July, 1932, at St. 
Mary's, Ont., :Mary Steyens (Toronto 
General Hospital, 1929), to James Ready, 
of Quebec. 
RUDOLF-WISE:\IAX - On August 20, 
1932, at Toronto, Ont., Anna \Viseman 
(Toronto General Hospital, 1930), to 
Robert Rudolf. 
S
lITH-DURELL-In )Iay, 1932, at 
Xorth Bay, Ont., Jessie Durrell (North 
Bay Civic Hospital) to Reuben Smith. 
.:\1r. and Mrs. Smith will reside at Shaw- 
ville, Que. 

)JITH-JAMES - On June 17, 1932, 
Katie E. James (Hazelton Hospital, 
Hazelton, B.C., 1928), to Wallace J. 
Smith, of Bassano, Alta. 
VAREY-STEPHENSON - On February 
14th, 1931, at Toronto, Ont., Beatrice 
Eileen Stephenson to Dr. D. H. Varey, 
of Brantford, Onto 
"'OLFF-BRADLEY-On June 25, 1932, 
at Quebec, Que., Xellie Winnifred 
Bradley (Jeffery Hale's Hospital, Que- 
bec, 1928), to Grant Roy Wolff, of 
Monument, Que. 
DEATHS 
BOLLTO
 - On June 1
, 1932, at Win- 
nipeg, Mrs. J. A. Boulton (Xorah 
o 'Grady, Winnipeg General Hospital, 
1925), of Denman Island, B.C. 
CARO
 - On July 14, 1932, at Quebec, 
Que., Cecile Caron (Jeffery Hale's Hos- 
pital, 1917), after a short illness. 
COLTON-On July 1, 1932, at Ottawa, 
Ont., Mrs. George Colton (Elizabeth Le 
Roy, St. Luke's Hospital, New York 
City, 1912). 
DESTMAN - In June, 1932, at London, 
Ont., Ida Destman (Toronto General 
Hospital, 1920). 
DEVERALL-On August 30, 1932, at 
Orillia, Ont., Capt. E. Victor Deverall, 
R.E., beloved husband of Dora Squires 
(Toronto Western Hospital, 1918). 



566 


THE CANADIAN NUR8E 


OOftirinl IlJirrrtnry 


INTERNATIONAL COUNCIL OF NURSES 
Secretary __ .Miss Christiane Rcimann, Headquarters: 14 Quai des Eaux-Vives, Geneva, 
Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 
Honorary President___________ ___Miss M. A. Snively, General Hospital, Toronto, Onto 
President__________________l\1iss F H. M. Emory, University of Toronto, Toronto, Onto 
First Vice-President___ _ _ _ _ __ __ __ Miss R. M. Simpson, Parliament BldgR., Regina, Sask. 
Second Vice-President______Miss G. M. Bennett, Ottawa Civic Hospital, Ottawa, Ont. 
Honorary Secretary_____________Miss Nora Moore, City Hall, Room 309, Toronto, Ont 
Honorary Treasurer __ 
Iiss 
largaret :\lurdo('h, S1. John General Hosp., 
aint John, X.B. 
COUNCILLORS 
Alberta: 1 Miss F. Munroe, Royal Alexandra Hospital, Ontario: 1 Miss Mary Millman, 126 Pape Ave.' 
Edmonton; 2 11iss J. Connal, General Hospital, Toronto; 2 111SS Constance Brewl>ter, Genera 
Calgary; 3 1\liss B. A. Emerson, 604 Civic Block, Hoepital, Hamilton; 3 MiM Clara Vale, 75 Huntley 
Edmonton; 4 :\liss Phyllis Gilbert, 113 25th Ave. W., St., Toronto; 4 Miss Clara Brown, 23 Kendal Ave., 
Calgary. Toronto. 
Prince Edward Island: I :\Iiss Lillian Pidgeon, 
Prince Co. Hospital, Summerside, P.E.I.; 2 :\Iiss 
F. La,.ers, Prince Co. Hospital, Rummerside , P.E.I.; 
3 Miss I. Gi!lan, 5fl Grafton 
t., Charlottetown, 
P.E.I.: -t :\Iiss :\1. Gamble, 51 Ambrose ::;t., Charlotte- 
town, P.E.1. 
Quebec: I Miss M. K. Holt, Montreal General Hoa- 
pital, !\Iontreal; 2 Miss Flora A. George, The 
Woman's General Hospital, \Vestmount; 3 Mies 
Marion Nash, 1246 Bishop Street, Montreal; 4 Miea 
Sara Matheson, Haddon Hall Apts., 2151 Lincoln 
Ave., 1\lontreal. 
Saskatchewan: 1 Miss Elizabeth Smith, Normal 
School, Moose Jaw; 2 Miss G. l\1. Watson, City 
Hospital, Saskatoon; 3 Mrs. E. M. Feeny, Dept 
of Public Health, Parliament Buildings, Regina 
4 Miss M. R. Chisholm, 805 ith Ave. N., Saskatoon; 


British ColumbIa: 1 Miss M. P. Campbell, 516 
Van('ouver Block, Vancouver; 2 Miss M. F. Gray, 
Dept. of Nursing, University of British Columbia, 
Vancouver; :i :\Iiss :\1. I\:err, 946 20th Ave. West, 
Vancouver, B.C'.; 4 :\Iiss E. Franks, 
te. 5, Tudor 
Manor, 1035 Fairfield Rd., Victoria, B.C. 


Manitoba: I Miss Jean Houston, Manitoba Sana- 
torium, Ninette; 2 l\1iss 1\1. S. Fraser, Nurses Home, 
Winnipeg General Hospital, Winnipeg: 3 l\Iiss A. E. 
Wells, 30-300 Furby St., Winnipeg; 4 Miss 
1. Lang, 
507 Walker Ave., Winnipeg. 


New Brunswick: 1 Miss A. J. MacMaster, Moncton 
Hospital, Moncton; 2 Sistpr Corinne Kerr, Hotel 
Dieu Hoepital, Campbellton; 3 Miss H. S. Dyke- 
man, Health Centre, Saint John; 4 Miss Mabel 
McMullin, St. Stephen. 


, 
Nova Scotia: 1. Miss Anne Slattery, Box 173, Windsor 
N.S.; 2 Miss Elizabeth O. R. Browne, Red Cross 
Office, 612 Dennis BIdg., Halifax; 3 Miss A. Edith 
Fenton, Dalhousie Health Clinic, Morris St., Halifax; 
4 Miss Jean S. Trivett, 71 Cobourg Road, Halifax. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen Na.tional Section.) 
Nursing Education: Miss G. M. Fairley, Vancouver 
General Hoepita), Vancouver, B.C.; Public HeaJth: 
Miss M. Moag, 1246 Bishop St., Montreal, P.Q.; 
Private Duty: Miss Isabe) MacIntosh, 281 Park St. 
S., Hamilton, Onto 


Executive Secretary____________________________________ l\liss Jean S. 'Wilson. 
National Office, 611, Boyd Building, Winnipeg, Man. 
I-President Provincial Association of'Nurses. 3--Chairman Public Health Section. 
2-Chairman Nuraing Education Section. 4-Chairman Private Duty Section 


NURSING EDUCATION SECTION 
Chairman: Miss G. M. Fairley, Vancouver General 
Hospital, Vancouver; Vice-Chairman: Miss M. F. 
Gray, University of British Columbia, Vancouver; 
Secretary: Miss E. F Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; Treasurer: M;ss 1\1. 
Blanche Anderson, Ottawa Civic Hospital. Ottawa, 
Onto 
Councillorø.-Alberta: Miss J. Connal, General 
Hospital, Edmonton. British Columbia: 
Iiss 
M. F. Gray, University of British Columbia, Van- 
couver. Manitoba: Miss M. S. Fraser. Nurses 
Home, Winnipeg General Hospital. New Bruns- 
wick: Sister Corinne Kerr, Hotel Dieu, Campbell ton. 
Nova Scotia: Miss Elizabpth O. R. Browne, Red 
Cross Office, 612 Dennis Bldg., Halifax' Ontario: 
Miss Constance Brewster, General Hospital, Hamil- 
ton. Prince Edward Island: l\ii

 M. Lavers, 
Prince Co Hospital, Summerside; Quebec: Miss 
Flora A. George, Woman's General Hospital, West- 
mount, P.Q. Saskatchwan: Miss G. M. Wa teon, 
City Hospital. 
askatoon. 
Convener of Publications: Miss Mildred Reid, 
'Winnipeg General Hospital, Winnipeg, Man. 


PRIVATE DUTY SECTION 
Chairman: MiM Isabel MacIntosh, 281 Park St. S., 
Hamilton, Ont.: Vice-Chairman: Miss Mabel 
McMullen, Box 338, St. Stephen, N.B.; Secretary- 
Treasurer: Miss Rose Hess, 139 Wellington Street, 
Hamilton, Onto 
Councillors.-Alberta: Miss Phyllis N. Gilbert, 113 
25th Ave. W., Calgary, Aha. British Columbia: 
Miss E. Franks, Ste. 5. Tudor Manor, 1035 Fairfield 
Road, Victoria, B.C. Manitoba: Miss M. Lang, 507 


Walker Ave., Winnipeg. New Brunswick: Miss 
Mabel McMullin, St. Ste
hen. Nova Scotia: 1\liss 
Jean Trivett, 71 Coburg Hoad, Halifax. Ontario: 
.Miss Clara Brown, 23 J\:pndal Ave., Toronto. Prince 
Edward Island: Miss 
1. Gamble, 51 Ambrose 
St., Charlottetown. Quebec: 
\liss Sara Matheson, 
2151 Lincoln Ane.. 1\IontreaI. Saskatchewan: Miss 
M. R. Chisholm, 805 7th Ave. N., Saskatoon. 
Convener of Publications: Miss Clara Brown, 23 
Kendal Ave., Toronto, Onto 


PUBLIC HEALTH SECTION 
Chairman: Miss M. Moag, 1246 Bishop St., Montreal. 
Que.; Vice-Chairman: Miss M. Kerr, 3435 
Victory Avenue, NewWestminster, B.C.; Secretary- 
Trea.aurer: Miss 1. Manson Prince, ::;chool for 
Gradu
te Nurses, McGill University, Montreal, Que. 
Councillor8.-Alberta: Miss B. A. Emerson, 604 
Civic Block, Edmonton. British Columbia: Miss 
M. Kerr, 3435 Victory Ave., New WeBtminster. 
Manitoba; Miss A. E. Wells, 30 300 Furby St., 
Winnipeg. New Brunswick: Miss H. S. Dykeman. 
Health Centre, Saint John. Nova Scotia: Miss 
A. Edith Fenton, Dalhousie Public Health Clinic. 
Morris St., Halifax. Ontario: l\1iss Clara Vale, 75 
Huntley St., Toronto. Prince Edward Island: 
Nliss Ina Gillan, Red Cross Headquarters. 
59 Grafton St., Charlottetown. Quebec: Miss 
Marion Nash, 1246 Bishop St., Montreal. Saskat- 
chewan: l\lrs. E. 1\1. Feeny, Dept. of Public Health, 
Parliament Buildings, Regina. 
Convener of Publications: Miss Mary Campbell. 
Victorian Order of Nursl!ll, 344 Gottinaen St., HalifaJl:, 
N.S. 
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ALBERTA ASSOCIATION 01' IREGISTERED 
NURSES 
President, :\Iiss F. :\Iunroe, Royal Alexandra 
Hospital, Edmonton; First \ïce-President, :\Irs. de 
Satge, Holy Cross Hospital, Calgary; Second \)ce- 
President :\li8s S. Macdonald, General HospItal, 
Calgary; 'Secretary-Treasurer, :\Iiss I\.a_te I? Brighty, 
Administration Building, Edmonton; r\ urslng Educa- 
tion Section, :\Iiss J. Connal, General Hospital, Cal- 
gary; Public Health Section, :\Iiss B. A. Em
rson, 694 
Civic Block, Edmonton; Private Duty SectIOn, !\lIss 
Phyllis Gilbert, 113 25th Ave. W., Calgary. 


GRADUATE NURSES' ASSOCIATION OF 
BRITISH COLUMBIA 
President, Miss 1\1. P. Campbell, R.N., 516 Van- 
couver Block, Vancouver; First Vice-Preeident, l\li88 
E. Brer2lp., R.N., 4662 Angus Ave., Vanr.ouver; Second 
Vic&-President. Miss G. Fairley, R.N., Vancouver 
General Hospital, Vancouver; Registrar, Miss Helen 
Randal, R.N., 516 Vancouver Block, Vancouver; 
Secretary, Miss M. Dutton, R.N., 516 Vancouver 
Block, Vancouver; Conveners of Committee
: N!lrsing 
Education, Miss M. F. Gray, R.N., UmversIty of 
British Columbia, Vancouver; Public Health, Miss 1\1. 
Kerr, R.
., 946 20th Ave. "-est, Vancouver, B.C.; 
Private Duty, :\Iiss E. Franks, R.::'\I.! Ste. 5, '1:'udor 
Manor, 103.') Fairfield Rd., VictorIa; CouncIllors, 
Mrs. P. I-\:irkness, R.N., l\lisses J. Archibald, R.
., 
1\1. Duffield, R.N., L. McAllister, R.N. 


MANITOBA ASS'N OF REGISTERED NURSES 
President, ::\liss Jean Houston, Manitoba Sana- 
torium, Ninette; First \"ice-President, Mi." ::\1. Reid, 
10 Elenora Apts., :\lcDermot Ave.; Sf'f'ond Vice- 
President, Mrs. A. D. :\lcLeod, 2 Linwood Court, Deer 
Lodge' Conveners of Sections: Nursing Education, I\liss 
1\1. S. 'Fraser, Nurses Home, Winnipeg General Hos- 
pital; Public Health, I\liss A. E. Wells, 30-300 Furby 
St.; PIivate Duty, :'0 I is::! ::\1. Lang, 507 Walker Ave.; 
Conveners of Committees: Social and Programme, 
I\li88 G. Billyard, 2 Linwood Court, Deer Lodge; 
Sick Visiting, Mrs. J. R. Hall, 304 Lilac St.; Press and 
Publication Mrs. Mc:\l urtrie, Winchester Apts.; 
Legislative:I\liss E. RusspII, 5 Fairmont Apts.; Direct- 
ory, Miss E. Carruthers, 902 Palmer:ston Ave.; Execut- 
ive Secretary, Trea"IUrer and RegIstrar, Mrs. Stella 
Gordon Kerr, 7.')3 Wolseley Ave. 


NEW BRUNSWICK ASSOCIATION OF REGIS- 
TERED NURSES 
President, Miss A. J. MacMaster, Moncton Hosp!tal, 
Moncton; First Vice-President, Miss Mar
aret Murd- 
och, General Public Hospital, Saint John; Second Vice- 
President, Miss E. J. Mitchell, 20 MilIidge St., Saint 
John; Hon. Secretary, Mrs. W. S. Jones, Albert, N.B. 
Councillors-Saint John: Misses Brophy, Co!eman, 
Lawson and Dykeman; St. Stephen, Misses Jeæie 
MUlTay and !\Iahel McMullen; Fredericton, Miss Kate 
Johnson, Mrs. A. G. Woodcock; Mon<,ton: :\lisses 
Myrtle Kay and I\larion MacLaren; Campbelltown: 
Sister Kerr, Miss G. M. Murray; Chatham: Sister 
Kenny; Bathurst: Mise M. E. Stuart; \\oodstock 
Miss Elsie M. Tulloch. Nursing Education, Sister 
Corinne Kerr, Hotel Dieu Hospital, Campbelltown; 
Public Health, Miss H. S. Dykeman, Health Centre, 
Raint John; Private Duty, :\liss Mabel Mc:\lullin, St. 
Stephen; Constitution and By-laws Committee, Miss 
S.- E. Brophy, FairviUe; "The Canadian Nur..e," 
Miss A. A. Burns, Health Centre, Saint John; Secretary- 
Treasurer-Registrar, Miss Maude E. Retallick, 262 
Charlotte St. West Saint John. 


REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 
President, Miss Anne Slattery, Windsor; First Vice- 
President, Mi88 Victoria Winslow, Children's Hospital, 
Halifax; Second \"ice-President, Miss Ethel Grant, 
Infectious Diseases Hospital, Halifax; Third Vice- 
President, Miss Gertrude MacKenzie, 551 Lemarchant 
St., Halifax; Recording Secretary, Mrs. Donald Gillis, 
123 Vernon St., Halifax; Corresponding Secretary, 
Trea.eurer and Registrar, Mi88 L. F. Fraser, 10 Eastern 
Trust Bldg., Halifax. 
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REGISTERED NURSES' ASSOCIATION 0:1' 
ONTARIO (Incorporated 1925) 
President, 
1i5! Mary Millman, 126 Pape Ave., 
Toronto; Fir'3t Vice-President, Mia'! Marjorie Buck, 
Norfolk General Hospital, Simcoe; Second Vice- 
President, :\Iiss Priscilla Campbell, Public General 
Hospital, Chatham ; Secretary-Treasurer, I\li&!I Matilda 
Fitzgerald, 380 Jane Street, Toronto. 
DIstrict K o. 1: Chairman. :\Iiss Priscilla Campbell, 
Public General Hospital, Chatham; Secretary- Treas- 
urer, :\Iiss Lila Curtis, 78 Forest St., Chatham. Dis- 
tricts Xos. 2 and 3: :\liS8 Jessie ::\1. Wilson, General 
Hospital. I3rantford; Sef'retary- Treasurer, :\li88 Hilda 
Booth, N orfoIk General Hospital, Simcoe. District 
No.4: Chairman, Miss Anne Wright, General Hos- 
pi-aI, St. Catherines; Recretary-Treasurpr, 11rs. 
Norman Barlow, 134 Catherines St. S., Hamilton. 
District No.5: Chairman, Miss Rahno 1\1. Beamish, 
Western Hospital, Toronto; Secretary-Treasurer, l\1i88 
Irene Weirs, 198 Manor Road E., Toronto. District 
Ko. 6: Chairman, Miss Rebecca Bell, General Hospital, 
Port Hope; Secretary-Treasurer, 1\ris'l Lillian Simons, 
311 Rubidlle St., Peterborough. Distri{'t ::'\10. 7: 
Chailman, l\Iis.'! Louise D. Acton, Genpral Hospital, 
Kingston; Secretary-Treasurer, 1liss Evelyn Freeman, 
General Hospital, Kingeton. Di.o;trict No.8: Chair- 
man: l\Iiss Dorothy Percy, 434 Queen St.. Ottawa; 
Secretary-Treasurer, :\lissA. ('- Tanner, Civic Hospital, 
Ottawa. District No.9: Chairman, :\Iiss Katherine 
!\lacI\:enzie, 235 First Ave., E. North Bay; Secretary- 
Treaburer, Miss C. McLaren, Box 102, North Bav. 
District No. 10: Chairman, :\Irs. F. Edward
, 226 Ñ. 
Harold St., Fort 'Villiam; Secretary-Treasurer, :\Iiss 
Helen Watkinson, 217 Cumming St., Fort William. 


ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 
Advisory Board, l\Iisses Mary Samuel, L. C. Phillips, 
M. F. Hersey, Bertha Harmer, M.A., :\Iabel Clint, Rev 
Mere I\1. V. Allaire, Rev. Soeur Augustine; President, 
Miss :\Iabel K. Holt, Montreal General Hospital; 
Vice-Presidents (English) Miss C. V. Barrett, Royal 
Victoria Montreal :\Iaternity Hospital, (French) :\llIe. 
Edna Lynch, Nursing Supervisor :\Ietropolitan Life 
Assurance Co.; Hon. Ser;retary, 
liss Elsie Allder, 
Royal Victoria Hospital; Hon. Treasurer, I\liss Olga 
V. Lilly, Royal Victoria :\Iontreal Maternity Hospital; 
Other members, !.\Iiss Flora Aileen George, The 
'Woman's General Hospital, :\Iiss l\Iarion Nash, V.O.N., 
Montreal, Madame Caroline Vachon, Hotel Dieu, 
Montreal; ::\Iiss Sara l\Iatheson, Miss Charlotte Nixon; 
Conveners of Sections, Private Duty (English), :\liss 
Sara Matheson, Apt. 24, Haddon Hall Apts., 2151 
Lincoln Ave., l\Iontreal; (French) ,:\lIle. Alice Lepine 
Hopital Notre Dame; Nursing Education, (English) 
11iss Flora Aileen GeorgI', 'Voman's General Hospital, 
Westmount; (French), Rev. Soeur Augustine, Hopital 
St. Jean-de-Dieu, Gamelin. P.Q.; Public Health, l\li88 
Marion Nash. V.O.N., 1246 Bishop St.; Board of 
Examiners, Miss C. V. Barrett (Convener), Royal 
Victoria Montreal Maternity Hospital, Mme. R. D. 
Bourque, Universite de Montreal (Ecole d'Hygiene 
Appliquee), I\lelles. Edna Lynch, Hopital Notre Dame, 
Laure Senpcal, Hopital Notre Dame, I\lisscs Rita 
Sutcliffe, Alexandra Hospital, Marion Lindeburgh, 
School for Graduate Nurses, McGill University, Olga 
V. Lilly, Royal Victoria Montreal Maternity Hospital; 
Executive Secretary, Registrar and Official School 
Visitor; Mies. E. Frances Upton, Suite 221, 1396 St. 
Catherine St., W. Montreal. 
SASKATCHEWAN REGISTERED NURSES' 
ASSOCIATION. (Incorporated March, 1927) 
President, Miss Elizabeth Smith, 
ormal School, 
:\Ioose Jaw; First Vice-President, Miss R. 1\1. Simpson, 
Department of Public Health, Regina; Second Vic&- 
President, l\liss :\1. McGill, Normal School, Saskatoon; 
Councillors, Sister Mary Raphael, Providence Holt- 
pital, ::\Ioose Jaw, Miss G. 1\1. Watson, City Hospital, 
Saskatoon; Conveners of Standing Committees: 
:Nursing Education, Miss G. M. Watson, City Hospital, 
Saskatoon; Public Health, Mrs. E. :\1. Feeny, Depart- 
ment of Public Health, Regina; Private Duty, )'liBS 
M. R. Chisholm, 805 7th Ave. N., Saskatoon; Secretary- 
Treasurer and Registrar, ::\liss E. E. Graham, Regina 
College, Regina. 
CALGARY ASSOCIATION OF GRADUATE 
NURSES 
Hon. President, Mre. Stuart Brown; Acting Presi- 
dent, Miea K. Lynn; Second Vice-President, Mi811 
Barber; Trea.eurer, MillS M. Watt; Recording Secret- 
ary, l\lre. B. J. Charle.; Corresponding Secretary, 
Miss I. Jacuon; Regietrar, Miae D. Mott, 616 15th 
Ave. W.; Com'.n. Pri..-at.e Duty Section, Mn. R. 
Hayden. 
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EDMONTON ASSOCIATION OF GRADUATE 
NURSES 
P..esident, Miss Ida Johnson; First Vice-Pre
ident, 
l\liss Welsh; Recond Vice-President, Mrs. K. 
Ianaon; 
Secretary, Miss V. Chapman; Treasurer, Miss 1\-1. 
Staley, 9838 108th St., Edmonton; Corresponding 
Secretary, ì\1iB'! Clow, 11138 Whyte Ave., Edmonton; 
RegÍBtrar, Miss Sproule, 11138 Whyte Ave., Edmonton. 


MEDICINE HAT GRADUATE NURSES 
ASSOCIATION 
President, Mrs. Mary Tobin; First Vice-President, 
Mrs. Laing; Second Vice-President, Miss F. Ireland; 
Secretary, l\liss 1\1. Hagerman, City Court House, 
1st St.; Treasurer, Miss Ida Henderson; Committee 
Conveners: New Membership, 
Irs. C. Wright; Flower, 
Miss M. Murray; Private Duty Section, Miss V. Ross; 
Correspondent, "The Canadian Nurse," Miss F. Smith. 
Regular meeting first Tuesday in month. 


A.A., LAMONT PUBLIC HOSPITAL, 
LAMONT, ALTA. 
Hon. President, Mrs. R. E. Harrison; President, 
Mil>S 11 130utillier; Vice-President, 
Iiss L. Wright; 
Secret.ary-Treasurer, l\hs. C. Craig, Namao, Alta.; 
Corresponding Secretary, l\liss F. E. C. Reid, Box 84, 
Innisfree, Alta.; Social Committee, Mrs. G. Harold, 
Mrs. M. Alton. 


A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 
Hon. President, Miss F. Munroe; President, Mrs. 
Scott Hamilton; First Vice-President, Miss V. Chap- 
man; Second Vice-President; l\lrs. C. Chinneck; 
Recording Secretary, Miss G. Allyn; Corresponding 
Secretary, Miss A. Oliver, Royal Alexandra Hospital; 
Treasurer, Miss E. English, Suite 2, 10014 112 Street. 


NELSON GRADUATE NURSES ASSOCIATION 
Hon. President, Miss K. E. Gray, l\Iatron, Kootenay 
Lake General Hospital; President, Miss A. Cant; First 
Vice-President, l\lrs. P. Bates; Second Vice-President, 
Miss :\1. Madden; Third Vice-President, Mrs. Scatch- 
ard; Secretary-TI'easurer, 1\Irs. A. Banks, Box 1053, 
Nelson, B.C. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 
President, Miss K. Sanderson, 1310 Jervis Rt. 
Vancouver; First. Vice-Plesident, Miss Grace :\1. 
Fairley, General Hospital, Vancouver; Second Vice- 
President, Miss J. Mat.he!lon; Secretary, Miss K. F. 
Perrin, 3620 2nd Ave. \'1., Vancouver; Treasurer, 
Miss L. G. Archibald, 536 12th Ave. W., Vancouver; 
Council, Misses O. 1\1. Rhore, 1\1. Gray, D. McDermott, 
.J. Johnston, 1\1. Duffield; Conveners of Committees: 
Sick Visiting. 1\Iiss B. Cunliffe; Directory, Miss H. 
Smith; Creeht', Miss 1\1. McLellan; Finance, :\Irs. 
Dugdale and Miss WiAmer; Representative, "The 
Canadian Kurse," Miss 1\1. G. Laird; Representative, 
Local Press, Rotating members of the Board. 


A.A., ST. PAUL'S HOSPITAL, VANCOUVER 
Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Amable; President, Miss B. 
Berry; Vice-President, 1\Iis.'1 I\:. Flahiff; Secretary, 
1\Iiss F. Treavor; Assistant Secretary, :\Iiss 1\1. Johnson, 
Secretary-Treasurer, ì\liss L. Elizabeth Otterbine; 
Executive, Misses 1\1. Briggs, V. Dyer, K. Withyman, 
Ethel Carter, and 1. Kent. 


A.A., VANCOUVER GENERAL HOSPITAL 
Hon. President, Miss Grace Fairley; President, Mrs. 
G. E. Gillies; First Vice-President, !\Iiss J. Hardy; 
Second Vice-President, Miss E. Erskine; Secretary, 
Mrs. J. Jones, 3681 2nd Ave. W.; A&'IÌstant Secretary, 
Miss M. Grainger; Treasurer, Miss A. Geary, 3176 
"-est 2nd Ave.; Committee Conveners: Programme, 
Miss C. Tretheway; Bond, Miss D. Bullock; Sick 
Visiting, Miss O. Shore; Sewing, Mrs. R. Gordon; 
Membt'rship, Miss F. Verchere; Sick Benefit Fund, 
Miss I. McVicar; Representatives: Local Press, Mrs. 
R. Gordon; V.G.N.A., Miss Wilson. 


A.A., JUBILEE HOSPITAL, VICTORIA, B.C. 
Hon. President, Miss L. Mitchell; President, Miss 
E. Oliver; First Vice-President, Mrs. Chambers; Second 
Vice-President, :\Irs. Carruthers; Secretary, Mrs. A. 
Dowell, 30 Howe St.; Assistant Secretary, Miss C. 
!\IcKenzie; Treasurer, 
\liss E. Newman; Convener, 
Entertainment Committee, :\Iiss 1. Helgeson; Sick 
Nurses, !\liss C. .McKenzie. 


BRANDON ASSOCIATION OF GRADUATE 
NURSES 
Hon. President, Miss E. Birtles; Hon. Vice-President, 
Mrs. W. H. Shillinglaw; President, Miss M. Finlayson; 
First Vice-President, Miss H. Meadows; Second Vice- 
President, Miss J. Anderson; Secretary, Miss K. 
Campbell, Park View Apts., Brandon; Treasurer, 

liss I. Fargt'y, 302 Russell St., Brandon; Conveners 
of Committees: Social, Mrs. S. J. S. Pierce; Sick 
Visiting, Miss Bennett; \Ve!fare Representative, Mi88 
Houston; Blind, Mrs. R. Darrach; Cook Books, Miss 
M. Gemmell; Press Representative, Miss D. Longley; 
Registrar, Miss C. 1\lacleod. 


A.A., ST. BONIFACE HOSPITAL, ST. BONIFACE, 
MAN. 
Hon. President, Rev. Sister !\Iead. St. Boniface 
Hospital; Second Hon. Presid, t'nt Rev. Sr. Krause, St. 
Boniface Hospital; President, !\liss E. Shidev. 28 
King Gt'orge Court; First Vice-President, Miss Helen 
Stephen, 15 Ruth Apts., 1\Iary!and St.; Second Vice- 
President, Miss E. Pearey, 1307 Alexander Ave.; 
Treasurer, Miss A. Price, 259 f'pence St.; Secretary, 
Mrs. Stclla Cordon Kerr, 753 Wolseley Ave.; Enter- 
tainment. Committee, Miss T. O'Rourke, 380 Agnes 
St.; Refreshment Committee, Miss E. Miller, Ste. 2, 
St. James Park Blk., Home St.; Representative to 
Manitoba 
urses Central Directory, Miss A. Laporte, 
31 Kennedy St.; Representative to Local Council of 
Women, Mrs. C. W. Davidson, 311 Cambridge St.; 
Press Representative, !\Iiss F. Howson, St. Boniface 

urses Homt'; Sick Visiting, Miss Bridget Greville, 
211 Hill St. ,Norwood. 
Meetings-Second Wednesday of each month, 8 
p.m., St. Boniíace Nurses Re!.idence. 


A.A., WINNIPEG GENERAL HOSPITAL 
Hon. President, Mrs. W. A. Moody, 97 Ash St.; 
President, Mrs. J. A. Davidson, 39 Westgate; First 
Vice-President, Mrs. S. Harry, Winnipeg General 
Hospital; Second Vice-President, Miss I. McDiarmid, 
363 Langside St.; Third Vice-President, Mi.. E. 
Gordon, Research Lab., Medical College; RecOJdinc 
Secretary, Miss C. Briggll, 70 King.way; Corresponding 
Secretary, Miss M. Duncan, Winnipeg General Hoe- 
pital; Treasurer, Mrs. H. 1. Graham, 99 Euclid St.; 
Sick Visiting, Miee W. Steven.on, 535 Camden Place; 
Pro
amme, Mis C. Lethbridge, 877 Gro.venor Ave., 
Mf'mbership, Miu A. Pear.on, Winnipeg General 
Hoepital. 


DISTRICT No.8, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Cha:rman, Miss D. 1\1. Percy; Vice-Chairman, Mi88 
M. B. Anderson; Secretary-Treasurer, 1\Iiss A. G. 
Tanner, Ott.awa Civic Hospital; Councillors, Misses 
E. C. McIlraith, J. Church, 1\1. Slinn, R. Pridmore, 
E. Rochon, A. Brady; Conveners of Committees: 
Membership, Miss E. Rochon; Publications, Miss E. C. 
McIJraith; Nurslllg Education, Miss :\1. 13. Anderbon; 
Private Duty, Miss Jean Church; Public Health, Miss 
M. Robertson. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, Mrs. F. M. Edwards; First Vice-President, 
Miss V. Lovelace; Secretary-Treasurer, 
Iiss H. Wat- 
kinson, 217 Cumming St. Fort William. Conveners of 
Committees: Nursing Education, Miss B. Bell; Public 
Health, Miss J. Magnusson; Private Duty, Miss S. 
McDougall; Publications, Miss 1\1. Flannagan; Mem. 
bership, Mrs. C. Colleran, Miss E. McTavish; Social, 
Miss H. Pappa, Miss Brown, Miss L. Young. Represent- 
ative to Board of Directors' Meeting, Mrs. F. Ed ward. 
Meetings held first Thursday every month. 
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GRADUATE NURSES ASSOCIATION, 
KITCHENER AND WATERLOO 
President, l\Iiss I\:. W. Scott; First Vice-President, 
:\Irs. Wm. Noll; Second \ïce-President, 
liss K. 
Grant; Secretary, 
liss A. E. Bingeman, Freeport 
Sanatorium; Treasurer, l\lrs. \Vm. Knell, 41 Ahrens 
St. W.; Representative, "The Canadian Nurse," !'t1iss 
E. Hartleib. 


GRADUATE NURSES ALUMNAE, WELLAND, 
ONT. 
Hon. President, 
liss E. Smith, Superintendent, 
Weiland Genpral Hospital; Hon. \ïce-President, 
liss 
l\1. Hall, Weiland General Hospital; President, 
liss 
D. Saylor; Vice-Pres:dent. 
liss B. Saunders; Secretary, 

fiss 1\1. Rinker, 2." Division St.; Treasurer, Miss B. 
Eller; Executive, Misses 
1. Peddie, 1\1. Tufts, B. 
Clothier and Mrs. P. Emsford. 


A.A., BELLEVILLE GENERAL HOSPITAL 
Hon. President, !'tliss Florence !\IcIndoo; President, 
Miss E. :\lcEwen; \"ice-Pres:dpnt, !\Iiss E. Cryderman; 
Secretary, :\Iiss B. Cryderman; Treasurer, 1\liss E. 
Wright; Flower CommittE'e, :\Jiss J. Thompson and 
Miss 1\1. 
IacFarlane; Rppresentative, "The Canadian 
Nurse," 
lrs. J. Campbell. 
Regular mpeting held first Tuesday in each month at 
7.30 p.m. at the Nurses Residence. 


A.A., BRANTFORD GENERAL HOSPITAL 
Hon. President, 
Iiss E. 
Iurlel !\IcKee, Superin- 
tE'ndent; President, 
Iiss K. Charnley; Vice-President- 

IiBs G. Turnbull; Secretary, :\liss H. D. 
Iuir, Brant- 
ford Gem-ral Hospital; Assistant Spcretary, Miss V. 
Buckwell; Treasurer, :\IiBs L. Gillespie. 14 Abigail Ave., 
BranHord; Social Convener. 
Irs. D. A. :\Iorrison; 
Flower Committee, 
Irs. E. Claridge, :\Iiss F. Stewart; 
Gift Committee, Mrs. G. Andre\,s, :\Iiss W. Laird; 
"The Canadian :-';urse" and Press Representative, l\liss 
D. Arnold; Chairman Pri,'ate Duty Council, Miss E. 
1\1. Jones; Representative to Local Council of "Tomen, 
Mrs. Reg. Hamilton. 


A.A., BROCKVILLE GENERAL HOSPITAL 
Hon. President, Miss A. L. Shannette; Pre8ident, 
Mrs. H. B. White; First \ïce-Pre8ident, l\fias M. 
Arnold; SE'cond Vice-President, Mil'l8 J. Nicholson; 
Third Vice-President, l\1rs. W. B. Reynolds; Secretary, 
Mi,,
 B. Beatri('e Hamilton, RrockvilIe General Hos- 
pital; Treasurer, !\frs. H. F. Vandusen, 65 Church St.: 
Repreef'ntative to "The Canadian Nurllf'," MiM V. 
I{endrick. 


A.A., ST. JOSEPH'S HOSPITAL, CHATHAM 
Hon. President, 
Iother St. Rock; Hon. \ïce- 
President. Sister :\1. Consolatta; President, 
Iiss Ethel 
Burnie; \"ice-Prpsident. :\liss Lily Richardson; Secrpt- 
ary, :\Iiss Letty Pett
 piece; Trel\surer, !\Iiss Reth 
Hodgins; Executive, 
Iisses Hazpl Gray, Jean Lundy, 
:\lary Doyle, :\ll\ry Donnvan; Representative, "The 
Canadian Nurse," :\Iiss Ruth ""inter; Representative 
District No.1, R.N.A.O., 
Iiss Jean Lundy. 


A.A., GALT HOSPITAL, GALT, ONT. 
President, 
Iiss G. Rutherford; \"icp-Prpsident, !\Irs- 
F. L Roelofson; 
ecretary, :\Iiss L. Macr-;air, 91 
Victoria Ave.; Treasurer. :\Iiss .-\. :\IcDonald; Flower 
Committpe Convener, :\liss E. Hyslop. 


A.A., CORNWALL GENERAL HOSPITAL 
Hon. President, Mrs. J. Roldick; President, :\1iss 
l\Iary Fleming; First \ïce-Prpsident. 1\Iiss Barbara 
Peterson; f'econd Vice-President; :\li58 H. C. Wilson; 
Bpcretary-TreaBurer. :\Jiss C. Droppo, Cornwall 
General Hospital; Representative to "The Canadian 
Nurse," l\Jiss K. Burke. 


A.A., GUELPH GENERAL HOSPITAL 
Hon. President, !\lis!! 
t. F. Bliss, Supt., Guplph 
General Hospital; Prplrident, 
\1iss. L. Ferguson: First 
Vi('e-President, Miss C. Zeigler: Second Vice-President" 
Miss Dora Lambert; Secretary, 
I,s
 N. Kenny: 
Treasurer. 1\lies J. Watson; CommittE'es, Flowpr: 
1.11'8. R Ho('kin, :\Ii"..ps Creil!;hton. 1. Wil!'lon; 
ori"l. 
Mrs. 
1 ('ork" I'll (Convpnpr): Programme, Miss E. 
M. Eby (Convener); Rppresentative "The Canadian 
NUJ'8e." MÌ811 A. L. FennplL 


A.A., HAMILTON GENERAL HOSPITAL 
Hon. Prc9ident, :\1iss E. C. Rayside, Hamilton 
General Hospital; Presidpnt, 
Iiss 
1. Buchanan, 
Hamilton General Hospital; Vice-President, :\1iS!' H. 
Aitken, 21 H{'ad St.; Recording Secretary, :\Iiss K Bell, 
184 Bold St.; Corresponding Secretary, 
li!!S A. 
Gayfer; Treasurer, Miss C. Wocxlford, 14 Ontario 
Ave.; Secretary-Treasurer, l\lutual Benefit Association 
::\Iiss :\1. L. Hannah, 25 West Ave. S.; Legal Adviser, 
l\lr. F. F. Treleaven; Executive Committee, :\liss A 
Boyd (Convener), Misses C. Harley, J. Souter, B 
Aitken, Mrs. N. Barlow; Programme CommittE'e, Miss 
C. Chapple (Convener), 
I!8Ses J. 
lurray, M. Ash- 
baugh. C. Inrig, :\1. Ross, :\1. Eastwood, 
. Chapman; 
Flower and Visiting Committee, ::\Jiss 1\1. Sturrock 
(Convener), 1\lisses Squires, Burnett, Strachan; 
Representatives to Local Council of Women, :\Iiss 
Burnett (Convener), Mrs. Hess, :\lisses C. Harley, 
E. Buckbee; Representative to R.N.A.O., l\1iss G. 
Hall; Representatives Registry Committee, l\1rs. Hess 
(Convener), Misses A. Nugent, Burnett, I. l\1acIntosh, 
E. Davidson, L. Hack, C. Waller, E. Grinyer. :\largaret 
Clark, Florence Leadley, :\1. Buchanan, I. Buscombe, 
Hazel Dahl; Representative \Vomen's Auxiliary, Mrs. 
Stephen; Representatives to "The Canadian Nurse," 
Misses C. Gayfer, S. Herbert, 
1. Spence, 1\1. Watson. 


A.A., ST. JOSEPH'S HOSPITAL, HAMILTON 
Hon. President, Mother :\Im tina; President, Miss 
E. Quinn; Vice-Pr{'sident, l\liss H. Fagan; Treasurer, 

liss I. Loyst, 71 Bay Street S.; Secretary, ::\liss F. 
KE'lly, 104 Ontario Ave.; Convpner, Exerutive Com- 
mittee, Miss l\1. Kelley; "The Canadian Nurse," 
Jiss 
1\loran. 


A.A., HOTEL DIEU, KINGSTON, ONT. 
Hon. President, Rev. Sister Donovan; President, 

Irs. W. G. Elder; Vice-President, :\Iiss E. Finn; 
Treasurer, :\Iiss :\lildred :\lcKinnon; 
e('retary, :\liss 
Olive :\lcDermott; Executive, 1\lrs. V. Fallon, 
1rs. L. 
Cochrane, Miss :\1. Cadden, Miss L. E. Crowley; 
Visiting Committee, :\Iiss :\lcGarry (Convener), 
Iiss 
Pelow, Miss Doyle: Entertainment Committee, :\Irs. 

lartin (Convener), :\1;8s Wely, :\Irs. Ryan. 


A.A., KINGSTON GENERAL HOSPITAL 
First Hon. President, 
hss E. Baker; Second Hon. 
Prellident, Miss Louise D. Acton; President, Milia 
Oleira 1\1. Wilson; First Vice-President, Mrs. G. H. 
Leggett; Second Vice-President, Mrs. R F. Campbell; 
Third Vice-President. Miss Ann Raillie; Treasurer, 
Mrs. C. W. Mallory, 203 Albert St.; Corresponding 
iecretary, Miss C. Milton, 404 Brock St..; Rpcording 
Se"cretary, !\]iss Ann Davis, 96 Lower William St.; 
Convener Flower Committee, :\Irs. George Nicol. 355 
FronteDac St.; Press Representative, Miss Helen 
Bßbcook, KÌiOgston General Hospital; Private Duty 
Section. Miss Emma McLean. 478 Frontenac St 


A.A., KITCHENER AND WATERLOO GENERAL 
HOSPITAL 
Hon. President, Miss IC W. Scott; President, :\tiss 
L. McTague; First Vice-President, :\lrs. V. Snider; 
Second \"ice-President, :\Irs. R. Petch; Spcretary, 
Miss T. Sitler. 32 Troy St.; Asst. Secrf'tary. :\lis8 J. 
Sinclair; Treasurer. !\Iiss E. Feny; "The Canadian 
Nurse", i\IiR!I E. Hartlieb 


A.A., ST. JOSEPH'S HOSPITAL, LONDON, ONT. 
Hon. Prpsident, :i\lothpr 1\1. Pascal; Hon. Vice- 
President, Sister St. Elizabeth; President, 
Iiss l\1ade- 
line Baker; First Vice-President, Miss Olive O'Neill; 
Second \'ice-President, Miss Florence Connolly; Re- 
cording Secretary, 
Iiss Stella Gignac; CorrE'sponding 
Se('retary, l\1iss Gladys Gray; Treasurer, :\Ii
 Alicf' 
McTague; Press Representative, :\Iiss Lillian :\Iorrison; 
Representatives to Rpgistry Board, :\Iisscs Elizabeth 
Armishaw, Rhea Honlltt._ 
A.A., VICTORIA HOSPITAL, LONDON, ONT. 
Honorary President, Miss Hilda Stuart, Super- 
intendent, Victoria Hospital; President, :\1iss Mae 
Jones, Windsor and Ridout St., London; First Vice- 
President, Miss Christena GilliE's, Victoria Hospital; 
Second Vice-President, :\1iss :\largaret :\IcLaujZhlin, 
Victoria Hospital; Treasurer, :\Iiss :\Iildred Thoma8, 
4f111 PiccadIlly F:t., London; Secrptary, l\Ii'lS Verna 
Ardiel, 1000 LornI' Ave., London; Corresponding 
Secretary, 
li!!S GladY8 :\lcDoup;all, 14 Bellevue Ave.; 
Board of Directors, Misses :\lallock, 1\1. Walker, 
:\tortimer, }Irs. L. !\IcGugan, Mrs. H. Smith, Mrs. 
Sterritt; Representatives to "The Canadian Nunc," 
:\liss G. Erskine, Victoria Hospital, and 
lrs. ScanloÐ 
769 Quebi!o St. 
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A.A., NIAGARA FALLS GENERAL HOSPITAL 
Hon. President, Miss 1\1. S. Park; President, 1\Irs. J. 
Taylor; First Vice-President, Miss L. McConnel; 
Second Vice-President, Miss K. Prest; Secretary- 
T
easurer, 1\1:iss I. Hammon
, 632 Ryerson Crescent, 
Nmgara Falls; Correspondmg Secretary, Miss J. 
McClure; Sick Committee, Miss Irving, Miss Coutts, 

frs. \Veaver. 
A. A. LORD DUFFERIN HOSPTAL, 
ORANGEVILLE, ONT. 
Hon. President, Mrs. O. Fleming; President, Miss L. M. 
Sproule; First Vice-President, Miss V. Lee; Second 
Vie-President, Miss I. Allen: Corresponding Secretary, 
Miss M. Bridgeman; Recording Secretary, Miss E. M. 
Hayward; Treasurer, Miss A. Burke. 


A.A., ORILLIA SOLDIERS' MEMORIAL 
HOSPITAL 
Hon. President, Miss E. Johnston; President, Miss 
A. V. Reekie; First Vice-President, Miss L. Whitton; 
Second VicE"-President, Miss 1\1. Harvies; Seeretary- 
Treasurer, Miss Alice 1\1. Smith, 18 1\latchedash St. S. 
Regular Meeting- First Thursda y of each month. 
A.A.,OSHAWA GENERAL HOSPITAL 
Hon. President, Miss E. MacWilliams; PlE"sident, 
Mrs. Mabel Yellanrl, 14 Victmia Apartmentf!, Simcoe 
St. South, Oshawa; Vice-President., Miss .Jessie Mc- 
Intosh; S(>eretary, 
'1i&s Helen Batty. Brooklin. Ont.; 
TrE"aBur(>r, 1\lis
 Jane Cole; Corresponding Secretary, 
Miss Helen Hutchison, 14 Victoria Apartments, 
Simcoe S1. South, Oshawa. 


A.A., ST. LUKE'S HOSPITAL, OTTAWA 
Hon. President, Mi88 Maxwell: President. Miall 
Doris Thompson; Vice-President. Millll Diana Brown: 

ecretary, Mrs. .T. Pritchard; Trf'ßllurer, Miss May 
Hewitt; Nominating Committee. Misses Sadie Clark, 
Mina MacLaren, HaEel Lyttle. 


A.A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 
Hon. President, Miss M. A. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; Presiden
, 
Mrs. W. Elmitt; Vice-President, Miss M. McNiece. 
Perley Home, Aylmer Ave.; Secretary, Mrs. Lou 
Morton, 49 Bower Ave.; Treasurer. Miss Mary C. 
Slinn. 204 Stanley Ave.; Board of Directors. Miss E. 
McColl, Vimy Apts., Charlotte St., Miss C. Flack 
152 First Ave.; Miss L. Belford, Perley Home. Aylmer 
Ave.; Miss E. McGibbon, 114 Carling Ave.; Re- 
presentative "The Canadian Nurse," MiB8 A. Ebbs, 
80 Hamilton Ave.; Representative to Central RegÎ!!try 
Miss A. Ebbs. 80 Hamilton Ave.; Miss Mary C. Slinn, 
204 Stanley Ave.; Press Representative, Misø E. 
Allen. 


A.A., OTTAWA CIVIC HOSPITAL 
Hon. President, Miss Gertrude Bennett; President, 
Miss Evelyn Pepper; First Vice-President, l\liss 
Elizabeth Graydon; Second Vice-PrE"sident, Miss 
Dorothy Moxley; Recording Secretary, Miss Martha 
Macintosh, Nurses Residence, Civic Hospital; Cor- 
responding Secretary, 1\liss Grace Froats, Nurses 
Residence, Civic Hospital; Treasurer, 
Iiss \Vinnifred 
GE"mmell. 221 Gilmour St.; Councillors. 
Ii&s K. 
Net,!ol, l\lis.-I L. Stevenson, Miss G. Wilson, Miss 1\1. 
Downey, 
Iiss :\1. Normand; Convener of :\Iembcrship 
CommitteE.', :\Iiss Winnifred Gpmmell; Press Cor- 
respondent, 
Iib& E. OsbornE". 


A.A., OTTAWA GENERAL HOSPITAL 
Hon. President, Rev. Sr. Flavie Domitille; President, 
MÎ8s K. Bayley; First VipE"-Prel'irlent, l\frs. McEvoy; 
Second Vice-President, Miss M Munroe: RE"crptary- 
Treasurer, Miss G. Clarke; Memb('rship Secretary, 
Miss M. Daley; RE"presentatives to Local Counpil of 
Women. Mrs. C. L_ Dpvitt, Mrs. A. Latimer, 1\Irs. E 
Viau, Miss F. Nevins; Representatives to Central 
Registry, Miss 1.. Egan, l\li
s A. Stackpole; Re- 
presentative to "The Canadian Nurse," 1\liss Dorothy 
Knox. 


A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 
Hon. President, Miss B. Hall; President, Mrl!. D. J. 
McMillan, 1151 3rd Ave. W.; Vice-President, MiBII C 
Thompson; Secretary-Treasurer, l\-liss A. Mitchell, 
466 17th St. W.; AI'sistant Secretary- TreasurE"r, Mrs. 
Tomlinson; Flower Committee, Miss M. Story, Milll 
C. Stewart, :!\1rs. Frost; Programme Committee, 
Miaøell Sim, C. Stewart; Press Representative, Miss M. 
Morrillon. · 


A.A., NICHOLLS HOSPITAL, PETEKBORO, ONT. 
Hon. President, Mrs. E. 1\1. Lee&on; President, Miss 
Helen Anderson, 358 Hunter St. W.; First Vice-Presid- 
ent, Miss L. Simp!è'on; Second Vice-President, !\liss M. 
Watson; Secretary, Miss F. Vickers. 738 George St.; 
Corresponding Secretary, Miss E. MacBrien; Treasurer, 

1i9l! L. Ball, 584 DivÎ8ion Street; Convener Social 
Committee, Miss A. Dobbin; Convener of Flower 
Committee, Miss M. Horsley. 


A.A., SARNIA GENERAL HOSPITAL 
Hon. President, Miss M. Lee; President, Miss L. 
Seigrist; Vice-President, Miss B. McFarlan; Secretary, 
Miss A. Silverthorne; Treasurer, ::\Iiss M. Woods; 
"The Canadian Nurse," Miss E. Dickey; Flower 
Committee (Convencr), Miss J. McKenzie; Programme 
and Social Committee, Misses P. Humphrey, O. 
Banting, B. McFarlan; By-laws Committee. MiMes 
O. Banting, M. McCrae, E. Dickey. 


A.A., STRATFORD GENERAL HOSPITAL 
Hon. President, Miss A. M. Munn; President, Miss 
Florence Kudoba; Vice-President, !\Iiss Rena Johnston; 
Secretary-Treasurer. Miss Alma Rock, 97 John St..; 
Conveners of Committees: Social, Mrs. Lloyd Miller; 
Flower, Miss Margaret Derby; Correspondent, "The 
Canadian Nurse," Miss Helen Dinsdale. 


A.A., MACK TRAINING SCHOOL, 
ST. CATHERINES 
Hon. President, Miss Anne Wright, Superintendent, 
General Hospital; President, MiS!! Helen Brown, 
General Hospital; First Vice-President, 1\Irs. C. Hes- 
burn, 54 George St.; Second Vice-President, Mi811 

Iarriott, 94 
 Queenston St.; Secretary-Treasurer, 
Miss Florence McArter, General Hospital; Asst 
Secret.ary-Treasurer, 1\liss 1\largaret StE"wart, Gen\.;ral 
Hospital; Press Correspondent, 
'1rs. S. Ockenden, 
4 Buch St.; "The Canadian Nurse" Reprpsentative, 
Miss Aleda Brubaker, 29 Page St.; Social Committee 
(Convener), Miss Mildred Strong, General Hospital; 
Programme Committee (Convener), Miss Janette 
Hastie, General Hospital 


A.A., MEMORIAL HOSPITAL, ST. THOMAS, 
ONT. 
Hon. President, Miss Lucille Armstrong, 
Iemorial 
Hospital; Hon. Vice-President, Miss l\Iary Buchanan, 
Memorial Hospital; President, Miss 
Iargaret Ben- 
j afield , 39 Wellington St.; First Vice-President, l\Iiss 
Irene Garrow; Second Vice-President., l\Iiss Bessie 
Pollock; Recording Secretary, Mrs. John Smale, 34 
Erie Street; Corresponding Secretary, 
Iiss Florence 
Yorke, 52 Kains Street; Treasurer, Miss Irene Blewett, 
88 Kains Street; "The Canadian Nurse," i\liss Hanna- 
bel Ditchfield, 88 Wellington Street; Executive, l\Iisses 
Hazel Ha!'Jtings, Lissa Crane, Mary Oke, Mildred 
Jennings, Florence Treherne. 


A.A., TORONTO GENERAL HOSPITAL 
Hon. Presirlent, l\'1iss Snively; Hon. Vice-President, 
Miss Jean Gunn; Pres'rlent. :\Iis!'l E. Manning, 100 
GolfdalE" Rd.; First VicE"-President, l\Iis!:l A. Neil; 
Spcond Vire-President., 
Iiss Shaffner; Sepretary, Miss 
J. "'. AnderRon, 149 Glenholme Avl'.; Trea!'urer, 1\'1il!l! 
E. Forgie, T.G.H. Residence; Asst. Treasurer, Miss M. 

lorris: Archivist, Miss Knisley; Councillors, 
Irs. D. 
R. Mitchell, ::\'1iss H. Russell, :\Iiss E. Clancy; Com- 
mittee ConvenE"rs: Flower, l>liss E. Stuart; Press, 1\liss 
K. Scott, T.G.H. Residence; Social, Mis'! J. :\litchell; 
Nominations, 
liss !\1. 
Iurray: E!izabpth Field Smith 
Memorial Fund, 
fiss Hannant; New Year Book, Miss 
Dulmage, T.G.H. Residence; Insurance, :\Iiss 
L Dix. 


A.A., GRACE HOSPITAL, TORONTO 
Hon. President, 
lr!'J. C. J Currie; President, 
frl!. 
W. J. Cryderman; Recording Secretary, Miss I. 
Gilbert; Corresponding F-:ecretary, Mi!'Js Lillian E. 
'W ood, 20 :\Iason Rlvrl., Toronto 12; Treasurer, l\Iiss 
V. 1\1. Elliott, 194 Cottingham S1. 


A.A., GRANT MACDONALD TRAINING SCHOOL 
FOR NURSES, TORONTO, ONT. 
Hon. President, Miss Esther l\1. Cook, 130 Dunn 
A,,'e.; Prescient, 
Iiss Ida \VeE"hS, 130 Dunn Ave.; 
\"ice-PresidE"nt, :\Iiss Sadie :\lpClaren; Recording 
Secretary, Miss Ivy Ostir; Corresponding Secrptary, 
Miss Louise Hopkinson; TrE"RSurer, Miss Maude 
7.ufE"lt: Sopinl ConvE"npr :\fisq Phvlli" Ehert. 
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A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 
Hon. President, :\Iiss .:\lac! ean, 100 Bloor St. We1!t; 
President, Mis9 Hazel Young, 100 Bloor St. West; 
Vice-President, :\Irs. E. Philips, 155 Donlands Ave.; 
Secrf'tary- Treasurer, :\Iiøs R. Hollingworth, 100 Bloor 
St. 'Vest; Represpntative to CentIal Registry, :\'1i8S 
1\1. Beston, 145 Glendale Ave., and 1\Iias E. Kerr, 
2001 Bloor 
t. West; Representative to R.N.A.O.. 
Miss A. Bodley, 43 :\'Ietcalf Rt. 
A.A., RIVERDALE HOSPITAL, TORONTO 
President, )1iss Carrie Field, lð.'i Bain Ave.; First 
Vice-President, Miss Gertrude Gastrell, Riverdale 
Hospital; Second \"ice-President, :\1i8S F. Lane, 221 
Riverdale, Ave.; Secretary, Miss Elizabeth Breeze, 
Riverdale Hospital; Treasurer, Miss Violet Reed, 
Riverdale Hospital; Board of Directors: Miss Kate 
Mathieson, Riverdale Hospital; 
liss S. Stretton, 7 
Edgewood Ave.; :\Iiss C. Russell, Toronto General 
Hospital; :\Irs. E. Quirk, Riverdale Hospital; 1\Iiss L. 
McLaughlin, Riverdale Hospital; Representative, Press 
and Publications, Miss Cora L. Russell, Toronto 
General Hospital. 
A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 
Hon. President, )Irs. Goodson; Hon. Vice-Presidents, 
Miss F. J. Potts, Miss K. E. Panton and :\Iiss P. B. 
Austin; President, )Iiss Kora l\loore; First \"ice- 
President, l\lrs. Weld; Second Vice-President, :\Iiss 
Florence Booth; Corresponding Secretary, :\Iiss 
!\Iargaret :\Iarshall; Recording Secretary, l\lrs. C. 
Cassan; Treasurer, Miss )Iarie Grafton, 534 Palmerston 
Blvd.; Committees, ProJ!:ramme, :\Iiss Dorothy :\lcI{ee; 
Refreshment, !\Iiss R. Cameron; Flower and Visiting, 

Iiss :\Iar
aret !\'IcInnis; Representatives, "The 
Canadian Kursp," 
Iiss Beth I ewis; R.K.A.O., Mrs. 
F. Atkinson; Welfar e Auxiliary, 
I rs. D. Smith. 
A.A., ST. JOHN'S HOSPITAL, TORONTO, ONT. 
Hon. President, Sister Beatrice, S.::;.J.D., St. John's 
Convent; President, :\Iiss Ruth F. Cook, 464 Logan 
Ave.; First Vice-President, Miss Susie },Iorgan, 322 
St. George 
t.; Recond Vice-President, l\Iiss )Iargaret 
Anderson, 46S Kingston Road; Corresponding Secret- 
ary, }'Iiss Grace Ratcliffe, 10 Lawton Bh'd.; Recording 
Secretary, :\Iiss Helen Frost, 4.m Maybank Ave.; 
Treasurer, :\Iiss A. B. Slimon, 464 Logan Ave.; Com- 
mittee Conveners: \"isiting, :\Irs. l\1. Bolster, 54 Follis 
Ave.; Entertainment, :\Iiss Elaine Peterson, 305 
Dupont St.; Press Representative, Miss Grace P. 
Doherty, 28 Balmora l Ave. 
A.A., ST. JOSEPH'S HOSPITAL, TORONTO, ONT. 
Hon. President, Rev. Sister Superior; President, )Iiss 
G. Davis; First Yice-PreRident, :\1iss E. :\1 orrison , ]543 
Queen St. We!lt; Second \"ice-P;'esident, 1\1iss E. Jobin; 
Recording :;;ecretary, Mis"! 1\1. O'Malley; Corresponding 
Secretary, :\liss 1. Gallagher, 320 Lonscla1p Rd.; 
Treasurer, :\Iiss A. Harrigan: Councillors, :'\Irs. G 
Beckett, Mia"!es :\1. Conway, R. Jean-:\'Iarie and L. 
Boyle. 
A.A., ST. MICHAEL'S HOSPITAL, TORONTO 
Hon. President, Rev. Sister l\largaret; Hon. Vice- 
President, Rev. Sister 1\1. Amata; President, :\Iiss 
Grace Murphy, St. !\Iichael's Hospital; First Vice- 
President, Miss H. 1\1. Kerr; Second Vice-President, 
Miss E. Graydon; Third Vice-President, Miss 1\1. 
Burger; Corresponding Secretary, Miss .M. Doherty; 
Repordinl/: Secretary, Miss Marie Melody; Treasurpr, 
Miss G. Coulter, 33 Maitland St., Apt. 106, Toronto; 
Pre
 Representative, 
Iiss l\'Iay Greene; Councillors 
Misses 1\1. Foy, .J. O'Connot;. Stropton; Private Duty, 
Miss A. Purtle; Public Hea!th, Miss I. McGurk; Re- 
presentative Central Registry of Nurses, Toronto. 
Miss 1\1. Melody. 
A.A., WELLESLEY HOSPITAL. TORONTO 
President, :\Ii
 Ruth Jackson, 80 l'iummerhill Ave.; 
Vice-President, :\li8"1 ,Janet f:mith, 13B Wellesley Cres- 
cent; RecordinJl: Sepreblry, :\Iiss Kathleen Howie; 
Corresponding Secretary, :\liss Anita BearHp, 49 
Dundonald :;;t.; Treasurer, :\Iiss Constance Ta vener, 
f'04-A Bloor St. West; Correspondent. to "The Canadian 
Kurse," 1\lis."! W. Fer
uson, 16 'Walker -\ve.; Flower 
Convener, :'\Iiss E. Fewings. 177 Roehampton Ave.; 
Social Convener, :\Ii s'l :\Iuriel Lin ds.'lY. 
A.A., TORONTO WESTERN HOSPITAL 
Hon. President. :\Iiss B. I. r:!lis; Presirlent, :\li88 
Rahno BE'amish, TorontlJ 'Western HORpital; \"ice- 
Pre"lident. :\liss F. :\Iatthp\\s; R"corrlinJ!; Se
ret3ry, 
Mi!!!! :\Iaud Campbe!l; f-:ecretary- Trpasurer. 
Iiss 
Isobel Bucklpy, TorontlJ Western Hospital; Rp- 
prpsentati\'p to "The Canadian Xurse," :\liss H. 
MilliJ!;an; R('prE'sentatl\'e to Lopal Council of ""ompn. 
Mr.. G. Valentine' Hon. Councillors, 
Irs. 1. MacCon- 


nell, Mrs. Annie York; Councillors, :\Iisses Annie 
Cooney, Leota Steacy, E. KnowlE's, G. Sanders, 
Myrtle Hamilton, H. Milnp, :\11"9. H. Baker; Social 
Committee, Miss Olive 1\'Ia('!\1 urchy (ConvenE'r), 
MissE's :'\1. Agnew, A. Woodward, E. Bolton; FlowE'r 
Committee, Miss Helen StE'war t ., 
!iss Mary Ayerst; 
Vi8iting Committee. 
1isses J. 
Ioore, G. Jones, 
Helen 1\lacMurchy; Layette Committee, :\Iiss Cooper, 
:\liss Ballantyne. 
Meetings will be hE'ld the second Tuesday in each 
month at 8 p.m. in the Assembly Room, Nurses 
Residence, Toronto \\- E'stern Hospital. 


A.A., WOMEN'S COLLEGE HOSPITAL, 
TORONTO 
Hon. President, Mrs. H. )1. Bowman; Hon. Vice- 
President, 1\liss Harriet :\Ieiklejohn; President, :\'Ii8l!l 
E. J. Henry; First Vice-President, Mrs. Sculli
n; 
Second Vice-President, 
Iiss Eleanor Clark; Recordmg 
Secretary, 1\Iiss Jessie Wagner; Corresponding Secret- 
ary, Miss Grace Clarke, 46 Delaware Ave.; Assistant 
Secretary, Miss :\Iargaret Free; Treasurer, !\Iiss Bessie 
Fraser, 526 Dovercourt Rd.; Representatives to Central 
Registry, Misses A. Bankwitz, Lois Shaw; Repre.
nt- 
atives to District No.5, R.N.A.O., :\Iisses Isabelle 
:\Iunns, Ella Flett; Reprel'lentatives to Local Council, 
!\Iisses D. Berry, T. Hawkes; Conveners of Committees, 
Sick, 1\liss 
Iay Roberts; Social, :\Iiss Agnes McGregor; 
Councillors, Misses W. Worth, :\1. Chalk and V. Allen; 
Representative to "The Canadian Nurse," !\Iiss E. E. 
K. Collier. 

IPetings at 74 Grenville St. second :\Ionday in each 
month. 
A.A., CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 
Hon. President, Mi8S E. MacP. Dickson, Toronto 
Hospital, Weston; President, Mi8S E. Eldridge; Vice- 
President, Miss A. Atkinl!on; Secretary, !\'liss E. L. 
Barlow, Toronto Hospital, 'Veston; Treal!urer, l\Ii. 
P. M. Stuttle. 
A.A., HOTEL DIEU, WINDSOR, ONTARIO 
President, Miss Angela Code, !\Iaple Aotl'.; Fin' 
Vice-President, 1\'li8S Helen PipE'r; Second Vice- 
President, Miss Alice Rai11ageon; Secretary, Mil!l 
Helen Slattery; TreaBurer, Miss Evelyn Wolfe; Preu 
Correl!pondent, Miss Mary A. Finnegan. 


A.A., GENERAL HOSPITAL, WOODSTOCK 
First Hon. President, :\Iiss Frances l'iharpe; Second 
Hon. President, !\liss Helen PoUs; President, l\liss 
Gladys JE'fferson; \"ice-President, :\Iiss )Iabe! Costello; 
Recording 
ecretary, :\Iiss Lila Jackson; Assistant 

ecretary, :\IiES Jean Kelly; Trpasurer. :\liss Ella Eb
; 
Press Representative, :\IisB Doris Craig; ConvenE'r, 
Prcgr.lmme Committee, :\1;ss Anna Cook; Convener, 
Flo\\er and Gift Committee, :\Iiss Edna Hiekard; 
Sccisl Committee, l\Iis'l Elpanor Hastings. :\lrs. Hannah 
S[erling, :\lrs. Grace \It'Di rmid. 
GRADUATE NURSES ASSOCIATION OF THE 
EASTERN TOWNSHIPS 
Hon. President, :\liss H. S. Buck, Superintpndent, 
Sherbrooke Hospital; President, :\liss H. Hetherington; 
First Vice-President, l\liss Dwane; 
econd \"ice-Presi- 
dent, Miss 
. Arguin; Recording Secretary, Miss P. 
Gustafson; Corresponding Secretary, :\liss :\1. :\la80n; 
Treasurer, !\liss 1\1. Robins; Representative, Private 
Duty l'iection. :\Iiss E. Morrissette; HE'presentative, 
"The Canadian Nurse," :\Iiss C. Hornby, Box 324, 
Sherbrooke, P.Q. 
A.A., LACHINE GENERAL HOSPITAL 
Hon. President, :\liss :\1. L. Bro\\ n; President, 
:\liss :\1. Lapierre; \"ice-PresidE'nt, Mrs. n. Wilson; 
Rf'crptary-Treasurer, :\Iis.'! A. Hoy. 379 St. Catherine 
St., Lachine, P.Q.; EXE'cutive Committee, :\Iiss :\1. 
)lcXutt, :\Iiss L. BVl'nps. 
:\leeting, first :\Ioñday each month. 


MONTREAL GRADUATE NURSES' ASS'N 
Hon. Pre'ildent, :\Iisfl L. C. Phillips; President, :\1i1l8 
AgnE's Jamieson, 1230 Bishop St.; First Yice-Pret.ident, 
:\Iiss Sara :\latheson; Sccond Vice-President, :\Iiss 
Kate \\ïlson; Secretary-Treasurer and Xight Registrar, 
:\Iiss Ethel Clark, 1230 Bishop St.; Day Registrar, 

\Iiss Lucy White; Helipf Heg:strnr, :\Iiss H. :\1. 

utherland; Convener Griffintown Club, :\Iiss Georgia 
ColIE'Y. 
Regular :\Ieetinp:--Second Tu('srlay of January, 
first Tu(...day of Apri l, October a nd December. 
A.A., CHILDREN'S MEM. HOSP., MONTREAL 
Hon. Pr\'sident, :\liss A. S. Kinder; President, :\1i88 
D. Parry; \"ice-Pres;dent. :\Iis.. :\1. Flandprs; Secretary, 
:\Iiss R. Paterson, 3-1'1
 Harvard Ave., N.G.D.; 
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TreasurE'r, Miss H. Easterbrook; Reprpsentative, 
"The Canadian Nurse," Mi&S V. Schneider; Sick Nurses 
Committee, Misses H. Nutall, M. Plamondon; Social 
Committee, Misses A. McFarlane, A. Adlington, F. 
Black and G. Gough; Representative, Private Duty 
Section, Mias J. Wilson. 
A.A., MONTREAL GENERAL HOSPITAL 
President, IVli!;lS E. Frances Upton; First Vice- 
President, Miss 1\1. Mathewson; Second Vice-President, 
Miss J. Morrell; Recording Secretary, Miss H. Tracey; 
Corresponding Secretary, Mrs. E. C. Menzies; Treas- 
urer, Alumnae Association and 1\lutual Benefit Associa- 
tion, Miss I. Davies; Hon. Treasurer, Miss H. Dunlop; 
Executive Committee, Misses R. Loggie, A. Whitney, 
H. Hewton, 1\I. M. Johnston, H. Parmenter; Re- 
presentatives, Private Duty Section. Miss L. Urquhart 
(Convener), MissE's E. Elliott. V. Hill; Representatives, 
"The Canadian Nurse," Miss L. C. McCuaig (Con- 
vener), Miss M. Campbell; Representatives, Local 
Council of Women, Miss G. Colley (Convener), Miss 
M. Ross; Sick Visiting Committee, Mrs. Stuart 
Ramsey (Convener), Miss E. McDonald; Programme 
Committee, Misses I. Davies, M. Batson; Refreshment 
Committpe, Miss A. M. McKay (Convener), Mrs. W. 
Sumner, Mrs. D. Ste wart, MifJS B. J. Smith. 
A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, 
lrs. H. Pollock; President, Mrs. J. 
Warren; First Vice-President, Miss A. Porteous; Second 
Vice-President, Miss H. McMurtry; Secretary, Mias W. 
Murphy; Asst. Secretary, Mi
 M. Bright.; Treasurer, 
Miss D. W. 1\liller; Asst. Treasurer, Miss N. G. Horner; 
Private Duty Section, Miss J. Holland; "The Canadian 
Nurse" Representative, Mi!IB A. Pearce; Social Com- 
mittee, Miss M. Currie, Mil'oB E. Burns. 


A.A., ROYAL VICTORIA HOSPITAL, 
MONTREAL 
Hon. Prpsidpnts, 1\1iss A. E Draper, MiRS M. F. 
Hersev; President. Mrs. F. A. C. Scrimger; First Vice- 
President, Miss G. Godwin; Second Vice-President, 
Miss E. Gall; Recording Secretary, Mis.." E. MacKean; 
Secretary-Treasurer, 1\1iss K. Jamer; Executive 
Committee, Mil..." M. F. Hersey, Mrs. E. Roberts, 
MiBSes M. Etter, E. Reid. A. Bulman, Mrs. G. Mal- 
hado; Conveners of Committees: Finance, Miss B. 
Campbpll: Sick Visiting, Miss A. Deane; Projp"amme, 
Miss E. Flannagan; Private Duty Section, Miss M. 
MacCallum; Represpntatives to Local Council, Mrs. 
T. R. Waul1;h, Miss J. Rowat; Refreshment Committee, 
Miss K. MacLennan. Miss E. Stuart; RepreLentative, 
"The Canadian Nurl.'e," Miøs G. Martin. 


A.A., WESTERN HOSPITAL, MONTREAL 
Hon. President, Miss Craig; Prpsident, Miøs Birch; 
First Vicp-President, Miss E. MacWhirter; Sef'ond 
Vicp-Pre8Ídent. Mi8S Lillian Pa:vn; Treasurer, Miøs 
Jane Craig, Western HO!lpital; Secretary, Miøs Olga 
McCrudden, 314 Gro!JVenor Ave., Welrtmount, P.Q.; 
Finance Committee, Miss L. Johnston, Miøs M. 
Martin; Programme Commit.tee, Mi8l!l A. McOuat; 
Sick Visiting Committee, Miss Dyer; RppreB!'ntative 
to Private Duty Section, Miøs L. Sutton, Mrs. Stanley 
l\forrison; Representative, "The Canadian NUI':!Ie," 
Miss Edna Payne. 
L'ASSOCIATION DES GARDES-MALADES 
GRADUEES DE L'HOPITAL NOTRE DAME 
Bureau de Dirpction, 1\Iembres Honorairps, Rev. 
MerE' Piche, Rev. Mere Mailloux, Rev. Sopur Dp&pins, 
Rev. Soeur Bpllemarre, Rev. Soeur Robert, Melle 1\1. 
Guillpmptte, Mpl1e F. Hayden, Melle C. Brideaux; 
President 1', Melle A. Lepinp; Secretaire, Melle Mar- 
guerite Pauzp, 4234 St. Hubert; Tresoriere, Mellp 
Lydia Boulerice; Diref'teurs Adminil'ltrateurs. Melle 
Germainp Latour, MplIe C. Champ'\gne, Melle S. 
Giroux, J\1plIe Jeanne Clnvettc, Mellp E. Tessier, 1\1elle 
Elizabeth Rousseau, Melle Sybille Gagnon. 


A.A., WOMAN'S GEN. HOSP., WESTMOUNT, P.Q. 
Hon. Prpsidents, Miss E. Trench, Miss F. George; 
President, Mrs. Crewe; Firßt. Vice-President, Miss N. J. 
Brown; Second Vice-Prpsidpnt, Miss E. Shecter; Re- 
cording Spcretar:v, Miss E. Moore; Corresponding 
Secretary, Mis.'f J\1orrow; Treasurer, Miss E. L. Francis, 
1210 Sussex Ave., 1\tontreal; "The Canadian Nurse," 
Miss Brown; Sick Visitinll:, Miss Wilson, Miss Abram- 
ovitch; Private Duty, Mrs. T. Robertson, Miøs L. 
Smiley; Social Committpe, Mrs. Drake. 
Regular monthly meeting every third Wednesday, 
Sp.m. 
A.A., JEFFERY HALE'S HOSPITAL, QUEBEC 
Hon. President, J\1rs. S. Barrow; President, Miss 
H. A" MacI{ay; First Vice-President, Miss Cecile 
Caron; Second Vice-President, Miss Margaret E. 


Savard; Recording Secretary, Mrs. Winnifred Bates; 

rresponding Secretary, 1\1iss Fischer; Treasurer, 
MIss M. McHarg; Private Duty Section, Miss Muriel 
Fischer; Sick Visiting Committee, Mrs. S. Barrow; 
Mrs. Harold Planche; Refreshment Committee, 
Misses Cecile Caron and GladYs Weary; Councillors, 
Misses Charlotte Kennedy, Emily Fitzpatrick, Muriel 
Fischer, Mildred Jack and Hilda Stevenson. 


A.A., SHERBROOKE HOSPITAL 
Hon. Prpsidents, 1\liss E. Francis lTpton, Miss HE'len 
S. Buck; Prpsident, I\lrs. N. S. Lothrop; First Vice- 
President, 
lrs. W. Davey; Second Vice-President, 
Miss V. Beane; Secretary, :'oIiss E. Morisette; Treasurer, 
Miss Alice Lyster. Sherbrooke Hospital; Representative 
"The Canadian Nurse," Miss J. 'Vardleworth. 


MOOSE JAW GRADUATE NURSES 
ASSOCIATION 
Hon. Advisory President, Miss Cora J(pir; Hon. 
President, Miss Beth Smith; President, Mrs. M. 
Young; First Vice-Presidpnt, 
liss M. Armstrong; 
Second Vice-President, 
liss L. French; Secretary- 
Treasurel, Miss F. Caldwell, 262 At.habasca E.; 
Registrar, 1\libs C. J(E'ir; ('onvenprs of Committees: 
Nursing Education, Miss Last: Private Duty, Miss 
Wallace: Constitution and By-laws, MiR.
 Lamond; 
Programme, Miss G. Taylor: Sick and Visiting, Mias 
McIntyre; Social, Miss Lowry; "The Canadian Nurse," 
Mis
 M. McQuarrie; Press Representative, Mrs. 
Philips. 


A.A., REGINA GENERAL HOSPITAL 
Hoc. President, Miss D. Wilson; President, Miss M. 
Lythe; First Vice-President, Miss Helen Wills; Second 
Vice-President, Miss L. Smith; Secretary, Miøs B. 
Calder; Assistant Secretary, Miss A. Forrest; Treasurer, 
Miøs D. Dobson-Smith, 2300 Halifax St.; Committees: 
Press, Miss M. Baker; Programme, Miss K. Morton; 
Refreshment, Misses D. Kerr and H. Wills; Sick 
Nurses, Miss G. Thompl'lon 


A.A., ST. PAUL'S HOSPITAL, SASKATOON 
- Hon. President, Rev. Sister Fennell; President, Mrs. 
J. Broughton; Vice-President, Miss Alma Howe; 
Secretary, Miss 1\1. Hennequin; Treasurer, Miss D. 1\1 
Hoskins, 522 5th Ave. N., Saskatoon; Executive 
Miss L. Attrux, Miss E. Watson, 1\liss H. Mathewman. 
Meetings-fJecond Monday each month at 8.30 p.m. 
St. Paul'8 Nurses Home. 


A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 
Hon. President, Miss Mary Samuel; Hon. Vice- 
President, Miss Bertha Harmer; Hon. Members, Miss 
M. F. Hersey, Mias Grace 1\1. Fairley, Dr. Helen R. y. 
Reid, Dr. Maude Abbott, :\1rs. R. W. Reford; Presi- 
dent, Miss Elsie Allder, Royal Victoria Hospital; 
Vice-President, Miss 
1arion E. Nash, Victorian Order 
of Nurses, 1246 Bishop St.; Secretary-Treasurer, Miss 
1\1. Orr, The Shriners Hospital, Cedar Ave., Montreal; 
Chairman Flora Madeline Shaw Memorial Fund, Miss 
E. Francps Upton, 13fJ6 St. Catherine St. W.; Pro- 
gramme Convener, 1\1iss :\lcQuade, Women's General 
Hospital, Montreal; Representatives to Local Council 
of 'Women, Mrs. Summprs, Miss Liggett; Repre- 
sentatives to "The Canadian Nurse," Adminsitration, 
Miss B. Herman, Royal Victoria Hospital; Teaching, 
Miss E. B. Rogers, Royal Victoria Hospital; Public 
Health, Miss M. Taylor, Victorian Order of Nurses, 
1246 Bishop St. 


A.A., DEPARTMENT OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 
Hon. President, Miss E. K. Russell; President, Miss 
Barbara Blackstock; Yice-President, Miss E. C. Call'; 
RecordinJ!:Spcretary, J\liss I. Park; Secretary-Treasurer, 
Miss C. C. Fraser, 423 Gbflstone Ave., Toronto, Ont.; 
Conveners: Social, J\liss E. :\IacLauren; Programme, 
1\1iss :\IcNamara; Membership, :\1iss Edna Clarke. 


A.A., HOSPITAL INSTRUCTORS AND AD- 
MINISTRATORS, UNIVERSITY OF TORONTO 
Hon. President, Miss G. Hiscocks: Hon. Vice- 
Presidents. Miss K. RU8Sell, Miøs A. M. Munn; 
President, Miss E. Stuart; First Vice-President, Miøs 
G. Jones; Second \'icp-President, Sister M. Helen; 
Secretary, Mrs. C. S. Cassan, 136 Heddington AV8.; 
Treasurer, Miss E. Lan/PIlan, H08pital for Biek 
Child ren. 
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Modern diets often lack minerals 


To-day, authorities are stressing the importance of the essential mineral 
salts. In addition to building sturdy bones, and blood rich in hemoglobin, 
these mineral elements aid metabolism and contribute to nervous stabilitv. 
Yet many modern diets cannot be depended upon to furnish the prop
r 
quota of minerals, and therefore millions of people suffer from the effects 
of demineralization. Cooking destroys a variahle amount of the mineral 
value of foods-in some instances as high as 76 per cent. 
To correct this loss and to remedy demineralization-with its attendant 
symptoms of nerve fag, neurasthenia, lowered vitality and loss of energy- 
a tonic rich in mineral salts is needed. 
Fellows' Syrup contains the mineral salts of sodium, calcium, potassium, 
manganese, iron and phosphorus, together with t
le added metabolic 
stimulants-strychnine and quinine. Sixty years of clinical experie!1ce 
the world over testify to its value as a tonic. 
Suggesl:ed dosage: A teaspoonful in half it glassful of water three or four times daily. 


FELLOWS' SYRUP 


OF THE HYPOPHOSPHITES 
CONT AINS THE ESSENTIAL l\UNERALS 
SAMPLES ON REQUEST 
Fellows Medical Manufacturing Company Limited, 286
St. Paul St. W., Montreal, Canada 


:. 


Report of Survey on Nursing Education 
in Canada 


Copy of the Survey Report may be obtained by sending orderll 
to the Secretary of each provincial association (,f registered nurses. 
Miss Kate S. Brighty, AdministratioI! Building, Edmonton, Alt(\ 

Ti!'s Helen Randal, 516 Vancouver Block, Vancouver, B.C. 

rrs. S. Gordon Kerr, 75
 Wolseley Avenue, Winnipeg. 1\lan. 
l\ri
!'; 1\fande Retallick. 262 Charlotte Street. West Saint John, N.B 

riss L. F. Fra!';er, 10 Ea
tern Trust Building, Halifax, N.K 

fiss 1\Iatilda Fitzgerald, 380 Jane Street, Toronto, Onto 
:\liss Edna Green, Charlottetown Ho!'pital, Charlottetown, P.E.!. 
Mi
s E. Frances Upton, Suite 221, 1396 St. Catharine Street W.. 
1\fontreal, Que. 
Miss E. E. Graham, Regina College, Regina, Sask. 


AI
o from Canadian Nursf'!' AssoC'iation. 401 Crpsl'pnt Building. 
1\rontrf'HI. QuP.. and TTniYf'rsity of Toronto Pre:--s. Tor'onto. Out. 


Price per single copy $2.00, ten or mor
 cop;P.-r fo ()'TIe (uldre.
1t $1.7.'5 


Pleaa. mention ..T.... Canadian Nurae" when replying to Adverti.er$. 



578 


THE CANADIAN NURSE 


.-..__...........1...........,.._."..............1............."...........11........11.....11.1111...111....'.............11........111.................1....,11.1111...,..........111111........,.......,.,..1.1111..........................1.................................. 1 
I 
i 


IDqr 


Qlanabian 


Nurør 


A Monthly Journal for the Nurses of Canada 
Published by the Canadian Nurses Association 


Vol. XXVIII. 


WINNIPEG, MAN.. NOVEMBER. 1932 


No. II 


Re..i.tered at Ottawa. Canada. a. Rcond-cla.. mattcol". 


I 
i 
! 
i 
I 
-................................................................................................,..""",,,,,,.."""...""..."..",,,,,,,,,,...,,,,,..,,,,,,,,,,..,,..,,....,,,,........,,..,,,,......,,..,,..,,....,,...,,""......""".............".................."............1 


Entered a. _cond-cla.. matter March 19th. 19O5, at the P
t Office. Buffalo. N.Y., under the Act 01 
Con..re... March 3 r d, 1897. 


Editor and Bu.ineaa Manager:- 
JEAN S. WILSON, Relt.N.. 401 Cr.eacent Building. Montreal, Oue. 


NOVEMBER, 1932 


rnNTENTS 


AN ANALYSIS OF THE COST OF NURSING EDUCATION - 
THE COST OF THE RTUDENT NURSE TO THE HOSPITAL 
THE COMPARATIVE COST OF THE STUDENT AND 
THE GRADUATE NURSE 
THE BUDGET SYSTEM 
FINANCIAL AID FROM GOVERNMENT FOR N URRING 
EDUCATION 
THE NUTRITIONIST AND THE HO'IE 
COMMUNITY NEEDS IN NURSING - 
ENVIRON
IENT--THE PART IT PLAYS IN THE DEVELOP- 
MENT OF PERSONALITY M
rs. W. T. B. Mitchell 605 


PAGE 
Jean I. Gunn 579 
E. 1'.1 uriel1'.! cKee 585 
Grace J.11. Fairley 589 
Mabel F. Hersey 591 
- Elizabeth Smith 593 
At arjorie Bell 596 
- Dr. A. T. Ba:zin 599 


FEEDING THE NURSES - 


Agnes S. Pearson 608 


PRIVATE DuTY NURSING DEPARTMENT: 
THE PROFESSIONAL GROWTH OF THE GRADUATE NURSE - A.ddie McQuhae 610 
PUBLIC HEALTH NURSING DEPARTMENT: 
THE EDUCATION OF THE PUBLIC HE o\.LTH NURSE - 


NEWS NOTES 
OFFICIAL DIRECTORY 


- Margaret Kerr 612 
616 
620 



V 01. XXV II I. 


No. II 


NOVEMBER, 1932 


Au l\ualynin of t
r Q.tU!it of 1'1 uf!iittg 
Eðuratinu * 


Introduced by JEAN I. GUNN, Superintendent, School for Nurses, Toronto General 
Hospital, Toronto, and Nurse Member of the Joint Study Committee, 
Nursing Education in Canada. 


The fact that this session of this 
f!eneral meeting of the Canadian 
Nurses .Â:ssociation is to be entirely 
devoted to the discussion of the cost 
of nursing education immediately 
brings to one '8 mind two thoughts: 
first, the programme as planned clear- 
ly indicates the importance of this 
subject in the future development of 
nursing education in Canada; and, 
second, the fact that this economic 
question, which is at the base of all 
branches of education, ba
 not yet 
been satisfactorily dealt with, al- 
though :some of the schools of nursing 
in Canada have already passed the 
fiftieth anniversary of their existence. 
To really understand why such a 
delay in fa('ing facts; and placing 
nursing education on the same basis 
as all other branches of education in 
this country, it is necessary to go hack 
to the early days of nursing and to 
review briefly its developments. The 
early leadership in nursing in Canada 
was largely inspirational and reli- 
gious. The spttlement by the French 
in the sixteenth anù early seventeenth 
centuries brd1..1ght with it the reli- 
gious influence, anù from that time 
up until the {'ra of ('ommer('ial and 
industrial pxpansion in the nineteenth 
century, and the specialisation of the 
twentieth century, the hi,;tory and 
development of nursing is closely in- 
terwoven with the development of 
Canada a
 a whole. In the early days 
when settlements were coming into 
existen('e and ho
pitals heing organ- 
ised to carp for the sick, the emphasis 


(*Papers read at a General Session, Cana- 
dian Nurses Association Gpneral Mcdill!\", .TuIIP 
22. 1932.) 


,vas placed on the actual bedside 
nursing care of the patient in each 
individual hospital, and little or no 
thought \yas given to the preparation 
of the personnel to whom this care 
was a!':signed. Then came the intro- 
duction of a definite plan for educat- 
ing nurse
. the first Canadian school 
being ope!1ed in the St. Catharincs 
General Ho
pital in Ontario in 187

. 
Other hospitals Roon organised nurs- 
ing s('hools, as it was very apparent 
that under this plan the nursing ser- 
vice in the hospital could be more 
efficiently done. From 1873, when the 
firfo;t fo; ('11 001 was organised, up until 
the preio;ent time there has been no 
('on trol of any kind in the organisa- 
tion and admini!'tration of Rchools of 
nursing. Hospitals haye organised 
and conducted schools regardless of 
their fa('ilities for this important edu- 
('ation::ll undf'rtaking. 1Ioio;t hospitals 
are com:idered, both by their tru::;tee 
boards and by the rommunity, to be 
busin('

 organ i!'a tions rendering a 
public serviee in the care of the sick. 
The fact that they are also the edu- 
eational institutions to ,vhich are 
entrm4f'd the education of the nurse 
is Re1dom ('onsidered from a serious 
f'(hwationa] stan<lpoint. Thf' student 
nm'sp h('('ame a nece!'sary cog in the 
mac-hine whi('h had hc('n set going, 
and the chil'f interest in her from the 
standpoint of the ho
pital Was only 
for the period that the eog remained 
in aetioll in that indiyidual huspital. 
Gradua1Jy fat.tors outside the hos- 
pital began to dpmand changes in the 
education of the nurse if she was to 
mc{'t the cver-im'rcasing df'IlUlnds for 
many and varied types of sf'rvice. The 
rapid df'vplopment in the fif'ld of 
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('ientifie medicine, the phenomenal 
adnmee of 
urgery, the organisation 
of puhlic health and social welfare 
acti\"itie:" haye brollght with them 
ùrgent demands for effieipnt service 
from the nurl't' in ëdl tht'se extremely 
complf'x amI vital unrlf'rtakings. The 
modern ho
pital has he('ouH', whether 
willingl
' or ul1willingl
y. the labora- 
tory for the practire of modern medi- 
cine and I'urgery. the earrying out of 
whirh rf'quirf'
 a ypry spf'C'ially train- 
ed per
ollnel. ] n the early days, when 
tllP 
tudent nurse's time \\'a
 devotell 
to the bC'd
ide (.are of thf' patif'nt. and 
when her ed ucation was restricted to 
preparing her for this service, the 
hospita 1 lIlay have heen ju!':tified in 
undt'rtaking this so-called educational 
proj('et. But. today. the condition
 
are entirely different. TTnfortunately, 
the adual time devoted to the bed!':ide 
nursing earp of the patient is becom- 
ing rapidly less and less, while the 
tiulf' devoted to the co-operation with 
the uH'dic'al and surgical staffs in the 
many hranc'hf's of research under- 
taken. in the Nlrrying out of special 
treatments. in the a!':
istanre given to 

urgi('aI pro('edures. is becoming 
greatpr and greater. If the nursing 
staff of thf' hospital had only the re- 

pon
ihilit.v of the ël('tuallwdside nurs- 
ing of the pati('nts. the Iwrsonnel 
could 1)(' H'ry materially reduced. 
This i
 an eeunomic fador that is sel- 
dom rf'ali!,:prl or acknowledged. Tllf' 
world has gradually, or one UUlY Hay 
rapidl
". rear-hed an age of s('i(>ntific 
speciali
ation, and this de\"elopment 
applips to cvery profe
sion and every 
type of work. frhe nursing profession 
is no C'xl'eption. A sC'ntence in the 
Survey Rf'port 
tre!':
f'S this fa('t : " As 
a lIlodpl'n spe('ialist in medicine differs 
from the nineteenth f'f'ntury family 
doctor, or as a pastor of a wealth.v 
congregël tiOll difft>rs from the itiner- 
ëlllt missioml ry on tlw remote frontiers 
of civilil'ation. in somewhat similar 
fashion may it be Raid that the best 
type of pl'espnt -day nursp differs from 
the illustrious sisterhood immortal- 
il'ed in the early annals of Canadian 
history. " 


It is obvious that the nursing pro- 
fession cannot remain static while 
evolution
ry forces affect all other 
workers in the community. Nursing 
has been too long in the transition 
stage between the old and the new, 
looking into the past and regretting 
the fact that sound educational 
foundations were not laid, yet hesi- 
ta ting to pull down the old structure 
and rebuild on a basis that \vill serve 
at least as a starting point for the 
future development of nursing edu- 
cation anrl nursing 
('rviC'e. It was the 
endeavour to find that starting point 
that led to the Survey of Nursing 
Edueation in Canada. Definite know- 
ledge of present conditions was essen- 
tial, giving fads, not opinions, of 
lllany disputed questions, such as: the 
efficiency of the nursing service now 
being rendered; the extent to which 
the nursing needs in the community 
were being met; the degree to which 
the nurse's education fitted her for 
the service she is called upon to give 
in the lUany and varied fields of nur!':- 
ing; the educational and other quali- 
fications with which the prospective 
nurse entered for training. and the 
economic conditions of the nurses. 
::\Iany others ought to be added, but 
these are sufficient to indicate the 
npt>c1 of df'finite information before 
any intelligent planning for the fu- 
ture can be done. It is essential to 
understand the nursing situation 
from all 
tandpoints before the pro- 
pC'r solution ean be decided. 
'Ye are all creatures of habit, and 
this extpnds to hospital boards of 
trustees. They might be said to have 
the "sehool for nurses" habit. The 
Rchool for nnrse
 has been a part of 
the hospital since its establishment 
and is more or less taken for granted. 
.All fields of hospital sel'\Tice have been 
subjected to f'arf'ful study from the 
eronomic standpoint, the one excep- 
tion being the cost of educating the 
student nurse. Hospital boards ,)f 
trustees have also carefully outlined 
the S('Opf' of hospital serviee and have 
not undertaken activitit's that did not 
logically belong to them. vYhy, then, 
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have they not given the same logical 
consideration to thp qUPRtion of nurs- 
ing education and nursing seryice? 
In the discussion of thi
 suhje(.t we 
mURt always bear in mind the fact 
that we have in Canada many hospi- 
tals in whirh ronditions have not 
materially ehanged since their organi- 
sation. The
e hospitals are rontribut- 
ing prar.tirally nothing to nur
ing 
educa tion and. therefore, cannot be 
comddpred in the discu

ion of cost 
analy
is. Care must be taken in not 
pprmitting these institutions to con- 
fuse the fads, either in our own 
mind
 or in the mind of the public as 
a whole. Each hospital of this type 
will elaim to bf' conducting a school 
for nurse
, but in reality they are 
functioning in the same manner as in 
the early days of nurse training, giv- 
ing their students sufficient practical 
instruction to enable them to carry 
out the nursing fo'ervice of that indivi- 
dual hospital. The board of trustees 
of such a hospital has no sense of 
responsibility, and in reality gi,'es lit- 
tle thought to the fact that the hospi- 
tal is po
ing as an educational 
institution in 'which the nurse is ex- 
pected to receive the npressary pre- 
paration to fit her for nursing service 
in its hroaùest :"Ìen
f'. In thi:-, connec- 
tion the 
urvey state
. "ff the 
student nur
e is heing exploited in 
the interests of the hospital rather 
than given an adequate education. .it 
becomes the duty of the state, in the 
disdwrge of its ohligations to the 
community and to the student, to 
:stop such exploitation." 
The hospitals that must be induùed 
. are those which are honestly endea- 
"Ollring to give the student 
urse an 
adequate edueation to fit her for her 
pr0fe
sion. The:se hospitals will have 
to approach thp subjp(.t with an open 
mind êlUd allow the fads to speak for 
themsplvps. One fundamental con- 
'
.;ideration is whether the eùucation 
,of the student nurse undpr prcscnt- 
ßay conditions is really a rt'sponsi- 
.bility that the hospital should he 
{expeded to undertêlkf' unaided. or he 
..,-illing to unùertake unaiùed. In the 
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early days, when the education of the 
student nurse was planned only to 
make her a useful m_ember of the 
nursing personnel of thp individual 
hospital from a practical standpoint, 
and when her duties were only those 
of the hf'tlside nursing of the patient, 
the an:o:\\-er to this question might be 
easier to e8tabli
h. At that period of 
development. ,,-hen her entire time 
was giyen to the patient, the answer 
to thi:s question might well be differ- 
ent from the answer to the same ques- 
tion under prel'ent-day condition
. 
,Yhat are the present-day condi- 
tions? '''"hat is the objective of nurs- 
 
ing edueation today? To what extent 
should the hospital, through the 
school of nursing. attempt to reach 
that objective? Hhould the hospital 
assume the financial responsibility of 
educating nurses in preparation for 
fields of work other than the actual 
nursing care of the hospital patients? 
.All these qnestions must be studied 
and the logical answers found. To 
decide where the responsibility of the 
ho:spital begins and ends is not easy, 
as it is impossible to carryon the 
work of treating and caring for pa- 
tients without a nursing personnd 
whose I-'cientific training makes pos- 
sible the l'arrying out of the demands 
made hy physieian and surgeon for 
this yery speeial knowledge, co-opera- 
tion êmù effieient sprvil'e. The nursf' 
is often referred to as the hand- 
maiden of thf' dodoI'. In all branches 
of nur!'ing: hospital, private duty, 
and puhliC' health, she is being called 
upon to a greater and greater degree 
to be mudl more than a handmaiden. 
She is rapidly taking on responsibil- 
ity that in fOl'mer years belonged to 
the do(.tor. _\s the work of the doctor, 
whethf'r he hp physician or surgeon, 
became more spccialised and complex, 
he, of nel'csRity. had to free himself 
from old dutie"'l in order to han"' time 
for the newer deyplopments in hi
 
work. r n observing the evolution of 
hospital nursing over a period of 
years it is quite easy to follow the 
gradual passing on of increasing re- 
spon:sibility to the nur.,ing staff. 
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These new duties emmot be under- 
taken without training and definite 
knowledge. Nursing education must 
keep abreast of medi("al pl'al'tiee and 
medical education. The hospital migh t 
well study the edlH"ation of the nurse 
from this standpoint. Is it the 
ùle 
rf'sponsibility of the hospital to make 
possible the application and the test- 
ing of the newly estahlislwd facts of 
medical research? The hospital is the 
logieal laboratory for the practice of 
medicine, but should the hospital as- 
sume all the co
t of this de,'elopment 
or ",honld the fillan('ial outlay he 
shared by the governmental bodies? 
The speeial interest of this ARsocia- 
tion is na turally that of educating the 
nurse, so that she may be fitted in 
every way to meet the demands for 
efficient service from all the fields of 
medical practice. 
lIow should this edueation be fin- 
anced Y In order to answer that ques- 
tion it will be necpssary to go mueh 
further and to adually know what 
the nurse'8 education is eosting the 
hospital, or would cost if properly 
carried out; what her maintenance, 
illness, etc., is ('osting, and what her 
services art> worth to the ho
pital, in 
order to place this on the ('redit side 
of this analysis. [t would also seem 
logieal to question to what extent the 
nursing serviee of the hospital bene- 
fits from the ('(hu-ational programme. 
Is the hospital spending time and 
money preparing the nurse for 
er- 
vices not induded in the individual 
institution? This is found to be done 
in all hospitals who:se students are 
sent for affiliah'cl <,onrS('8 to othet. hos- 
pitals in order to eomplete the re- 
quired training in brant' hes of Jlurs- 
ing not found in the home sdlOol. 
.Affiliation for student nurseS is a 
costly undertaking and should be 
l"arefully shown on the debit side of 
this analysis. TllP ('omparativf' value 
of the services of the graduate nurse 
and the student nurse from an econo- 
mic standpoint should he studied and 
the findings 
hould have a dired in- 
fluence on the poliey adopted for 
future nursing sprvice. 


Tn eonsidering the question of nurs- 
ing l'du
ation it would be advisable 
to make a careful study of the llleth- 
od
 adopted for the carrying on of 
otllPr hran<'hes of e(ltlC'ation. The 
time has come il'll( n llIo'8ing educa- 
tioll mll,.,t be c01t.'
idered Wi an import- 
allt [Jart of the edllcational system of 
the (,o/lJtfry. In this considc'ration u'e 
slwlllrl h([/'{' {':.dabli.
herl got'f'rnmcntal 
conll'ol as to lehat tlwt education shall 
be and u:hU"f' it shall be giuen. It was 
thought by the nursing profes
ion 
that the Hegistrntion of 
urses 
-\l'is 
in the different pro,'ince
 would have 
brought ahout hetter conditions in 
nursing educa tion. To some extent 
ronditions ha ve improved in many 
schools for nurse
, and in some cases 
hospitals, unable to give an adequate 
training, have discontinued the school 
of nursing and established a graduate 
nurse serviC'P. [do not wish in any 
way to fail to give eredit where credit 
is due, but it should he renwmlwred 
and stre
scd that the legislation con- 
eerning nursing eduea tion now in 
force in the different provinces is ppr- 
missh'e legislation. There is really no 
rlefinit(> rontrol estahlished. .L\ny hos- 
pital may conduct a school for nurse
, 
regardles
 of echH'ational far'ilities 
and rlinieal experipllee offered. If, 
however, the hospital wishe
 to have 
its graduates eligihle for regi-;tration 
under the Registration of Nurses At,t, 
certain standards must hf' attained. 
I t would seem that in any educational 
und{'rtaking th(' first rOtlsideration 
should b(' the institution in whirh that 
education is to he given. That im- 
pOl'tant matt('r will han' to he settled 
hpfore any progl'e
s ('an he made as 
to the apportioning of the ('ost of 
nursing edueation. [t must also he 
borne in mind that SdlOOls for nurses 
are not filling only a local neNI. rrhey 

erve the community in \vhieh they 
are located, the pro\Tince, and (1anada 
as a whole in the same way as other 
('ducational institutions. colleges and 
universities fin a national need aUfl 
ar(' truly na t ioual in their scope. If 
the issue if-; to he squarply fewed and 
constructive planning made po:ssible, 
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the legislation concerning s(>hools of 
nursing should cease to be of the per- 
misRive type and become compulsory, 
!';o that no hospital would be permit- 
ted to conduct a school for nurses un- 
less the standard educational require- 
ments were satisfactorily met. Tlw 
Survey makes the following state- 
ment: "
o institution should be 
permitted inefficiently to conduct an 
important enterprise. yitally concern- 
ing the public intereRt, simply because 
the process is cheap and economicalJy 
advantagpous to the institution con- 
eerned. The interest of the public at 
large should transcend private and 
lo('al considerations." 
1J"nder a system of definite govern- 
mental control, it would be possible 
to develop in the schools for nurses 
a standard system of cost accounting. 
The Survey emphasizes the difficulties 
encountered in endeavouring to ar- 
rive at any accurate estimate of the 
cost of nursing education and nursing 
service. The factR arc lost in a mass 
of figures of hospital expenditures, 
and the lack of uniformitv in the 
existing SystPIllS of co
t acco
lnting in 
hORpitals makes it praeticall:v impos- 
sible to really ascertain the informa- 
tion required. Even hefore this stan- 
dardisation of method can be effected, 
the schools for nurses could and 
should study the nurRing costs by 
preparing a budget for the operation 
of the school. In collecting the in- 
formation even for the original bud- 
get, an important ach'ance will be 
made toward establishing the practice 
and thp necessity of studying nursing 
('o:stl' and nursing :-:crvi('e. The aver- 
age hospital ('an now supply accurate 
information as to the cost of any com- 
modity used in the hospital. The time 
has come wllf'n this prartice should 
be extend('d to the nHf'sing scrvic{>. 
Thp 
lIrn>y Rl'port states that tl1(' 
npt co!-\t of eduf"atin
 a I'turIent nur!':p 
is the difference h('twcen the mone- 
tary valup of her !'('r\'if'PS to the ho'\- 
pital and the total eo
t of her 
edueation. It also statc!'; that tllf> ade- 
quate edw'ation of the nurse, as of 
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the teacher, is a national enterprise 
entailing national obligations ,,-hich 
I'hould not be 
addled on any local 
community or hospital. If we 
urvey, 
even superficially. the field:-; of nurs- 
ing in which nurRes are working, we 
find them employed by gm"ernments, 
municipal and provin('ial, through 
health departments, edu('ation depart- 
ments. hospitals and inrlustrips. If the 
health af"tivitieR of the 
overnlllent 
. whi{"h are operated to p'rolllote tþe 
welfare of the people of our country 
are largely carried on through the 
nursing seryice, should not that go\'- 
(>rnlllent take !':omp responsihility for 
controlling and financing the educa- 
tion of thp nurse to whom this health 
service i!'; entrusted? 
I t is very logical to come to the con- 
elusion that the srhool
 of nursing 
should receive government subsidy, 
but it is not so easy to induce the 
goyernlllent to arrive at the !':ame 
logiral conclusion. 'Ye will have to 
prove our ('a
p. and in order to do so 
there are l'prtain inevitahle prelimin- 
ary stepR. The fir
t step is to ha\'e 
the nurses of Cana dã le arn to work 
togptl1Pr and to acrppt guidance and 
ach"ice from those whose rPRponsihil- 
ity it is to give !-\uch guidance and 
advice. Tn each province a carefully 
planned c
lllpaign will Jw lç mn c hed 
and should bp supporteJ by every 
nur
e in the province. Until we as 
nur!':es learn to work together there 
will be little progress made. We are 
in danger of scattering our energies 
and in the end accomplishing little. 
Tn this campaign we should cea
e 
rlh'iding into different groups. private 
rluty in onp. institutional nurses in 
another. and the publir health in still 
another gronp. earh group advancing 
its own inh'I'p!-\ts and. in a very short- 
sighh'd way. m'prlooking the fact that 
what afferts OIl(' group affel't
 all. Nor 
('an a fp\\" nm'
t.s in eat'h province as- 

n 111(' this great I'f'spon
ihility. Fnlp!';s 
we iHt' unitNl. ea('h nm'se taking hpr 
full rel'ponl'ihilit
,. tlw ('ampaign for 
hf'ttpr edurê1tional opportunities for 
nnl'!'ing hils failed before it is 
launchéÙ. 
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The second 
tep is for each nur
e 
to 
tudy the Survey Report and to 
know tlH' faf'ts, tlw arguments and the 
recomlllendation
 offered. Alr<>ad
T 
many ho
pital nursing staffs. alum- 
nae a
sof'iations, and other nursing 
assol'iations hmTe organised study 
groups. Thi
 plan of organised study 
i", working out very satisfactorily 

ince it gives an opportunity for in- 
formal discus
ion. J would likf' to 
emphasize here again the importance 
of 
u('h groups 
tudying thp Snrve
T 
Hpport as a whole and not to select 
only the part relating to a partif'ular 
field of work. Each nurse should he 
well informed for her own informa- 
tion, and also to enahlf> her to di
('us
 
intelligently the finò.ings of the Sur- 
vey, particularly with members of the 
laity with whom she comes in c'cmtad. 
The third step is to interp
t the 
public in the facts presented in the 
Report and in the solutions !':uggested. 
An uninformed public i
 an uninter- 
ested public. Each nurse, in what- 
ever field of work she is employed, 
has 
ome contact with the community 
and can do a great deal toward inter- 
esting individual!':. In all probahility, 
each province will have a definitely 
planned publicity campaign, but this 
can never replace the efforts of the 
individual nurse. 
The fourth 
tep is to make a defin- 
ite effort to inform the doctors of the 
existing conditions and to solicit their 
support. In any constructive plan the 
relationship of the nursing and medi- 
cal profe
sions must be carefully con- 
sidered. This wilL of course, be done 
officially through the organised pro- 
fessional groups, but we need in addi- 
tion the support and sympathetic 
under!'>tanding of the individual 
physician. 
T have left the most important sug- 
ge...tion until the last, aR I wi
h to 
emphasize it more than any of the 
othprs. Our chief objective is to place 
nur
ing education on a proper hasis, 
hoth from an educational and finan- 
cial standpoint. This cannot be accom- 
plished except through the co-opera- 


tion of the boards of tru!'\tees in our 
Canödian hospitals. 'Y e 
an submit 
tllf' fa(.ts for their ronsiderarion, pre- 
8<>nt our ['e('olllllH'ndations for future 
development and necessary changes, 
hut the definite action will depend on 
the decision of the board of trustee!:;. 
That dpci!ò;ion ,,'ill depend largely on 
two factors: their approval or non- 
approval of the proposed programme, 
and their ability to undertake such a 
programme from a financial stand- 
point. In thp first, that of securing 
the öpprmTal of the boards of trustees, 
the nur
ing profession will have to 
prove it
 ('a
('; in the 
erond. we meet 
a situation with which we are all 
familiar, that of accepting the old 
ruling that nursing development must 
be eurtailed through lack of funds in 
the hospital treasury. Ever since the 
beginning of nursing education the 
('ost has always been thought of in 
connection with the hospital budget. 
There has been no separation of nurs- 
ing education and nursing service. 
Our facts should be so presented that 
the boards of trustees will begin to 
question and to study the part the 
hospital should logically undertake in 
the education of the nurse and to 
what degree the financing of that edu- 
cation should be borne by the hospi- 
tal. In other words, they may over- 
come that habit of long standi:pg, the 
"school for nurses" habit, and in so 
doing give valuable assistance in plac- 
ing nursing education where it be- 
longs, on the same basis as all other 
branches of professional education. 
In closing this introduction to the 
papers that follow in this session, I 
would like to emphasize and to put 
into words the feeling that has been 
slowly growing and gradually taking 
form. in the minds of most of the 
nurses in Canada. The very fact that 
the Survey of Nursing Education, 
which we are discussing at this meet- 
ing, has been made and to a large ex- 
tent financed by the nurses of Can- 
ada is unquestionable proof that this 
feeling exi
ts all the way across the 
Dominion, from coast to coast. What 
is this feeling to which I refer? It is 
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the realisation on the part of all 
seriouR-minded nurseR that the time 
has come when nursing education 
must receive the same consideration 
and assistance as is now so generously 
given to the educational programme 
of all other professions, many of 
which do not relate in such a vital 
manner to the welfare of the nation. 
The thought I wish to leave with 
you is the fact that we, as nurses, 
have a right to be heard. Our pro- 
blem is a national one, and we must 
provide the leadership in its solution. 
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\Ve cannot approach it in an apolo- 
getic manner and be assured of any 
success. We have been too passive 
and too prone to accept decisions not 
in the best interest of nursing educa- 
tion. All through the years, when 
nursing has gradually reached the 
chaotic state in which we find it to- 
day, we have accepted compromises, 1 
the benefit of \,,-hich would have to be 
placed in all honesty to the advantage 
of the hospital. Let us unite in an 
effort to have some of the compro- 
mises on the credit side of nursing. 


The Cost of the Student Nurse to the Hospital 


By E. MURIEL McKEE, Superintendent, Brantford General Hospital, Brantford, Onto 


The purpose of this brief discourse 
is to endeavour to point out the many 
circumstances and conditions which 
affect the cost of the student nurse to 
the hospital, rather than to endeavour 
to establish definite items of cost. The 
Survey Report will be quoted fre- 
quently as many of the facts and find- 
ings contained therein are used as a 
basis for this discussion. 
To l1iseu:ss co:sts without considera- 
tion of valups is futile. A request for 
the cost of any article is immediately 
met by a request for specific a tions as 
to quali-l-y required, inasmuch as costs 
are determined by certain definite fac- 
tors: the cost of the raw material of 
an acceptable qualit
., together with 
the cost of properly producing the 
finished article, will give us the true 
CORt. 80 with the cost of the student 
nurse. we must consider the qualities 
we require hpr to posspss and the cost 
to the ho
pital of her education and 
maintenance. The Survey Report re- 
veals the fact that estimates as to the 
co
t of the student nurse to the hospi- 
tal vary widely-scaling from 8tate- 
ment
 to the effert that she is not a 
eost to the ho
pital but, on the con- 
trary. an economic asspt. to statements 
that' s}lf' is more costly than the 
graduate nnrse. Obviom;;ly there must 
he rpasons for the wide variation of 
eRtimaTes. 


Q uali fications 
The main qualities to consider in 
the student nurse are her intelligence, 
her health and her social and cultural 
background. Let us consider the re- 
lation of these qualities to cost. 
Intelligence: The argument that 
the student nurse of low intelligence 
will cost more to educate than the 
student nurse of high intelligence is 
offset by the fact that the student of 
high intelligence will demand more 
education and better maintenance. 
The Survey finds: (a) That the 
larger the school, the higher the 
median intelligence quotient of the 
students (p. 202) ; (b) that the larger 
schools demand higher educational 
standards (p. 203); (c) that the 
larger schQols provide more qualified 
instructors and devote more time to 
instruction than the smaller school.,; 
( d) that the cost per 
tudpnt in the 
larger sehools is higher than in the 
smaller ones. 
A study of :3:1 hospitals with 
ehools 
of nursing is illustrated in the accom- 
panying chart, which ('ontainR data 
compiled from the Rnrvey Hpport. 
The costs. a
 indicated on the ('hart. 
Band C, have be'e'n PRtimatpd as fol- 
low
: They are based on the valup of 
the student nurse to the hospital as 
('om pared with thp graduate' nurse. 
One hundre'd and five supe'rinten- 
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dents appraised the yalue of 1,739 
students (p. 213). 
\("eording to this 
rating, the ayerage student nurse i
 
about 33.5( ( as yaluable to the hospi- 
tal as the graduate nurse. Eliminat- 
ing decimals and fractions, this means 
that 200 student nur
es are the 
etlllÏvalent in value to the hospital of 
111 graduate nUrse
. 
The value of the graduate nnr!':e to 
the hospital i
 arrived at by finding 
the amount of her remuneration from 
the hospital. The average gros
 in- 
come uf the graduate nurse in hospital 
is $1,383.00 per year (including al- 
lowance for board, lodging and 
laundry while on duty). This data 
wa
 obtained from 115 superinten- 
dents of nurses. .A careful accounting 
(Form 0 in the Report, p. 458), 
hR
f'd upon rC'ports from the thirty- 
three hospitals (Chart D) Rhows that 
the net eost-the difference behveen 
the monetan' value of the nurse to 
the hospital 'and the tutal ('ost of her 
('dupation-differs in the three 
gronpR. Tha t in Group 1 it ("OSt5 
*79.00 per year per stndent more to 
:-..taff with stndentR than with grad- 
uate staff; in Group 2, $108.00 more, 
anrl Group 3, $112.00 more. The 
figlU'f'S in (co) hm"e been computed as 
follows: (hIt' hundred and eleven 
(111) t"o hundredths (200ths) of 
*1.383.00 t'qual
 $769.00. thr value of 
eadl stndf'nt to tIlt' hospital. 
Taking Group 1-$769.00, plus 
$70.00 (whirh is the 10sR to the hospi- 
tal per ;vear for eaeh 
tlHl[>nt), ('qual:, 
*t)48.00, the aetnal rost per student 
per Y('è!l'. Group 2-$769.00. plu:-; 
$108.00, total $877.00; 1-md in Group 
;J. $760, phIS $112.00, equals $f-,81.00. 
The Survey reports that 2,280 stu- 
dents in ] 00 !-:dlOOls Wf're gi\Ten the 
intelligpn<'t' quotif'nt tl'st (an l.Q. rat- 
ing 100 indicates average anility or 
an ayerage degree of brightness). The 
result of the tests was a discovery 
that 55jt,- of the students were of a 
rating of less than 100 and that the 
average I.Q. for the whole group was 
98.3. Are the 55% of students with 
an I.Q. of less than 100 the students 
we hear of aR the economic assets to 


the hospitals? Quoting from the 
Heport: "One ronrlusion is valid: 
the!':e so-raIled students in the making 
were retained in !':pite of and not 
be("au:se of their intellectual calibre." 
Hp3lth and Costs: \Yhile the Re- 
port shows that 92.8% of students 
aceepted into nursing schools are 
required to haye a physical examina- 
tion prior to admission, les
 than 60

 
proyide physical examination in the 
preliminary term, and only 18.6
 in 
the firro;t year, 15:t% in the second 
;\Tear, and 6.9lfr in the third year (p. 
175). It is logical to surmise that tlw 
student nurse in the 
('hool which 
providf's thorough health examina- 
tions at regular periods during train- 
ing, and further. attemptro; to correct 
ph.r
ical defects found at time of 
examination, will he more cosUv to 
the hospital than the student in
 thp 
s('hool where these important COll- 

idf'rations are neglected. 
Social and Cultural Qualities and 
Costs: It is a foregonp ponc'lusion that 
students with good social and cul- 
tural harkgrollnds will expect to find 
in the nur
ing school an atmosphere 
f"ompatihle with former surroundings. 
mg
. 
Haying discllssf'd the qualitiero; of 
the student nurse)o: and their relation 
to postro;. "-e now proceed to study the 
nur
ing !oìl'hool. IIpl'e we haYe two 
df'f-jnite factors determining ('ost (a) 
t'ducation. (b) maintenance. -:\Iueh 
stre:s::! has been laid upon the size of 
the hospital in relation to the nursing 
sehool. It would seem better to take, 
as a hasis for di
cus
ion, those funda- 
lllf'ntal rf'quil'ements ('ssential to the 
pffi(.ient preparation of the 
tudent. 
for her professional career. 'Vhile 
Canadian nurses as an assueiation 
have not as yet set an ,. approvpd" 
nursing 
dlOOl standard. yet there are 
definite e!';sential
 recogni
ed as ah- 
xolute requirement
 in the efficient 
training of the stndf'nt nurse. If 
these requirements are adhered to, the 
student nurse a!': an economic asset to 
the hospital will soon disappear, and 
no doubt many nursing schools, large 
and small, will discontinue. 
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STUDENTS 
Average 
Total per school 
102 11.3 X'o full-time in"itruetors, verv little 
teaching equipment, practicàll y no 
library facilitips (p. 4(2). 
349 23.3 Sevpn out of 15 schuols had instructors, 
35% more time devoted to instruction 
than in Group I (p. 4(4). 
454 50.4 Six out of 9 schools had inst ructor
; .30% 
more time devoted to instruction 
than in Group 2 (p. 4(4). 


Edllcation and Costs 
Clini
al Eduration: SufÌÌ('ient clini- 
cal material to insure a well-balanced 
edul"ê:ltion in all the major branches 
of nur!'ing is the first e

ential. 
'Yhere this material is not available 
and affiliations are requirNl, the cost 
must increase, e.g., because of the loss 
of tlH' !':ervice of the student while she 


CHART A 


Schools Beds 
Group 1 9 Less than 50 


Group 2 1.5 50-7.5 


Group 3 9 75 and over 


CHART B. 
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is away from the hospital, a larger 
:number of Htudents or added grad- 
uate staff will he required. Repetition 
of lecture courses and other educa- 
tional ,york, lost by the student while 
away from the school, increase the 
load to the teaehing staff. Then, too, 
there are travelling expen!':C's and 
other ineidentals. 


DECRE-'1SE IN COST TO HOSPITo\L AS A RE'3rLT OF 
ST\FFI'Ilr. WITH GRADUATE N"CRSES 
Group L___________$ 79.00 
Group 2____________ 108.00 
Group 3____________ 112.00 
CHAR T C. PRESEXT COST 
Group L ___________ _S
48 .00 per student nurse. 
Group 2_ ___________ 877.00 per studcnt nurse. 
Group3_______________ _ f'81.00perstuùentnurse. 
(;pneral Average____ 81m .00. or about :--2..10 ppr day. 
111 
\ ;llue of student nurse to hospitn,] ag compared with graduate, - of vallie. 
200 


A verag p ineome of graduate nurse, 81,385.00 (p. 107). 
111 
- of :SI,3'ì.j .00 equals $7ß9 .00 (I) plus $ 79.00. 
200 
Therefore accordi'lg to Gr
up Classification 


(2) plus SIO'LOO. 
(3) plus $112.00. 


CHART D. EFFECT OX COC;;T OF ADEQUATE 
eRSE EDl:TCATION 
Group L _ ________$1,11:3 .00 
Group 2__________ 1,02ï.00 
Group 3__________ 971 .00 
General Average, $1,037.00-$2.84 per day, or $167.00 per year. 

OTE: Group 1, with all facilities, would still be lacking in clinical material. 
STUDY OF THIRTY-THREE HOSPITALS WITH SCHOOLS OF NURSING- 
CHART PREPARED FROM SURVEY REPORT. 


Hospital E({llÏplllent: It is re<1SOI1- 
able to a.."...ume that the (,05t of the 
f'tudent nurse to the hospital will he 
affeeted by the quality and quantity 
of the equipment of tlH' hospital. It 
i
 mo:st important to the education of 
the student that th(' hospit<1l shan 
have adequate equipment to allow her 
to apply in her daily practice tJH' 
exact procedures she has learned in 
the cla!-;
room. 


XUl'sing RdlOOl Staff and Costs: It 
i
 gem'rally admitted that an ade- 
quate staff i
 a very important factor 
in tlw pduc<1tion of the nurse and has 
a ycry gr('at infltwnee on her ('ost. 
Thf' minimum requirements are: 
!"'upprintendent of nursps. assistant 
superintendent of nur
cs, night super- 
yi!'or. full-time, fully-qualified in- 
structors in :sufficient ratio to the 
teaf'hing requirements of the students, 
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operating room supervÜmr, obstetrical 
department supervisor, and other 
ward supervisors in sufficient number 
to properly supervise the nursing ser- 
vice as rendered by the students; and 
other ho
pital or school 
taff. e.g., 
graduate nurses, 'ward aides, etc., to 
insure each student sufficient time 
during the day for rest. recreation 
and Rtudy; adequate clerical staff for 
nursing school is necessary to insure 
efficient administration. A sufficient 
number of ilo('tors ('apable or willing 
to teach is an absolute essential. (The 
Report sug-ge.,ts that the doctors 

hould be paid for teaching.) 
Teaching Facilitieç; of tllf' "xursing 
School and CostR: A propel' teaching 
unit is es
ential, including lecture and 
demonstration rooms. together with 
adequate teaching equipment, e.g., 
models. lantern
, ('hart
, etc. .Å refer- 
ence lihrary for quiet study is an 
essential too often neglected. 
Other incidentals worth considera- 
tion in the estimation of the cost of 
education of the student are gradua- 
tion exercises, travelling expenses of 
the personnel to conventions, confer- 
ences, etc., postage and stationery 
supplieR as used in the training school 
office and the class rooms. Referring 
to Chart A: Do not the 102 students 
in the nine schools in Group 1 and 
the 349 students in Group 2 require 
the same quality of instruction as the 
students in Group 3? (Note: 'Ye are 
told that the schools in Group 1 pro- 
vide very little teaching equipment 
and practically no library facilities.) 
11Jaintenance and Costs 
The quality of the maintenance 
provided for the student nurse is a 
very important item and seriously 
affects costs. The social and cultural 
aspect of the nursing school plays al- 
most as large a part in the prepara- 
tion of the nurse for her professional 
career as does the academic and clini- 
cal education. Too little attention is 
paid to this phase of nurse training. 
The nursf's' residence should pOSRe
s 
an environment which will not only 


maintain in the student nurse those 
qualities which we required her to 
possess on admibsion. but which will 
further develop and add to these 
qualities so e:S
f'ntial to her ultimate 
surce
s. The rf'
idence Rhould be fur- 
ni
hed so as to provide physical and 
mental rest and re('reation to the 
varied tasTe of the 
tnd(>nts. The plan- 
ning of off-ùuty adivities cannot be 
left to the fatigued students, but 
should be carefull
T planned hy a com- 
petent person. The following are a 
few of the many things whirh affect 
maintenance costs: whether the stu- 
dent has a single room properly fur- 
nished, or whether she lives in a dor- 
mitory, the quality of the food and 
the type of food service provided, type 
of housekeeping and "Thether it i
 
done by maids or by the student 
nurses, the weekly linen allowance, 
personal and house linen, type of care 
given in illness, and so on. 
\Ye have so far discussed costs 3.S 
they were found by actual survey. 
'Vere all schools on a comparative 
basis of efficiency, giving adequate 
education and providing suitable 
maintenance, the cost of the student 
to the hospital would be something 
like this (pp. 467-468) : 
Group 1............$1,113.00 
Group 2............ 1,027.00 
Group 3............ 971.00 
Note: Group 1, with all the facili- 
ties providpd, would still be lacking 
in clinical material. 
"T e have had in the past too many 
random statements about nursing 
co
ts. No douht many hospitals, where 
they do analyse the cu
t of the stu- 
dent nurse, would be 
urprised to find 
that the figures would be quite con- 
trary to their expertationR. We have 
in the Survey Report sufficient re- 
liable data to convince us that nurse 
education is costly. In those hospitals 
where it i:s admitted that the student 
nurs{' iR a financial asset, we are 
forced to condude the nursing service 
is supplied at the sacrifice of nurse 
education. 
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The Comparative Cost 0/ the Student and the Graduate Nurse 
By GRACE M. FAIRLEY, Superintendent, School for Nurses, Vancouver General 
Hospital, Vancouver, B.C. 


Becam;:e of the almost entire lack of us have realised for years that we 
dependable statistic8, either of the were graduating more nurses than 
cost analysis of a 
('hool of nursing ('ould possibly be absorbed within the 
or a budget for the school. it is a Dominion, and had our neighbours 
difficult thing to come to any decision to the south dosed their doors years 
as to the comparati\"e cost of graduate ago as the
. have done now, we pro- 
service or student service. bably would have discussed this vital 
One cannot evpn take two hospitals matter the last time we met in the 
with the same average occupied beds :l\Iaritime Provinces-nearly twenty 
as a premise for argument as, unless years ago-rather than now. 
these two institutions give an identi- The only figures I can submit which 
cal service; that is, a service to the would in any way answer this ques- 
patients, including- equipment, scien- tion are those taken from a small 
tific research facilities (which, in the hospital of 60 beds, which ceased to 
case of the one with a school of nurs- have a :5chool of nursing and from 
ing means the student's practical field which I have received figures-fairly 
work, which would include classroom accurately kept-of the last six 
equipment, number and type of in- months that it had a school of nurs- 
structors), it would be impossible to ing and the corresponding six months 
state with any degree of depend- of the first year that it was manned 
ability that one was more economic- with graduates. The service has al- 
ally run than the other, unless one ways been good in this hospital, and 
was satisfied beyond question that the it had (for its size) a well-trained, 
nursing care ,vas also identical. efficient teaching staff. The figures are 
One hardly opens any hospital taken from the government returns. 
journal these days without finding I have also worked out what it 
some comments on the subject of re- would cost to staff a unit in a general 
duction of schools of nursing, but as hospital with graduates and the same 
one writer states, "th.e pressure of wing with students, which includes 
present economic conditions is the the percentages of charges against the 
reason for this discussion." I\Iany of school for maintenance, etc. 
CO
IPARATIVE STATEMENT OF COSTS FOR SIX MONTHS, WITH AND 
WITHOUT SCHOOL OF NURSING-HOSPITAL OF 60 BEDS. 
Care of Patients Housekeeping Total Expenditures 
$1,200.00 $1,202.19 $3,898.83 
1,156.31 1,010.16 3,652.74 
1,425.68 1,359.72 3,940.51 
1,210.82 1,359.72 3,610.56 
1,332.73 1,425.31 4,160.38 
1,143.15 962.99 3,155.12 
1,252.36 1,649.12 4,241.33 
1,162.49 1,157.37 3,517.74 
1,679.40 1,176.52 4,092.21 
1,168.67 943.19 3,302.21 
872.61 1,30:>.51 3,563.36 
1,415.06 1,132.31 3,789.98 
1930-3L_.___.__.___..._______ $23,896.63 
1931-32__.._______.._______..._ 21,057.95 
A verugc per month for six months, 1930-3L___..__...______..____ 3,982.77 
1931-32___________.._______..__ 3,510.00 
1930-3L______________________ 6,416 
1931-32_____________.._________ 7,032 
1930-3L___..___..____________ 3.72 
1931-32________________________ 2.98 


September, 


October, 


November, 


December, 


January, 


February, 


1930________________ 
193 L____..________ 
1930________________ 
1931________________ 
1930______..________ 
1931_..____.._______ 
1930_________.._____ 
193L__________..__ 
193 L______________ 
1932_______..____.._ 
193L______________ 
193
________________ 


Total expenditure 


Per capita cost 


Days' treatment 
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In the case of the small hospital, 
the personnel as a school was: five 
graduates, fifteen students, two 
maids. 
When staffed by graduates: eleven 
graduates, three maids, half-time 
porter. 
Sickness incidence among students 
for this period was 397 days and 
among graduates 50 days annually. 
You will see the reduction in the 
per capita cost of graduate service 
over school Ïß 74c. 
As the change was made with the 
same superintendent, who was essen- 
tially an educationist, I am assured 
that her figures and facts are sound 
and that the service would not suffer. 
She made the change with an open 
mind. 
It was a little more difficult to ar- 
rive at the figures of the wing of the 
large institution: 
'Vithout 
chool: 21 graduates, 4 
maids. Cost $3.00 per capita per 
diem. 
'Vith school: 6 graduates, 17 stu- 
dpnts, 4: maids. Cost $1.71 per 
capita per diem. 
There ,vas a definite financial sav- 
ing of approximately $9,887.85 per 
annum ($1.29 per capita per diem). 
For a detailed cost account of a 
graduate and student service, how- 
ever, I would refer the members to 
the financial and most comprehensive 
statement published in the April is
ue 
of the American Hospital A
sotiation 
Bulletin-vol. vi, number 4. 
It giYH': a complete study of the 
expenses of the school of nursing of 
the 
Iassachusett
 General Hospital 
made by the auditors and account- 
ants, and also shows in marked detail 
the expenses that could be eliminated 
if the school was discontinued. With 
this available authentic information, 
whic'h would he invaluable for any 
institution working out a cost system 
for their 
;('hool, it does not seem wisp 
to take up our time here with statis- 
tics, however important and valuahle 
they may be. 
To return to the question of results, 
there is no doubt that a graùuate ser- 


vice, well organised, does give better 
service to the patient. But as grad- 
uates must be trained and as no hos- 
pital of any size can rely on the pro- 
duct of any other hospital for its 
entire staff, it 'would appear that an 
appraisal of our needs should be 
made to see how many hospitals 
should have schools of nursing and 
how many students 
hould be grad- 
uated. 
In the summary made by the super- 
intendent of the 60-bed hospital re- 
ferred to, she statf'S that besides the 
financial saYing that: 
1. There can be closer supervision 
of the smaller group o"f workers (that 
is, the graduate staff). 
2. That the greater sense of 
responsibility, especially of hospital 
property, results in more economical 
use of all supplies, particularly pa- 
tien ts' record forlll
. dressings, linen. 
3. [...jess illness among graduate 
staff, with ronsequent reduction of re- 
lief staff and cost of care during 
illness. 
4. A fluctuation of staff is possible 
with graduate persunnel if or when 
therp is a reduction of patients- 
keeping a minimum staff and increas- 
ing it with temporary staff when the 
need arises. Thp same applies to 
domestic staff. 
In a small hospital when, as some- 
times happens, there is a sudden lull, 
it is bad for the morale of the Rtudent 
group. 
This superintendent adds that she 
mu
t tonfess that the,\' are giYing a 
better service than when they had a 
school of nursing. 
To 
nlln np the finding
 of this dis- 
cussion, whidl are based on fairly 
wide observation and sources of avail- 
able information: 
1. it i
 les
 expensive for a large 
hospital to haY(' a school of nursing. 
even when the schoo] is well equipped 
and manned by well-trained and 
sufficient personnel. 
2. It is more expensive for a small 
hospital to have a school of nursing 
if the school has the necessary equip- 
ment and personnel. 
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The Budget System 
By MABEL F. HERSEY, Superintendent, School for Nurses, Royal Victoria 
Hospital, Montreal, Que. 


In the Report of the recent Sur,'ey 
of 
ur
ing Education in Canada the 
Director recolllmends the budget sys- 
tem for schools of nursing. rp to date 
very few schools. if any, in Canada 
are administered on the budget plan. 
E.n"sting Situation 
Schools for years have operated 
with student nurses giving service to 
the bospital in return for their edu- 
cation and maintenance, and it is 
nece
sary to make sure that this works 
out satisfactorily for both student 
and hospital. 
In the opinion of the student nurse 
of today, her daily services to the hos- 
pital entitle her to the best education 
available, and the hospital's attitude 
is that it should not 
et a
ide from 
hospital funds money to pay for nurs- 
ing education other than the amount 
nece
sary to care for siek patients. 
Therefore it seems that some plan 
should be worked out whereby the 
cost of nur::;ing education is separated 
from nursing service. 
Financing 
The Survey Report recommends the 
state paying the net cost of educating 
the student nurse; that i
, the differ- 
ence between the total cost of her edu- 
cation and her monetary value to the 
hospital. but until the schools are put 
on a sound financial basis, wi th better 
organisation and a fair budget pre- 
pared giving to the school and hospi- 
tal each their proper share of salarie
 
and expen
es incidental to one, or 
both, they cannot ask and expect to 
receive appropriations or endow- 
ments. 
Another method of financing often 
suggested is for the hospital to pay 
the student for her services at a cer- 
tain hourly rate, and in return expect 
her to pay for her tuition and main- 
tenance; or, to have this sum for stu- 
dent services paid into the school of 
nursing budget, to be used solely to 
pay for the maintenance and educa- 
tion of the nurse. 


Publicity 
It is ,'ery important that the com- 
munity should have definite know- 
ledge of the cost of maintaining a 
nursing school, and 'what proportion 
of the huspital fund is not spent on 
the actual care of the patient. This 
is not really understood now except 
by those in possession of the facts. 
N"ursing schools in preparing student 
nur::;es are making an enormous con- 
tribution to tbe health of the com- 
munity, for which they are receiving, 
on the whole, little credit, and the 
hospital executives have been short- 
sighted in not giving the public more 
information as to the value of the 
hospital as an educational centre. 
Today we are dealing with the ques- 
tion of whether the school of nursing 
needs, in the interests of nursing edu- 
cation, to be freed from hospital con- 
trol. Hospitals have been satisfied to 
conduct these schools as long as they 
were assured the outlay for the edu- 
ca tion of the nurse would not exceed 
the returns in nursing service, but 
whatever financial returns are gained 
for the hospital by student nurses 
should be returned for the benefit of 
education. 
The nursing needs of the patient 
and the educational needs of the 
nurse are one, and lllURt remain so. 
There eannot be good nursing eÀperi- 
enre and instru<'Ìion exeept in the 
presenee of good nursing care. 
This is a critical period in nursing 
edueation, hut by working together, 
surn'ying the whole field in a broad 
way, and f:wing the farts honestly 
and fairly, Wp may hope to arriye at 
the nppds of th[' ll11r
ing f'er,'i('e; the 
work whieh 01(> llUl'S(' is f'xpeeted to 
do; the kind of prep<1ration slw needs; t 
and tht' hest W<1Y of prpparing her. 
Tlte X Nrl of a Budget 
'Vhether it is desirHhle in all rases 
to dcn'lop budgets in SdlOOls of nurs- 
ing i
 sometimf'f'; questioned, but 
every hospit:'Il should he in a poo,,;;ition 
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to state \"hat part of the expem:es of 
the hospital as a whole should be 
charged to the nursing department. 
Almost without exception nursing 
schools have no independent funds 
and no income of importance outside 
of the estimated earnings of the stu- 
dent nurses, and hospital and nursing 
accounts are so involyed that it is 
almost impossible to separate them 
accurately. 


Budget 
Budgeting i
 a proce
s of gradual 
deyelopment. and takes hold as a 
habit only when its benefits are nn- 
df'rstood hy tho
e whose actiyities are 
affected. The object of the budget is 
to obtain, in adyance, a comprehen- 
sÍye idea of the eMimated annual cost 
of operating the school. It enables 
the administration to make plans in 
advance for the year's financial obli- 


COST OF MAINTENANCE AND EDUCATION OF THE NURSE IX TRAINI
G 


"A' '-Maintenance: 
Fixed Charges: 
(a) Interest on capi tal --------------------------------------------------------------____________$33,500.00 
(b) Allowance for depreciation, 1% per annum ___m______________________ 6,700.00 
$ -10,200.00 


Annual Budget of Current Expenses: 
1. Repairs, replacements, etc. _______ooo_ooo_m.____ooo____________________________________$ 
2. He a ting ________ ________________________________________ _ ___________ _________________ _ ____________ ________ 
3. L i g h tin g ____ _ _ __ __ __ _ ___ __ _ _ _ _ _ ___ __ ____ __ __ __ __ _ _ __ __ __ _ __ _ _ _ ____ _ _ _ _ __ __ _ _ ___ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ ___ _ ___ 
4. Fire in su r anc e ________ _________ _______ ____________ _______.__________________ ________ ____ ____________ 
5. Telephone s ___. ____ ____________________ _______._______________.___. ____________ ________ ________________ 
6. Line n s upp lies ____________ ____ ________ ______________________.___________________________ .___ ______._ 
7. Cleaners and cleaners' supplies _______.___.___._______000_000__._______________________ 
8. L au nd ry ________________________________________ ____________ ________________________ ____________________ 
9. F 00 cl _ _ __ _ _ _ _ _ _ _ _ _ _ __ _ __ _ _ _ __ __ _ _ _ _ __ __ _ _ _ ___ __ _ _ _ __ _ _ _ __ _ __ _ _ ___"___ _ ___ __ __ ____ ____ __ _ _ ___ _. _ _. _ _ __ _ _ __ _ ___ 
10. Allowance (students) _______000_________________000_____________000__________________________ 
11. Illness (hospitalisation) _______________________._______________________________________.___. 
12. Supervision (housekeeper and maids, nurses' home)___oooooo_______n 
13. Maintenance of above ______._________________________________________________________________ 


] ,609.00 
1,395.00 
1,535.00 
560.00 
87.00 
1,209.00 
744.00 
2,028.00 
31,500.00 
14,400.00 
4,860.36 
4,650.00 
2,460.00 


67,037.36 


Total cost of maintenance of 150 nurses for one year ________________.__.____________________$107,237.36 
Total cost of maintenance of one nurse for one vear..______________________________________ 714.91 
Total cost of maintenance of one nurse for onè year, eliminating fixed 
c It a r ges ________ _ ___ ____ _ ___ __ __ ___ _ _ ___ ___ _ _ _____ __ ____________ ________________________________ ________ __ ___ _ ____ __________ __ 446.91 


"B' '-Education: 
1. Salaries of full-time instructors ________________________.__________.____________________________________$ 
2. Percentage of Salaries: 
RuperinteIHlent of Nurses and ----------------------------------------.----------------------- 1 
.\ssistant Superintendent of Nurses (% of 4) _______________.____________________ 
 
Supervisors and Head Nurses (1-5 of 36) -------------------------------.-----------. J 
3. ('I ass ro on1 sup plies ____ ___ _ ____ ___ _ ___________.____________ _ _____ ______ ________ ____________ ________ ________________ 
4. Postage, stationery and printing ______________________________________________________________________ 
5. G ra d ua tio n expe nses ____________________________________________________________________________________________ 
6. Dip lon1as a nd pins _ _______________________________________________________________________________________________ 
7. (' ale n d a rs ___. ______ __ ____ ____ ________ ___________________ _ ____________ ________________ ________________________ ____________ 
8. Taxis _ _ _ _ _ _ _ _ _ __. _ _ __ _ _ __ _ __ _ _ _ __ _ _ __ _ __ _ _ ___ __ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ __ ___ _ _ _ __ __ _ _ _ _ _ _ ___ _ _ _ __ _ _ __ __ _ _ __ __ ___ _ _ _ _ _.. _ _ _ _ ______ 


3,730.00 


7 ,
56.53 
450.00 
250.00 
300.00 
723.25 
]43.00 
75.00 


Total cost of education of 150 nurses for one year_____________.______________________________$ 12,927.78 
Total cost of education of one nurse for one year ________________________________.__________. 86.1R 
Summary 
"A' '-Cost of maintenance of 150 nurses _____000___._______._______________.____________________________$107,237.36 
"B' '-Cost of ec1ul:ation of 1,")0 nurses .__________________._______________________________.________________ 12,9
7 .78 


Total cost of 150 nurses for one year ___.___________________________.____________________________$120,165.14 
Cost of maintaining and educating one nurse for one year_____._____.________________________ 801.10 
Cost of maintenance and education of one nurse for one year, eliminating 
fi xed c It arges h_.________ ____. __.____________________________________________________________________________________________ 533.10 
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gations and to curtail or expand as 
conditions may warrant. It serycs a
 
a compari
on 'for present and future 
operationK It providcs for flexibility 
of adjustment according to needs. It 
should enlist to the greatest possihle 
extent tbe interest of executive sub- 
ordinates in preparing estimates 
affecting the work. 
The book-keeping methods of the 
hospital should be so arranged that 
monthly or periodical trial balance
 
may be taken out and compared with 
the estimated figures of the budget. 
Briefly, the operation of a budget 
system involves what items should 
make up the running expenses after 
allowing for any income received as 
endowment or from any other source 
which has been specifically pledged 
for the training school aetivities only. 
As the first step in solving the pro- 
blem of cost.s is the preparation of an 
annual budget, the following outline 
has been prepared showing, first, a 
budget of current expense
, and, 
second, the estimated eost of educat- 
ing the I'tudent nurse for one year: 
The following recommendations are 
presented for consideration: 
1. That the Canadian 
urses As- 
sociation communicate with the 
boards of trustees of all Canadian 
hospital!'; conducting training 8C'hools 
for nurses with the following sugges- 
tions : 
(a) That the board of trustees 
study the Report of the Survey of 
Nurr-:ing Education in Canada, 
especially th08(, sections dealing 
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with the erlucation of the student 
nurse; 
(b) That each hospital under- 
take a definite study of Nursing 
rosh; within its own institution. 
with a view to estimating and com- 
paring the cor-:t of Nursing Educa- 
tion and 
ul'sing Seryice; 
( c) That the board of trustees 
co-operate in working out a uni- 
form method of cost accounting for 
nse in all hospitalH conducting 
training schools for nurses and in 
plaC'ing the training !';C'hool for 
nurse
 on the hudget system; 
(d) That the board of trustees 
definitelv study the curriculum of 
the trai
ing R'C'hool for nurses in 
order to e!';timate the extent to 
which the programme of Nursing 
Education definitel
? benefits the 
Nursing Service in that indi\'idual 
hospital; 
(e) That after definite know- 
ledge of the actual co!';t of Xursing 
Education and Nursing Service is 
,wailable, the board of trustees co- 
operate in an effort to secure gov- 
f'rnmental suhsidy for the net cost 
of Nur!';ing Ed';cation. which is 
gh-en in the 
urvey in the follow- 
mg tf'rms, "The net cost of educat- 
ing Htudent nurses is the difference 
hctwf'f'n the total co!';t of her educa- 
tion and the monetary value to the 
hospital of her services; 
(f) That the hoard of truHtees 
be notified of the appointment in 
cach proyinC'e of HI(' Provincial 
.J oint Study Committee and their 
interest and co-opf'ration soliC'ited. 


Financial Aid from Goverámenl for Nursing Education 
By ELIZABETH SMITH, Normal School, Moose Jaw, Sask. 


Quoting th(' Survey, "As in the 
case of the normal !';ehool for training 
student teaC'hers. the net cost of 
training student IHlr!';cs should he 
defrayed by the provincial govern- 
ment. " 


In lIlany instanccs throughout the 
Hf'port thp Diref'tor ha
 C'omparcd the 
nursp in training with the teacher in 
training. \Yhat are !';ome of the points 
in the comparison. 
1. The educational entrance re- 
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quirement of the teacher in training 
is a minimum of gradp X L or three 
years of 
e('ondary s('hool, while pre- 
ference is given to those holding a 
grade Xl r (four years) C'ertifirate. 
The prerequisite for tlU' nurse" in 
training is left with the individual 
ho:-;pital. )Iany hospitals no,,' rpquire 
an f>ntrance of at least grade XI. 'Ve 
know, however, that there still are 
ho
pital
 admitting students with a 
lower educational standing. ('Ve 
know, too, that pro,'incial regulations 
in many cases require no more than 
at least two 
 ears of high school, 
which allows for man." loop-holes.) 
2. The instructors in teacher-train- 
ing-schools are properly qualified 
teachers. The school is subjcct to in- 
spection and f'upervision by the De- 
partment of Education of the pro- 
vince. The work of the teacher after 
she Ipan
s the teacher-training-school 
is also inspected before that teacher 
is granted a permanent certificate: 
that is. 
he is serving an internship. 
The instructors in lllany schools of 
nursing are individuals who have no 
special tlUaIifications in teaching 
apart from their hospital training. 
3. The elementary and secondary 
schools sen"e as laboratories in which 
teachers-in-training perform experi- 
ments. The hospital serves as the 
laboratory for nurses-in-training. 
From the point of 'dew of service 
the two professions are very similar: 
the teacher serves the whole province; 
the field of service for the nurse is 
not only the local community in 
which she has been trained, but the 
whole province and beyond. 
The teacher serves the province and 
civilisation in paring for the health 
and development of the mind and 
body of the child. The nurse serves 
civilisation by caring for the health 
of the mind and body of men, women 
and children. From an humanitarian 
point of view, the type
 of service 
are much the same. 
.A student entering n
rmal school 
is required to pay an entrance fee, 
in SOllle provinces, fifty dollars. This 


in no mea<õ;ure eo"ers the cost of train- 
ing tlll' student. The remaindpr of the 
('ost is horne by the provincial gov- 
ernment. 
Taking into consideration the main- 
tenance and allowance given the 
nursr in some cases and the material 
nllue of her nursing services to the 
ho
pital, it has hppn reckoned that the 
cost to tIll' llO:spital per annum of 
training each nurse is one hundred 
doIlar
. This eost is horne entirely 
by the local community. 
By the llritish North .AUlerica Act, 
edu("ation waS placed under the juris- 
di(.tion of the provint'e. The elemen- 
tary, 
pcondary, normal and technical 

dlOOI:-;, as well as the provincial uni- 
yersity, are assisted by the provincial 
governlllent. The provincial Depart- 
ment of Education is responsible for 
the curricula, inspet'tion and financial 
support. 
'rh
' should the training of the 
nurse be pra(.ticaIIy the only phase of 
edueation in a cla
s by itself, in that 
there is no state control or a
sistance 
in connection with the curriculum, 
qualification:-: of instructors or finan- 
cial assistance? 
Quoting the Report again: 
"The adequat
 education of the 
nurse, as of the teacher, is a national 
enterpri:-;p entailing national obliga- 
tions whith should not be saddled 
upon the local community." 
It is only rea
onable to expect that 
a gOyermllent giying financial aid to 
an educational institution would ex- 
pect some jurisdiction in regard to 
inspection and the standard of train- 
ing maintained by the institution. A 
goyermnent failing in this would be 
considered lax. 
'Ve might expect a II students en- 
tering a training school for nurses to 
be required to pay an admission fee. 
Tlw school ,,'olIld bp staffed with 
properly qualified instructors; that is, 
instru(.tors who ha\'e not only a know- 
ledge of the work which they are 
teaching, but an understanding of the 
principles of psychology and the 
philosophy of education. 
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There would he a staff of medil"al 
ill
trUl"tor:-;, who would reeeive suit- 
able remunf'ratioll. in!':tf'ad of a gronp 
of voluntf'er workerf-; leduring in 
spare time. 
Tllf' 8l"hool ,,"ould be insured in:-;pec- 
Hon and supervision. which would 
keep the srandard up to that of the 
be:-;t edul"ational ill
titutions. 
Such superyi
ion. efficiently organ- 
i:-;pd and conducted. woulll improve 
and be in the best interests of nurs- 
ing education. 
\Ye should expect a government 
giving financial assistance to ask for 
1. .An approved school for nurses. 
2. Definite in:-;pection and super- 
d
ion of schools for nurses. 
(The Survey Report offers the 
opinion that such inspedion of train- 
ing SdlOOls for nur:..:p:..: should be un- 
der tlw l"ontrol of the Provincial 
Counl"il of Nursp:-;, working in con- 
junction with the Public Health De- 
partments, etc.) 
Those who are opposed to financial 
aid from the government for nursing 
education may offer the opinion that 
such aid might be accompanied by a 
handicapping political interference. 
Such is not true in the case of the 
training school for tf'achers. Xor is 
this true of the hospital receidng an- 
nually a grant from the government 
for patient maintenance. \Yhy then 
should sueh a condition be feared in 
th<.> ('asp of the training !';dlOOl for 
nurses 
 
Suppo:..:p for the present that we 
w('rp granted financial aid from the 
gov<.>rnment for our training schools 
for nul's...,. \Vhat effect lllight we ex- 
pect this to have upon thè training 
school 
 As has been pointed out be- 
fore. if thp sl'llOol receives financial 
aid f['om the government it will he 
uncI...r tlw jurisdidion of the govern- 
mcnt. The 
('hool would of nCC'f'ssitv 
be financially tlpart from the ho
pitai. 
\Ve should exper't. th<.>n. that all 
schools for nnrses would Le of the 
approved type. This would iuelude al1 
hospitals which, because of limited 
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facilitie
, are unable to give a well- 
rounded-out and adequate training. 
It would mpan that an approved 
school for nurse
 would exist for edu- 
cational purposes. The hospital would 
serve as the laboratory for the school 
rather than that the school would 
exist in order to provide nursing 
er- 
viee for the hospital. 
Tllf're would in all probability be 
no more training SdlOOls for nurses 
than there are training schools for 
teaehers. 
Fimw(.i<ll aid from the government 
,,"ould mean that there would be a 
uniform acadpmic entrance require- 
Ulf'nt. 
.Again. to quote from the Survey 
Report: 
"From the viewpoint of public 
policy and the moral and economic 
obligation of the State, the approyed 
training sl"hool for student nurses 

houlrl hf' pla('ed in the same catpgory 
:md be entitled to similar financial 
consideration as the training school 
for 
tudf'nt teachers. 
ur
ing educa- 
tion should be con:-:idered an integral 
part of the state (>chwational system." 


THE AX_1LrSIS OF TIlE COST 
OF lYURSISG EDrCATIOS 
Resolutions adopted by the Cana- 
dian Nurses A
sol"iation following the 
presentation of papers, with discus- 
sion on The Analysis of the Cost of 
Kur
ing Education, The Survey of 

 ursing Education in Canada, are: 
1. That the C.N.A. communicate with 
the boards of trustees of all Canadian hos- 
pitals conducting training schools for 
nurses, with the following suggestions: 
(a) That the board of trustees study 
the Report of the Survey of Nursing 
Education in Canada, especially those 
seetions dealing with the education of 
the sturlen t nurse; 
(b) That each hospital uIlllertake a 
definite study of nursing costs within 
íts own institution, with a view to esti- 
mating and comparing the cost of 
nursing education and nursing servicp. 

, That the board of trustees be noti- 
fied of the appointment in eal"h pro\ ince 
of the Provindal Study Committee, and 
their interest and eo-operation so1ieiterl. 
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The Nutritionist and the Home 


By MISS MARJORIE BELL, Nutritionist, Victorian Order of Nurses for Canada, 
Montreal, Que. 


'Vhen the world today is worship- 
ing science and "Facts" it seems 
str::1nge that eyen among the lwst 
tducated there should be almost uni- 
versal disregard for the facts that 
science has established on nutrition. 
An incident in a restaurant well 
illustrates this point. Two fourth- 
year university students were over- 
heard ordering-they chose steak, 
potato chips, chocolate cake, 'whipped 
CI eam and coffee, "Now that," said 
one, "is what I call a real meal. " On 
other subjects these students would 
[ldopt almost any helief or attitud
 
rather than be thought unscientific 
or behind the times, yet no meal 
would be considered much less of a 
real meal by science than the one 
they chose. If people who have had 
such educational possibilities are so 
ignorant what can be expected of 
others Y This is the situation that 'we 
face. Science with a tremendous fund 
of knowledge which shows the rela- 
tion between nutrition and health, 
and as Sherwin sa
Ts, "In 20,000,000 
homes of America a complacent tol- 
erance for food abuses that sap the 
stamina of the race." 
The biggest health problem of today 
is to make nutritional knowledge 
function in the lives of our people. 
Three world famous men in lectures 
given during the past year have 
.stated what they consider would be 
the results if we could do it. One 
could quote equally effectively from 
Dr. Edward IVlellanby when he gave 
the Sir Charles Hastings' lecture, 
flom Sir Gowland Hopkins, Presi- 
dent of the Royal Society, or from 
Dr. Kinlock, Chief }Iedical Officer of 
Scotland. Dr. Kinlock in his report 
f,ays: "The new knowledge of nutri- 
tion has revealed what constitutes an 


(Read at the Bilingual Conference. Canadian 
Council on Child and Family Welfare, Montreal, 
April, 1932.) 


adequate diet for the expectant 
mother if her child is to develop pro- 
perly during pre-natal life and how 
inadequacy at this period prejudices 
permanently both growth and health. 
It has shown how, owing to a faulty 
diet, the breast milk of the nursing 
mothers of the industrial classes is 
deficient in the mineral elements 
requisite for the growth of healthy 
infants. It has revealed the direct 
rrlationship that exists between men- 
tal alertness and an adequate diet for 
the growing child. It has sho'wn how 
the incide!lce of dental caries in the 
community is dependent mainly on 
dencienpy of vita mine A and vita mine 
D in the diet during pre-natal and 
post-natal life. It has demonstrated 
exactly how the prevention of rickets 
is dependent directly on the presence 
of activated ergosterol (vitamine D) 
in the diet or on the activation of 
the ergosterol in the skin by ultra- 
violet rays from the sun or from 
therapeutic lamps. Similarly it has 
shown how xerophthalmia, poly- 
neuritis (beri-beri), scurvy and pell- 
flgra arf> di!':easf>s due to vita mine 
deficiency, and that miner's cramp, 
simple goitre, and the anaemia of 
childhood are disorders due to min- 
eral deficiency. Of even greater 
moment it has shown that the im- 
munity phenomena concerned with 
hodily resistance of the whole range 
of infectious diseases from common 
colds to streptococcal infections are 
dependent on the adequacy of the 
dif>t in. relation to yitamine A and 
mineral constituents. In modern 
therapy, also, diet has taken the 
place of dl11gS as the basic require- 
ment of treatment. 
All this and much more the new 
science of nutrition has revealed. 
I t is a highly technical branch of 
medicine requiring trained nutrition- 
Ísts for its practitioners. All this 
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newer knowledge is ready and crying 
aloud for application to practical 
living-and there is not a single 
nutritionist in the service of the local 
authorities. The local authorities in- 
stead continue to extend their hos- 
pital provision for wasting babies; 
to treat rickets with radiostoleum or 
therapeutic lamps; to provide in- 
creasinglya dental treatment service 
for mothers, children and the adult 
insured population; to augment the 
diet of mothers, infants. and growing 
children witnont guidance from the 
fxpert nutritionist: and to provide 
guidance from clinics and hospitals 
for the wide range of children'g 
diseases. infectious diseases. tuber- 
<:,ulosis, diabetes, and other il1nesses 
whose prevention and control find in 
3. modern nutritional service their 
fundamental basis. 
Can a better illustration be obtained 
of the waste of effort and money, of 
the preventable dishr-alth, disease 
and death that result from a health 
policy that Ï!!nores the achievements 
of biological research and fails to 
seek inspiration and guidance from 
a biological ideal? 
To realise the need for this "1Iod- 
ern Nutritional Service" that Dr. 
Kinlock speaks of one must visualise 
the change that has taken place in 
our method of selerting food. Tin 
very recently the food of most people 
has been decided far more by circum- 
stances than b
- choice. In the past 
some racr-s have heen wpH fed anò 
have nad exceJIent health just be- 
eause tney liverl in an pnvironment 
natuTally providing a halanced diet. 
Such conditions prevail now only in 
ë:1 fpw isolatE'd ar('as. Transportation. 
refrigeration and manufacturing 
have entirely altered the situation. 
Fooòs are 'intprf'hanged over the 
whole worlò. Factories take thes3 
foods and put tnem through processes 
which finally give thpm to the public 
infinitely altered in appearance and 
value. \Yhile there is t1w possibility 
of choosing, on even limited income, 
almost any type of food, actually, 
many powerful forces operate to 
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direct buying and the direction is 
from the point of vir-w of commercial 
profit not health formation. 
Clever advertising sells products of 
little nutritional value. Bargain sales 
get rid of surplus stock. l\Iany rest- 
aurants offer "specials" which give 
an ill balanced meal. Candy and 
pastry shops tempt the hungry on 
their way home. People are choosing 
too much the highly flavoured meats, 
the tempting, easily served white 
flour desserts, the appetite satisfying 

'Yeets. \Yhole grain cooked cereal
 
are replaced by those so refined that 
they can be stored indefinitely ready 
to eat in packages. \Yhite bread io;; 
used instead of whole wheat. "ThIilk 
r..nd fooòs combiner1 with milk seem 
flat and unattractive. They take time 
and trouble to prepare. Yegetables 
are used in small quantities. They 
are usually overcooked and have 
most of their flavour and minerals 
hoiled into the water and thrown 
down the sink. 
The result of all these influences 
is a diet not sufficientlv deficient 
to bring about startling' immediate 
results, but which when eaten over a 
long period is responsihle for such 
defects and dispases as those referred 
to by Dr. Kinlock. 
If we could have scif'ntific know- 
ledge guide our choice there would be 
the greatest opportunity for health 
ever known to the world. 

\ll organisations working for 
puhlic health need a nutritional ser 
vice definitely aiming to spread 
ahroad this knowledge. Left as a 
side issue of other services it will be 
neglecte(1. \Yherever prevention can 
be stressed nutrition has a place. It 
needs far more emphasis than it is 
getting at the present time, and the 
ultimate aim of eyery policy should 
be to have it taught in the schools. 
\Yhy should education on such a sub- 
ject be left to the chance contact with 
some social agency? There is no 
question but that it affects each and 
everyone of us all through our lives. 
Constantly new discoveries are being 
made and details changed, but there 
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are well established fundamental 
facts that everyone should have. The 
thpory of nutrition is not a subject 
".hich concerns girls and women 
ûnly. it is e'qually needed by boys and 
men. ,V on1<'n are more largely con- 
cerned with spending money for food 
and in cooking it and should have 
special instruction on both these 
f;ubjects. lUnch could also he done in 
schools to help little' children form 
the right hahits of eating. 
At present it seems necessary to 
f>specially refer to the need for a 
11utritional service in all organisa- 
tions supplying food to thf' families 
of the unemployed. 'Yhen the money 
r.vailahle is., as it usually is, below 
{:ven the minimum necessarv for 
maintenance. it Sf'ems unnece
sarily 
l'ruel to leave the selection of the 
food hou
:ht .to choice which is un- 
guidC'd b

 knowledge of values, for 
with the same sum of money tre- 
mendous variations can be made. 
Surely we should use science to pre- 
yent as much as we possibly can of 
the permanent harm which is going 
to he the result of this period. 
Apart from the suffering and un- 
happiness caused hy ill health there 
i
 the economic aspect. Dr. }\Ipllanby 

)Ìresses the fact that the results of 
c'. poorly balanced diet are costing our 
country minions of dollars annually 
and that most of this cost could be 


wiped out hy proper education. It is 
of course always difficult to get 
people to see the value of preventive 
pl'ogralllll1t'
. ('ur(-' i:-; :-;0 11111<'h 1I10re 
spectacular. 
Another difficulty to he overcome 
is that of workers 
 for a nutritional 
service. Our universities are grad- 
uating lllany with t11(-' thporC'tÏt'a] 
knowlf'dge of the subject. but very 
few opportunities have been given in 
Canada for them to get the practical 
expf'rience which is absolutely neces- 
sary, if the most effective met.hods 
of tC'aching in each organisation are 
to he discovered. ::\Iuch pioneer work 
will have to be done and many mis- 
takes will be made, but nothing will 
ever be accomplished unless therC' is 
8 beginning. The biological staff of 
the universities ran he of trC'mendons 
value in keeping policie's to soullf1 
scientific principles, and away from 
fDds. 
Rir Charles Hastings. in a lecture 
given on Sanitary Science in 1864, 
dosed with 'words which exactly 
apply to our present situation in re- 
gard to nutrition. He says, "But 
wh{'ther England herself has the 
".isdom to walk in this way, and 
whptl1(>r othf'rs follow or not therein, 
he assured that in the observance of 
these immutahle principles the per- 
manent prosperity of states is bound 
np. " 
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Community Needs in Nursing 
By Dr. A. T. BAZIN 


On .J anuarv 28th last I had th(' 
privilege of sÌwaking bf'fore the As- 
f'ociation of Re!!i-,tered Nurses of the 
Province of Qu
bpc. On that occasion 
I attempted to present an ahstr3ct of 
the Rpport on the Survey of 
ursin
 
Education in Canada. I believe that 
your appetites were whetted for more. 
and that YOU were stimulated to ob- 
tain and 
arefully study the Report, 
whiph has been available to you for 
now some weeks. 
Tonight I propose to submit some 
eonclusions of the R('port to a critical 
analy!':is, with the hopeful expectation 
of onr deriving some benefit there- 
from. 
You are all graduates of some 
training school for nurses, and I will 
assume that you are loyal to that 
school. that yOU consider it the best 
school in exi
tence, and that you will 
do all in your power to improve the 
standing and prestige of that school. 
But you are now out in the world. 
Your school gave you training and 
education as a nurse. but can neither 
ensure your success in that field nOlO 
even guarantee employment. Success, 
both professional and material, de- 
pends upon your own efforts, indivi- 
dual and collecti,.e. 
.Moreover you are members of a 
"profes
ion." The Report (page 51) 
Jefines a profes
ion as an "occupation 
which has a long-continued and rathel' 
definite preparation, and has develop- 
ed a standard of good conduct, ba-,ing 
its work on the service idea rath('r 
than on money." 
The word "service" immediately 
brings into the foreground the patient 
and the community as the ohject of 
that service. The first and final anal. 
ysis of all the problf'ms of the 

ursing Profession must consider the 
needs of the community as of princi- 


(Lecture given under the auspices of the 
)Iontreal General Hospital Alumnae Association, 
.\pnl 7, 1932.) 


pal importance; all other considera- 
tions are subservient th('reto. 
Thf'refore this dis
ussion will be 
developed in the following manner: 
1. 'Vhat are the needs of the com- 
munity as regards nursing: 
2. '''"hat training and education are 
essential to produce a nurse who 
meet!': those community needs? 
3. 'Yhat organisation is required to 
ensure to the community an ade. 
quate supply of the educated 
nurse? 
1. The nursing sen'ice needs of thp 
community: 
I think it is essential that this ques- 
tion be clarified by defining, for the 
purposes of this discussion, the term 
"nurse" and "nursing." 
The "nurse" is one who cares for 
the sick. In the French language the 
term" garde-malade" definitely state.;; 
the objective of her service. Berause 
the nurse in the past ha-, been the 
one individual in the community best 
fitted by her training to undertake 
for the state, and economically for the 
state, duties of health inspertion 
among school childrrn, and of health 
education in communities. we have 
evolved the terms" school nurse" and 
"pubJic health nursc." As the Rf'port 

uggests, the latter might better be 
called "public health teacher!':." 
A very well ridden phrase is that 
, 'pre'"elltion is better than cure, " and 
the Survey on Nursing Education 
stresses in Chapter Three the urgent 
need of the communities in Canada 
of a muc'h larger force of public 
heaJth nurses. \Vhile striving for that 
Ctopia where all disease will be pre- 
vented, we must maintain our f'quili- 
brium and recognisc that the sick are 
now with us and must he nursed back 
to health. 
l\foreover, prevention and care go 
hand in hand. The well must be pre- 
vented from getting ill, and mildly ill 
must be prevented from getting seri- 
ously ill, and the seriously ill must 
be prevented from dying. 
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What, then, are the nursing service 
needs of the sick of the community? 
There are all degrees and grades of 
severity of illness. Some patients re- 
quire the constant care, night and 
day, of an experienced and skilled 
educated nurse. Some patients re- 
quire the attention for but an hour 
or two at stated intervals throughout 
the day, and for the remainder of the 
time someone to fetch and carry. 
Others, whose mental anxieties for 
one or other cause are greater than 
their physical disabilities, need an in- 
telligent companion, or a supervisor 
of the household, or perhaps restraint 
by a physically and mentally com- 
petent watchman or watchwoman. We 
must recognise all the::se "needs" and 
many more which I have not enumer- 
ated. 
We must also recognise that the 
graduate nurse cannot and should not 
be expected to meet all of these de- 
mands. In my opinion, there is very 
definitely a place for the practical 
nurse, the trained attendant or some 
such individual, call her by any name 
you wish. 
But the need, and the demand, for 
the properly selected and properly 
educated graduate nurse is one which 
is dependent not solely upon the 
ability of the patient to pay the 
charges bT!.t because the gradu.ate 
nurse can render a service which can- 
not be rendered by any other group. 
One of the problems which con- 
fronts us is how to provide the needed 
graduate nursing services to those 
unable to pay. Certainly not by re- 
ducing the remuneration of the 
graduate nurse. . 
Perhaps some of you can remember 
with me the early days of the Vic- 
torian Order of Nurses for Canada. 
Prior to that time there were charit- 
able organi1'ations carrying on dis- 
trict nursing to a greater or less 
degree and more or less as a sideline 
to their other praiseworthy activities. 
Their district workers were almost 
altogether practical nurses. From 
personal experience I can testify to 
the devotion with which they carried 


out their duties. l\Iore particularly 
can I recall the phenomenal work of 
l\Iis
 Prizzell of the diet dispensary. 
In yery few years the nursing work 
of these organisations was supplanted 
by the Victorian Order. Why? Be- 
cause the people, and the doctors, 
recognised that they could get better 
nursing service from the graduate 
nurses of the Vietorian Order than 
from the practical nurses of the other 
organisations. At first, the Yictorian 
Order limited its attentions to the 
poor, making no charge or a nominal 
one of five, ten, fifteen cents per visit. 
But the demand for the services of 
these nurses spread to those who 
could pay more, could perhaps pay 
the fees for the full time of the grad- 
uate nurse of those days. And the 
V.O.N. was therefore compelled to 
arrange a schedule of prices to meet 
the
e demands. In these days of 
apartment hou
es and flats, the de- 
mand for this type of graduate 
nursing service is definitely on the 
increase. 
Now, is this not hourly nursing, 
against which we find arrayed such 
an opposition' 
If properly organised and con- 
trolled by the registries, I am con- 
vinced that hourly nursing would be 
a big success, advantageous to the 
nurses and welcomed by the com- 
munity. But a system of hourly 
nursing necessarily predicates the 
recognition and employment of some 
other class of attendant. The bed- 
ridden patient cannot fend for herself 
in the interyals between the periods 
of hourly nursing. The ordinary, not 
essential, nursing needs of the patient 
must be met by an aide who is con- 
stan tly on call. In some instances this 
need is' met by the kindly neighbour, 
in other instances by temporarily em- 
ployed domestic help, or by the prac- 
tical nurse or the trained attendant. 
Transfer the patient to hospital. 
She may be very ill and require the 
entire attention of a graduate nurse 
night and day. On the 'other hand, 
she may require essentially nursing 
services for only comparatively short 
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periods throughout the day. In the 
one instance sþecial duty nurses are 
required, in the other instance the 
floor duty nur::5es a
SUllle the whole 
care. 
Is not this latter group nursing 
 
"Then an attempt is made to more 
systematically organise group nurs- 
ing as applied to prh'ate . patients in 
hospitals we see a powerful nurses' 
organisation passing resolutions con- 
demning the :-;cheme as against the 
interests of the nursing profession! 
I venture to predict that because of 
the searching revelation
 of the Sur- 
vey !'o:uch resolutions will not be up- 
held by any nursing organisation in 
Canada. and probably least of all by 
the af-:sociation which originally ap- 
proyed them. 
But group nursing in hospitals 
again predicates the employment of 
an inr-rea
ed number of nurses' aides 
or ward helpers to fetch and carry. 
This plan ha
 already been adopted 
by many of our hospitals to assist in 
the care of patients in the public 
wards, the nursing of which is essen- 
tially a group nursing. 
It may become advantageous to 
train these aides and to grant them a 
certificate. Then they would become 
available for 
imilar work in the 
homes. Trained in the atmosphere 
of the hospital and taking their orders 
from the nur"iing staff, they would 
naturally fit into the scheme of hourly 
JIUl'sing where agnin they would take 
instructions from the graduate nurse. 
I have thus pr('
ented two schemes 
to meet cornmunitv needs whirh could 
be put into operation by the nursing 
profe
sion themselves. 
The 
urvey prpsf'nts another !':cheme. 
viz.. Sor-ia1ised Xur:-;ing. 
Now there is apt to be a great deal 
of misconception and thf'rf'fore mis- 
apprehension about socialised nursing 
!\ervices just as there is much con- 
fu!':ion about interpreting the term 
!';tate medicine. Already we have a 
good deal of 
or-iali
ed nursing. in 
industrial communities. in prh'ate 
sphools, but best e:\.emplified in the 
Victorian Order. Nurses are engaged 
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on a fixed salary and nurse those 
patients to whom they are sent. 
The Survey Report suggests a 
parallel as between socialised teach- 
ing and socialised nursing, the state 
bearing the same relation to both as 
regards entrance qualifications, super- 
vision of training and education, 
registration, control of activities, and 
in return, an assured income, sick 
benefits and retiring allowance. 
This is a scheme which will require 
much study. There are many hurdles 
to he taken before the goal is reached. 
::\Ioreover, the nursing profession of 
themselves cannot inaugurate any 
such plan. In fact. my advice, if ask- 
ed, would be for the present to con- 
centrate your study upon evolving 
such plans to meet the nursing needs 
of the sick of the community as are 
entirely within your own power to 
consumma te. 
2. \Vhat training and education 
are essential to produce a nurse who 
meets those community needs? 
This is, of course, the province of 
the training school. But, as 1 stated 
before, you are all graduates of some 
training school and I am sure your 
considered opinion will be f'agerly 
sough t. 
Of first importance is the selection 
of the raw material. The ehapter on 
Intelligence of Student Nurses is il- 
luminating though also disheartening. 
Therefore the Survey empha:.:izes the 
need of intelligence and preliminary 
education as requisite qualifications 
for admission to training school. and 

ets the minimum as junior matricu- 
lation or its equivalent. In other 
words, not only is it necessary that 
the complete high school curriculum 
should have been taken, but the appli- 
cant must have been succes.;;;ful in 
passing the examinations to obtain 
either a school leaving certifitate or 
matriculation into uniyersity. 
In accepting this as a minimum 
qualification, present-day !':tandards 
must be considered. It is todav much 
more easy to obtain a high' 
chool 
eaucation than it wa:o; a generation 
ag-o. Of equal importance to intelli- 
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gence and education is, in my opinion, 
per
onal aptitude. I have been forc- 
ibly !-:truek by the number of nurses, 
pupil and graduate, who are appar- 
ently lllisfit
. Possessed of good edu- 
cational facilities and presumably of 
normal intelligence, they yet fail to 
appreciate the necessity of nursing 
the patient rather than the disease. 
Probably the "system" is at fault, 
but we want nurses who can on occa- 
sion rise superior to the "system." 
And because I believe personal 
aptitude is so essential a qualification 
and that this can be ascertained only 
by contact with the patient, I am en- 
tirely opposed to the suggestion that 
a period of instruction outside the 
hospital should be the first part of the 
training. During the period of proba- 
tion the student nurse should repeat- 
edly come in contact with the patient. 
Decision can then be made, by herself 
or by those in authority, as to 
whether she is a sqnare peg in a 
round hole. .1\1uch grief to all con- 
cerned will thereby be ayoided. 
It is not my intention to draft a 
curriculum. But I think we must re- 
member that we are considering the 
nursing needs of the sick of the com- 
munity, and I believe that training 
schools of hospitals are primarily in- 
tereRted in educating their !o:tu(lpnt 
nurses to that end. 
Whether the graduate, with or with- 
out post-graduate experience in nurs- 
ing the sick, decides to go into some 
other branch is not the concern of the 
training school nor should it influence 
the shaping of the curriculum. The 
special training for special spheres of 
activity should be the concern of post- 
graduate studies. But the training 
school curriculum should embodv 
more than perfection in technic
l 
duties; there should be in addition 
a real education in the principles un- 
derlying the application of these 
technical skills. 
:l\Ioreover there should be inculcat- 
ed in the students a realisation that it 
is the patient-a human being-who 
is to be nursed back to health: health 
of mind as well as of body. There- 


fore the curriculum must emhrace the 
fundamentals of psychology, of soci- 
ology, of preventive medicine or 
puhlic health, for every graduate 
,nurse in her sphere of influence is 
and should be looked upon as an 
apostle of health. 
The Survey forcibly draws atten- 
tion to the criticism that our student 
nurses get too much theory. But the 
Suryey rightly points out that the 
fault lies in too much theory of the 
wrong kind. Practice is hut applied 
theory, and intelligent practice re- 
quires an understanding of the re- 
la ted theory. 
The curriculum is overcrowded. 
There is too much tea<,hing and too 
little opportunity for learning-and 
learning is the basis of education. 
I believe that the first important 
step is to put our student nurses on 
an eight-hour day. Next, to rearrange 
the method of instruction so that non- 
essential details will be deleted from 
the curriculum. Finally, to demand 
from the students a knowledge de- 
rived from study and contemplation. 
Progress in her education should be 
tested by examination, and gradua- 
tion and diploma would depend, not 
upon the period of time spent within 
the hospital walls, but upon her 
mastery of the subject according to 
the standard:-: of the individual 
school. 
When I advocate an eight-hour day 
for student nurses I do not extend 
that to graduate nurses. Like l\Iedi- 
cine, the profession of Nursing is an 
arduous one. and wiU always be so. 
If a young woman takes up Nurs- 
ing simply as an occupation and not 
with the idea of service, she will ut- 
terly fail, and the service ideal which 
cha
aèterises the members of a pro- 
fession knows no trades union limita- 
tions of hours of energy expended. 
The primary responsibility of the 
training school is to educate its stu- 
dents, and this cannot be adequatelv 
accomplished with young women 
physically and mentally wearied with 
long hours of duty. With such an 
arr
mgement it will easily be seen 
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that hospitals would ha\Te to employ 
more graduate nurses in order to pro- 
perly care for the patient:s. Now, 
such an edupational plan costs money, 
and this cost should not be saddled 
upon the patient. lIenee the recom- 
mendation of the Survey that the net 
cost of educating student nurses 
should be a charge on the state just 
as is the net cost of educating student 
teachers. 
Just a word about thf' small hospi- 
tal training school. Chapter T\yenty- 
three (Some ('omparati,-e Costs) 
covers that que
tion sufficiently. None 
of the arguments put forward by the 
advocates of the small training school 
are of much weight if one accepts 
that the purpose of the training school 
is to educate the graduate nurse. The 
best plan for the elimination of the 
small training school is to demon- 
strate that the post of nursing with 
graduate nurses and ward helpers is 
less than that of running a proper 
training school. 
3. 'Yhat organisation is required to 
ensure to the community an adequate 
supply of the f'ducated nnr
C'? 
Perhaps this question is super- 
fluous at this time of unemplo
Tment 
among graduate nurses. So let us 
('om.:idf'I' th Ü; point first. T t must 
be remembered that unemployment 
among nurses was acutely ff'lt in 
192!J, one year before the general fin- 
ancial depression hepame apparent. 
Therefore, though we may confidently 
look forward to the restoration of 
normal conditions in general prosper- 
it,v, it must be conceded that the 
correction of unemployment among 
nurses will not necessarily result. 
In Chapter Four the Surve
T 
tates 
the reason for this unemplo
-nH'ri.t. 
Over-produption of graduate nurses: 
an increase of 300 per cent. during an 
incrf'ase in Canada's population of 
only 22 per cent. is entirely to blame. 
1 t matters not that many of the 
30.000 registered nurses, and 8.000 
graduate nur
e:- not rcgistC'rf'd, arf' 
below the desirC'd standard; they all 
compete under the present system of 
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registry, whether it be professional, 
alumnae, or hospital registry. 
To be quite frank, I call not foresee 
ho,,- the community can possibly ab- 
sorb all of this number for some years 
to come. Even though all the training 
schools reduce their classes by one- 
half and the hospitals employ more 
graduates for floor duty, even though 
many of the smaller hospital!': decide 
to abandon their training schools, it 
will be three vea r!': before the full 
effect of these c'hanges is appreciated. 
In the meantime, is there not a pos- 
sible danger that the pendulum may 
swing to the other extreme, that 
young women of intelligence, noting 
the plight of so many unemployed 
graduates, will hesitate to enter upon 
a nursing career and the training 
schools will find them
eln\s unable to 
fill their cla:sses with suitably quali- 
fied candidates Y 
The Survey points out that impro- 
per distribution has something to do 
with unemployment. that many 
nurses in the larger cities are idle 
while patients in the rural districts 
are unable to secure graduate nurs- 
ing services. 
The Survey also suggests two 
methods by which not only unemploy- 
ment among nurses will be alledated 
but by whicb. also the community, the 
whole community, will be better 
served. 
These suggestions are: 
1. 
\ rem'ganised Rrgistry. 
2. SOl'ialised Nursing. 
But neither of these suggestions 
will solve the problem of an over- 
suppl.\' of graduate nUr
es. The re- 
organised registry cannot ereate 
patif'nts, and the state under a scheme 
of 
oeialised nursing will most cer- 
tainly not enroll a surplus I':taff. But 
both of thesp 
nggestions point prim- 
è\rily to better 
cryiee to the com- 
munitv, and !':eeon<larilv to the 
impro
-cment of conditio
:-; for the 
nurses. 
'Vith l'corgêlnisation of the registry 
you ('an immediately get bUS
T. A 
careful study of Chapter Fourteen 
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will suggest the modifications which 
you may consider as at first advisable 
and those which will later evolve. 
There are certain essential re- 
quisites: 
1. A committee to assist and up- 
hold the registrar. 
2. A definite understanding of fair 
playas between the registrar 
and the registrant
, but equally 
between the reg'strants and the 
registrar. 
3. Thf' registration of all those who 
care for the sick for hire. 
Such a registry will certainly get 
the :support of the community and 
of the medical profession. 
I have tried to present some of the 
prohIems. I fear I have done so very 
badly. I have perhaps taken the part 
of the "DeviI's Advocate" in dealing 
with the question from the point of 
view of the community, instead of ap- 
proaching from that of the nursing 
profe:-:sion. Pos
ibly that is why my 
utterance has been so halting and un- 
decided. 
In concluding, I am prepared to re- 
affirm some opinions on these nurs- 
ing problems which I formulated and 
openly expressed from time to time 
during the past half dozen years. I 
reali!':e that there is some hardihood 
in so doing in the face of the sweep- 
ing df'null(.Ü-1tion in thf' Surve
T of 
opinions as against deduction
 from 
fartual data. 
] n the words of Lord :\Ioynihan, 
"Statistics may be made to prove 
anything, sometimes even the truth." 
I fully acknowledge that the in- 
formation gleaned by the Survey has 
modified my views in certain detailed 
respects. 
But I still hold to the following 
fundamentals: 
1. That the education of the nurse 
to intelligently care for the s<ick is 
the essential job of the training 
school. 
2. That the needs of the sick of the 
community should be the measure in- 
dicating the type of instruction re- 
quired, the content of the curriculum 
and the duration of the course. 


3. That the statu
 of the profes- 
sion, in the opinion of the public and 
in the eyes of pro!':pective pupils, will 
be in proportion to the type of service 
rendered, and not due to any arti- 
ficially produced university standing 
or other padding. 
4. That training for special activi- 
ties should be post-graduate instruc- 
tion, and that these objectives should 
not influence the basic curriculum of 
the training school. 
5. That the ranks of institutional 
nurses should Le recruited from the 
members of the successful private 
duty nurse group rather than frQm 
the class recently graduated. 
6. That bedside instruction is more 
valuable than class-room instruction 
and should be continuous, and under- 
taken by each and every staff nurse. 
7. That the nursing profession has 
not, and never can have, a monopoly 
of the rare of the jõ.:ick, and must 
recognise the "nurses' aides," called 
by one or other name. 
8. That a central. registry, under 
the control of the Nursing Associa- 
tion, and enrolling all classes of at- 
tendants on the sick, would be of 
distinct benefit to the community and 
of advantage to the good graduate 
nurse. 
Finally: The Survey in Chapter 
Four states that" it is manifest that 
the nursing profession in Canada has 
evolved in somt'what sporadic fashion. 
Should its future evolution be more 
systematically and deliberately con- 
trolled in meeting the needs of the 
community?' , 
J wish to emphasize that the word 
used is "evolution." With some, I 
might say "many, there exists the idea 
that because of the Survey Report 
there 'is imminent a "revolution" in 
nursing. 
This would be a fatal mistake. Al- 
though it may appear that the nurs- 
ing profession has developed in a 
sporadic fashion, it cannot be denied 
that it has developed, and within a 
comparatively few years, to something 
nohle and grand. 
"Hold fast to tlH1t which is good." 
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EnvÎronment- The Part it Plays in the Development of 
Personality 


By Mrs. W. T. B. MITCHELL, B.A., R.N. 
Director of Parent Education, The Mental Hygiene Institute 
Chairman, Section of Education, Canadian Council on Child and Family Welfare 


What is personality 'I Is one born 
with a personality or does one gradu- 
ally achieve it? Are some people born 
with pleasing personalities-sweet- 
tempered, self-reliant, sympathetic, 
socially-minded? Are others born 
with disagreeable ones-unstable, de- 
pendent, distrustful, egotistical-or 
are all made so? If personality is a 
gradual development, what are the 
factors that determine the sort of in- 
dividual produced? 
These questions are of vital concern 
to everyone, and especially to those 
who control the guidance and educa- 
tion of young children. Let us see 
how they can be answered. 
A careful analvs:is of what we mean 
by personality r
veals it as the sum 
total of the habit systems of thinking, 
feeling and doing. These habit sys- 
tems are not inherited, as such, but 
are gradually established in reaction 
to environment and training, but also 
in accordance with individual and 
social hereditary limitations. Modern 
scientific research has established the 
fact that every individual inherits a 
unique set of genes or potentialities 
for the development of characteristics. 
What the thinking, feeling, doing in- 
dividual, as a whole, shall become-in 
other word
, what sort of personality 
is developed-is determined, not only 
by what is inherited, but just as cer- 
tainly by the conditions under which 
these potentialities develop. For in- 
stance, we cannot be sure of develop- 
ing a characteristic simply because we 
inherit the co-operant genes necessary 


(One of ß series of addresses by the staff of 
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in co-operation with the Department of Physical 
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(Broadcast under the auspices of the 
ational 
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Station CKAC, "La Presse," Montreal). ' 


for its growth. Human orEanisms are 
like other things in this respect. What 
they do or become depends both on 
what they are made up of and on the 
environmental conditions that sur- 
round them. We have much justifica- 
tion for thinking of the environment 
and training provided for the grow- 
ing individual, as modifying, selective 
forces, for the nurture of inherited 
potentialities. Let us examine some 
of the facts that substantiate our 
statements. 
Every normal individual comes in- 
to the world with an organic basis for 
the development of personality. He 
has a body with organs for the recep- 
tion of stimuli-seeing, hearing, tast- 
ing. He has organs of response- 
muscles, glands. He has a co-ordinat- 
ing and controlling system of neu- 
rones, spinal cord and brain. He has 
as part of his inherited equipment, 
at birth, certain protective reflexes, 
such as winking, sucking, crying, etc. 
He has inherited undeveloped apti- 
tudes, capacities and intelligence. He 
has a few emotional responses, such 
as fear, anger and pleasure, ready to 
function when adequately stimulated. 
He has certain tendencies. variously 
called instincts, drives or appetites, 
that impel him to seek satisfaction for 
his self, and race presf'rvative needs, 
such as hunger, sex, sleep, elimina- 
tion. He has the characteristic of re- 
sponding to internal and external 
stimuli by activity. This activity is 
only slightly differf'ntiated and 01'- 
ganised, but is ea
ily stimulated and 
patterned. The infant also has the 
characteristic of plasticity or the 
ability to be modified or changed by 
what happens to him. In short, he is 
an asocial being, driven by his ap- 
petites and needs-interested only in 



606 


THE CANADIAN NURSE 


satisfying his desires and through his 
activity coming into contact with the 
environment, experiencing, becoming 
modified and learning. 
Now this individual, with his in- 
herited equipment and desires to seIf- 
expression and satisfaction, is born 
into a social setting-the home, the 
family. The family has standards and 
ideals of conduct; it has expectations 
for this new individual; it has definite 
conceptions of right and wrong be- 
haviour. Almost immediately after 
birth, organised pressure is brought 
to bear upon the infant, in the form 
of routine and schedule, praise for 
acceptable behaviour, disapproval for 
unacpeptable response-all directed 
toward making him feel. act and think 
in conformity with the standards of 
the family group. There begins al- 
most at once a conflict between the 
self-expressive, self-centered striv- 
ings of the child and the repressive 
thwarting. socialising forces of the 
environment. 
"\Vhat happen
? In thp first few 
ypars thN;;P sor'ialising influences are 
represented in the authoritative per- 
sonal control of the parents. The first 
problpms arise around attpmpts 
t. 
habit formation-establishing habits 
of control, of elimination from bowel 
and bladder, the establishment of 
gOO? eating and sleeping habits, 
hahIts of personal cleanliness. These 
hahits are necessary for thp health of 
the individual and the comfort of so- 
ciety. If these hahits are established 
through a well-planned programme 
consistently carried out in a home at
 
mo:-:phere of sympathy ani! under- 

tanding, affection and security, with 
I:
1r"reasing opportunity and expecta- 
tIon of self-direption and control on 
the p:lrt of thp philrl. the foundations 
for a wholesome T)(>rson:Ilitv are well 
laid. Fhwh a chilr] will tend to accept 
neces
ary sopial regulation of his in- 
stin(.tive drives with tolerance and 
under
tanding. He will gradually 
learn to postpone immediate gratifica- 
tion for more distant, worthwhile 
satisfaction. He will slowly but surely 


learn self-control. How does this 
come about? 
We realise that the self-centered 
infant must learn to adapt himself to 
the requirements of the social en- 
vironment and relationships into 
which he is born. He must live with 
his fellows, and in such a relation he 
is expected to accept and observe the 
rules and conventions of his social 
group. Failure to do so will result 
in the disapproval of his fellows, and 
this censure and disapproval wounds 
his self-regarding feelings. Such 
wounded self-feeling may evidence it- 
self in a withdrawal from contacts 
and society or it may result in what is 
called over-compensation; that is, a 
marked reaction in the other direction 
-defensive and rebellious in appear- 
ance but frequently masking great 
sensitivity and hurt. 
The easp with which the necessary 
modification takes place is dependent 
npon two factors - physiological 
make-up of the child and the type of 
rliscipline used. Thp aptivp. a
n
'res- 
:-:ive, out-going type of child who 
pomes into violent contapt with his 
environmpnÍ, who is inconveniencing, 
curion
 and experimental, is a II too 
apt to get in turn an aggrpssÎve, re- 
pressive type of discipline from the 
:Idults around him. This t
Tpe of 
sorialising may make him timid, fear- 
ful or unwilling to try new experi- 
{'nces, or it may make him resistant, 
rebplJious. dpfjant :md irritable. In 
either C:lse we are giving thp child 
prRrtice in undesirable types of think- 
ing, feeling, doing response. We are 
developing unwholesome pprsonality 
rhara(.teristics. These types of re- 
sponsp wilJ not be limited to the home, 
hut will he carripd over later on into 
school and husiness relationships. On 
the other' hand, the suggestive, pas- 
sivp, imaginative, inturnpd type of 
phild. whose quiet. easily managed be- 
haviour CêlUses :sO little inconvenience 
to the adults, is very apt to get an in- 
cremdng satisfaction through their 
Nisily parued approval, through day- 
dreaming. and to withdraw more and 
more completely from real situations 
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and the normal 
atisfactions of 
achievement
 and contact with chil- 
dren his own age. This. too, is an un- 
wholesome personality development. 
Again. we may have in the family 
situation a parent who is not getting 
reasonable happines:s or 
atisfaction 
in a normal fashion through relation- 
ships with the mate or in other social 
relationships. Such a parent may un- 
consciously warp and distort the de- 
veloping personality of the child by 
too concentrated affection or atten- 
tion, or too great anxiety or concern. 
This arises from the parent's own 
emotional discontent and conflict. 
Such an exaggerated relationship be- 
tween parent and child tends to ham- 
per or even to pren'nt the natural 
out-turning of the child's interest and 
affection to others-tends to make the 
child physically and emotionally de- 
pendent. This thwarting of the na- 
tural, normal tendencies of the de- 
veloping individual is bound to have 
its effect upon his personality. Con- 
flict arises-the child i
 torn between 
his desire to remain dependent and 
comfortably protected in the family 
relationships and his natural urge to 
grow up and to get an increasing 
amount of satisfaction from healthy 
out
ide interests and contacts. 
Another frequent cause of un- 
healthy personality development is 
the personal ambitions of the parents, 
their efforts to get, through their chil- 
dren, the satisfactions of accomplish- 
ments denied them. For instance the 
mother who as a child loved 
usic 
and wanted to 
tudy it, but who be- 
cau:-:
 of financial lack was unable to 
do 
o. 'Yhen this woman's child is 
born she determines that the child 
shall haw. the opportunity she mi:ssed. 
l\Iary shall study mu
ic. Consequent- 
ly, -:\Tary, who has only a mild inter- 
{'
t in mu
ic, who has not inherited 
any particular aptitude for it, is com- 
pelled from the age of five to 
pend 
hours of practice and study daily. Do 
you think that 
uch aggre
Rive meas- 
ure would be apt to contribute to a 
liking for mu
ic or have a de
irable 
effect upon -:\Iary's kind of person- 
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ality? Or let us consider John. 
John's father was onf' of a family of 
eleven-a falllil
T in very modest cir- 
cumstancrs. John's father, who is a 
man of exceptional intelligence and 
ability, was taken out of school at 
twelve to .help contribute to the sup- 
port of the family. He was very bit- 
ter about this and determined that 
his children should have the educa- 
tion he missed. John':;; name was put 
upon the list for one of the colleges 
the day he was born. The necessity 
for exceptional scholastic achievement 
was kept constantly before him. John 
worked hard. But .John did not in- 
herit the quality of intelligence his 
father had. He worked terribly hard. 
He tried desperately to eYen keep up 
with the others in his cla
s. In the 
face of repeated failure to accomplish 
things which he could not posl'libly do, 
in the face of disappointment and 
criticism of his parents because of his 
inadequacies, John lost every feeling 
of self-confidence. He began to be 
convinced that he was no good. Only 
the belated help of the -:\Iental Hy- 
giene Clinic, giving the father 
ome 
appreciation of what was happening 
to this developing per
onality, 
through no fault of his own, getting 
the family to accept this boy's in- 
herited limitation
 happily, and pro- 
viding a con
tructiYe plan of develop- 
ment of what capacity he has:, has 
prevf'nted a total disintegration of 
good material. Is personality depen- 
dent on environment and training? 
\Ve leave it to you. 
Environment is too frequently 
thought of in tf'rms of material fac- 
tor
-food. shelter, cultural oppor- 
tunitips. But the IlloSt potent in- 
flm'n{'e in the pnvironment-the other 
personalities of th(' home. 
{'hool and 
work situations-are freqlwntI
T un- 
considered. Therp iR no doubt then 
that attitudf's forllled in the cHrly 
years: of life in the pOllIplipated inter- 
af'tioll with otlH'r individuals. during 
the nel'e
:-:ary socialis:ation and educa- 
tion of the ('hil<l, h('('onw integral de- 
termining fa dol'S of the mature per- 
:;;onality. \Ve all kIlO"" individuals 
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whose rebellious, resistant, angry at- 
titude toward all authority has been 
undoubtedly determined by the un- 
happy, thwarting. emotionally charg- 
ed experiences of the growing-up 
period in the family situation. We 
are all familiar with people whose 
whole attitude toward life, whose 
whole personality, reflects confidence 
and friendliness because their early 
experiences have been controlled and 
directed by understanding affection. 


From the standpoint of mental hy- 
giene, the wholesome growth of per- 
sonality necessitates understanding 
and applying a few general prin- 
ciples. The problem is to so mani- 
pulate and guidf' the environmental 
forces, including the personalities, 
that in the necessary process of edu- 
cating or socialising the child a com- 
promise of adjustment is achieved 
which is at the same time individually 
satisfying and socially acceptable. 


Feeding the Nurses 


By AGN ES S. PEARSON, Nurses' Home Dietitian, Winnipeg General Hospital, 
Winnipeg, Man. 


The prohiem of feeding nurses is 
one which is of great importance to 
all hospitals. Good well-balanced 
mrals ar(' not only essential to indi- 
viduals who have to work as long 
and as hard as nurses do. hut they 
nhrv nn impol tant part in the general 
health, contentment and cheerfulness 
of the nurses. 
This problem must he considered 
from many angles. such as. kitchen 
cquipnH'nt, thp indiYidual interest of 

hose responsible for preparing and 
('ooking the food. along with the all- 
important qu('stion of making this 
'Ill rC'onomical part of the institution. 
1Tnwisp pconomy practised in tb
s 
ðepartment usually results in a waste 
of food. 
Institutional meals tend to aC'quire 
a sameness, as foods cookeil in large 
quantities soon lose that touch of 
home preparation. 'which often is due 
to a routinp menu. lack of variety in 
thp food served. or lack of interest 
or care on the part of the cooks. who, 
very often, ::.Ire more anxious to get 
through with the work irrespective 
of the trrste of the finished product. 
Quite naturally the nurse, desiring a 
change. seeks the corner store vyherf' 


her small amount of pocket money 
quickly disappears. 
In our hospital we have tried to 
avoid the continual repetition in th
 
meals by varying the foods. yet bear- 
ing in mind our budget. This does 
not interfere with the fact that Wf
 
c
m very often serve foods which are 
fairly expensive, hy following with 
less expensive foods, thus giving the 
desired variety. 
Of so great importance is the serv- 
ing of hot foods, hot, and cold foods, 
cold. that special attention should 
ah,"ays be paid to this factor, or an 
otherwise appetising meal may he 
spoiled. 
Foods cooked in a general kitchen 
may often be made more palatable 

md attrrrctive hy an additional touch 
in the service kitchen. This we do in 
cur nurses' home kitchen with con- 
f.:iderahlr succe
::;. .All foods are in- 
spected as to flavour and appearance, 
and sauces. relishes, greens or season- 
ings added. Boiled potatoes are often 
creamrc1 or ser,'ed with parsley 
sauce. Vegetahles arp creamed; to 
ice cream we add chopped fruit, 
maple syrup. butterscotch or choco- 
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bte sauC'f'. 'Yith roast lamb we serve 
mint sauce; with baked or fried fish. 
caper-sauce or relish; with roast 
pork. dressing or apple-sauce. Also, 
in our service kitchen. we make 
creamed soups, such as, cream of' 
potato_ tomato. asparagus, corn, 
lentil or pimento four times a week. 
Eyening meals are often prepared 
in our own kitchen, or tbe general 
kitchen meals added to hy making 
creamed eggs on toast with bacon. 
creamed shrimp with celery and 
green peas on toast. asparagus served 
with cheese sauce on toast; ham and 
chicken are also creamed occasion. 
ally. Some fresb vegetahle. such as 
lettuce, celery or tomato is alwavc;; 
sern'd ,,-ith these meals. . 
Fresh vegetables are served with 
a yarif'ty of dressing and so far have 
not been prohibitive all winter. 
Fresh frozen fruits. that is. straw. 
berries. blueherries and cherries have 
adiled greatl
. to our usual supply or 
apples. oranges. bananas and grape- 
fruit. thus making a pleasing change 
in the diet. 
'Ye have a few special diets that 
are of particular interest. such as, 
unclf'rnourished. reducing, gastric- 
ulcer and anaemia. to which special 
attention is paid. For the under- 
nourislH'd an extra lunch is served 
at ten 0 'clock every morning. con- 
siRting of hot chocolate, cocoa, milk 
or coffef' ,,-ith toast or sandwiches. 
In an endeavour to make condi- 
tions more home like, the Nurses' 
Home china i
 di'òtinetlv (Efferent 
from that uç;P<1 in the h

pitaL and 
we try, as far as possible, to avoid 
serving the same foods as the nurse 
has heen sf'rving on the ward. If 
nurses are unable to get off the ward 
in time for meals they have tbe 
privilege ûf calli:ç.g the Home, and 
their nH:'3ls are kept bot for them 
until they arrive. As an encourage- 
ment to the late night nurses to eat 
hreakfast, instead of going to bed 
hungJT as \vell as tired, little extras 
are added. 
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During the winter months we open 
a canteen in the Nurses' Home for 
the benefit of the nurses. A sandwich, 
plain or toasted, with a choice of 
fillings, or cinnamon toast, wrapped 
in oiled paper, and a pitcher holding 
two cups of hot tea. coffee. cocoa or 
cold milk may be purchased for five 
cents. Cookies are sold according to 
cost. If a pitcher of cocoa with bread 
and hutter, wrapped in oiled paper 
is desired. it costs two cents. If witb- 
out funds. the nurse may have bread, 
hutter. jam and a pitcher of tea. 
coffee or milk. free. The idea of the 
canteen is not to make a profit but 
to be self-snpporting. This last year 
unemployed graduate nurses took 
charge from 8 until 10 p.m. They 
received $1.00 a night, with the 
privilege of having dinner with the 
night nurses after the canteen closed. 
The graduates not only enjoyed the 
work, but found it a great help when 
they were waiting for cases, as it 
netted them approximately $28.00 
per month, and kept them in touch 
with the Nurses' Home. 
All money over and above expenses 
is used for the nurses themselves. for 
instance. it paid for their Christmas 
party, bought the Christmas decora- 
tions for the Home, and purchased a 
waffle iron, which will be used in the 
canteen. 
For class parties, danees, etc., the 
refreshments and punch are prepared 
by the class in charge. 

\ suggestion-box placed in a con- 
venif'nt corner invites criticism or 
suggestions re food, service, or re- 
quests for a ('hange. These sugges- 
tions are anonymous and are given 
every consideration. Frequently we 
get" thank you" notes in this box. 
The writer, having trained in this 
school. after taking a course in 
dietetics, is possihly in a unique posi- 
tion to appreciate the needs of the 
pupil nurse, and is always anxious 
for new ideas and suggestions that 
may add varif'ty or attractiveness to 
the nurses' menu. 
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The Professional Growth of the Graduate Nurse 


By ADDI E McQU HAE, Toronto, Onto 


The growth of the nursing profes- 
sion lllay be compared to that of a 
tree. Long ago the seeil of self-sacri- 
ficing sen'ice was planted in the 
fertile soil of suffering humanity, and 
a lwautiful and sturdy tree ha!oi 
arisen. :\Iany hranehes havf' gradu- 
ally developed. Tn hospitals and 
homes, in offices, schools and fac- 
tories, in the prpss, in war zones, in 
far-flung, isolatf'd parts of the world, 
and on the high :seas. nurses rf'present 
the various hranches of the great 
tree. 
In the strirlps of science. each 
branch f'ndemTours to keep abreast of 
the times, taking an eager and intelli- 
gent intf'rest in f'af'h new discovery 
and its development. Always alert to 
pre,TenÜve measures and ('urative 
procpssps, so that in their combined 
contact with t1IP universe in general, 
multitudes arp brought into the 
s}wltpr of the tree. 
Countlf'ss numhers are protected 
from the witht>ring heat of devastat- 
ing (lispasps. Innumerable ones rest 
securely in its kindly shade till 
mental 
 storms suhside. "t shields the 
children of the world from many 
deadly blights and perils. Its balm 
is infused into the hearts of the 
troubled and tormented. Everywhere 
the sheltering hranches reach out like 
divining rods, pointing unerringly to 
the waters of healing. 


(Read at the Private Duty Nursing Section, 
Canadian Nurses Association General Meeting, 
June 23, 1932.) 


Intelligent progress has heen madp 
in rpgard to the health of the worker. 
1\10re merciful measures have short- 
ened the exr'essively long hours of 
duty. and the f'hange has heen eon- 
dueive to better health and more f'ffi- 
f'if'nt work. and will undouhtedly 
result in prolonging the life of the 
nurse to a morf' reasonable age. 
The theory of nursing has been pro- 
moted to an amazing pxtent. Univer- 
sity courses. professional journals, 
and conventions of ever-incrf'asing 
importalH
e hf'speak a world-\vide in- 
terest in the vital :subject. 
The nursing proff'ssion is truly a 
maje
tic and magnificent old tree; 
hran.'ly rpsisting the storm
 of time, 
and unfailingly 
l'nding forth its buds 
of promi:-'l'. [tf' hranches, like rom- 
forting arlll
. arf' ever extended to 
the afftided of the present and the 
future. Its roots are def'p in the past, 
rearhing far haek to the divine sourcp 
of its origin, and may he described 
in the following line
 written to com- 
memorate thp tiftif'th annin'rsary of 
the Training Sehool for 
 urse
, 
rroronto General Hospital: 


}'orward in the van of progress, 
Zcalous in each wondrous drcam, 
Yet forever (' losely (' linging 
To tradition's glorious theme. 


Once a maiden all compassion 
Ministered in love sublime, 
And her candle-light comes gleaming 
Softly through the veil of time. 
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As she soothed, in tender mercy, 
Tortured moan and piteous call, 
Lips of wounded ones and dying 
Kissed lIer shadow on the wall. 


And the messenger of mercy 
"ïth her cheery candle-gloW'- 
"Whence caught she the ,-ision splendid 
In the days of long ago
 


Backward through the mist of ages 
To an eyening by the sea: 
Crippled, blind, demented, dying, 
Thronged the shore of Galilee. 


There they sougllt the great Physician, 
He who toiled though day had fled, 
And when evcning shadows lengthened 
Had not "here to lay His head. 


()11 


And He healed them all at even, 
Gave them joy and peace and rest; 
Eyes long blind, in rapture witnessed 
Glories of the glowing West. 


Healer of di,-ine compassion! 
\Ve Thine ancient promise claim: 
"Fear not, I am with you alway, 
E'-en to the end the same." 


Grant us now Thy benediction, 
Bless our portals evermore, 
'''"here diseased, and blind, and broken, 
Gather as in days of yore. 



Iav the sick and sorrow-laden 
Tendcrlv be healed and blest, 
Till the rådiant hues of even' 
Glorify Time's golden West. 


The Department of Public Informa- 
tion, 
\.nwrican Nur
es Association, 
which publi
lH's The Bulletin each 
month, ha
 is
ued a special Private 
Duty l\umher. from which the follow- 
ing c\.C"erpt i
 made, under the title 
, 'Do í ou Like the Title ' Clinical 
Nurse'?' , 
" 'A substitute for the title 'pri- 
yate duty nursp' i
 being sought hy 
the national Priyate Dnt
t Spction 
officers. To quote the 
ection chair- 
man, :
\Ier1a 
Iarsh, 'Nothing is; S0 
public aH a pril'Ote duty nnrse.' The 
new term. the officers maintain. should 
('ove}" not only tlw pre
ent 'private 
tIut:v nursing,' but hourly nursing, 
sÌêiff nur
ing. offiee nur
ing. group 
nursing. and tlw nurse aml'sthetist. 
They ar(' ('êlg('r to know what other 
nurse::; in tlwsp field!-: think of th
 
term 'elini('a I nu}"
c,' and ask nurses 
to write their opinions to the national 
:-:edion ehairman. 


"At the re('ent confprenee of Pri- 
vate Dutv Section officers. 
omeone 
asked fo; a definition of the term 
'private duty nursing.' One definition 
is containeå in f'prtain material pro- 
dded hy :JIary :Jl. Roberts. editor of 
the 
lmcrican J ourllfll of S ursillf]. to 
the Committee on the Costs of :Jledi- 
cal Care. of whirh 
h(' is êl memlwr. 
I t is as fonow
: 
" 'PrivatE" dut
. nursing. in ('ontra- 
distinrtion to institutional nursing. 
amI as at prE"spnt intf'rprptl'd. i
 full- 
time graduate 11111':0;(' ser\"ice. for vari- 
ahlp periods. to one patipnt in the 
homp or institutioll. The rangp of de- 
mands on this typP of sPr\"il'e is very 
wide. calling in !-:OIlH' in-=tam'(''\ for 
the highe
t type of tel'lmi('aI 
kill and 
for so('ial and p"i.\"('hologi('aI ahility 
of a high order. }.. lwttpl' tl'l'm for 
this seryi("f' is sJ)p('ij-il dut."- iIHli(.ating 
the need for high typf' spn"il'p and 
Rp('('ial 
kill.' " 
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MARY F. CAMPBELL, 344 Gottingen Street, Halifax, N.S. 


The Education of the Public Health Nurse 


By MARGARET KERR, Assistant Director, Department of Nursing, University of 
British Columbia, Vancouver, B.C. 


Since the education of the public 
health nurse forms the topiC' of this 
paper, it would be well for us to have 
a definite picture in mind of who this 
indiYidual is and why we are inter- 
estpd in her education. 
I t has bef'n said by an eminent 
authority, "A public health nurse is 
much more than a graduate of a good 
hospital. she ma
T be doing infant 
welfare, srhool nursing. tuberculosis, 
industrial or bedside nursing-an in- 
finite varietv of combinations-but 
she must kno'w how to enter the homf's 
of the simple people. she must know 
how to teach and advise aC'ceptably 
when she gets there, she must know 
how to get re
mlts in her community." 
How to eduf1ate the nurse to meet 
these diversified duties is the 
uhjed 
we are to di:-;cuss today. Vole are not 
concerned directly with her moral, 
physical Or so('ial wake-up, exC'ept as 
eaf' h ('ontrihutC's to the general, 
rounded-out whole. which is the cap- 
a ble, intelligent, cultivated and 
pleasant public health nurse. 
'Yhat do we mean by education 
 
Chambers' Encyclopædia tells us that 
"in the widest sense of the word a 
man is educated, either for good or 
evil, by everything that he experi- 
enf1es from the c'radle to the grave. 
But in the more limited and usual 

ense, the term education is C'onfined 
to the efforts made of set purpose to 
train llll'n in a particular way." A 
fuller definition that could be applied 
to the group \ve are considering today 
is that of Dewey: "Education may be 
defined as the process of the con- 
tinuous reconstruction of experience 
'with the purpose of widening and 
deepening its social content, the 


(Read at the Public Health Nursing Section, 
Canadian Nurses Association General Meeting, 
June 24, 1932.) 


means by which a community or social 
group transmits its acquired power 
and aims with a view to seruring its 
own C'ontimlPd f'xistencp and growth." 
Preliminary education-the public 
and high school training which eyery 
nurse should have-has as its object 
means whereby human bf'ings may 
realise their own potentialities in 
order that they ll1a
' become them- 
selves. They cannot become them- 
selves without an effort of mind and 
will, and the discipline by which that 
effort is stimulated and g-uided is 
education. The de,-elopment of the 
mind in general consists in increase 
of its width or Sf'ope. The developed 
mind haf': a wider reach. Its grasp 
extends further over the future and 
draws more from the past. Its insight 
into reality probes deeper, and in con- 
sequence it" practical control of life 
is grf'ater. l\Ioreoyer, the de,-elopment 
of the mind leads to increased clear- 
nes
 and freedom of perception and 
greatf'r fluency in the expres!':ion of 
those thoughts. It takes a more pene- 
trating and concrete view of the 
problems of life. It pictures realities 
to itself more accurately and appre- 
ciates the inter-relations of thesp 
realities more clearly. 
In the education of the public 
health nurse we face a practical mat- 
ter. 'Vhat is expected of her in her 
professional capacity? What groups 
will she. encounter, what re
ponsibili- 
ties must she assume for whi('h her 
preliminary education and hospital 
training ha,'e not fitted her? 'Vhat 
personal development needs to be en- 
couraged so that she may meet the 
wide diversity of problems that will 
confront her? These and many other 
questions are included in the con- 
sideration of her education. 
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In a po
ition of prime importance 
among the individual characteristic8 
of thp public health nurse would be 
placed-personality. 'Ye use many 
adjective-s to describe the impression 
made on u
 hy another - strong or 
weak. charming or displea
ing, de- 
manding or giving. determined or 
irre
olute, and so forth. Personality 
mu
t be f'durated. and pf'rsonality 
('annot be edueated by confining its 
opprations to technical and sperialised 
things, or to the less important rela- 
tionships of life. Through meeting 
actual situations, through a conscious 
endea\Tour to rf'ach the desired goal, 
which would be the possession of a 
personality that would giye her the 
open Resame to all type
 of indivi- 
dlU11
, this phase of her education 
"Tould procepd. 
Another rharaderistic the public 
health nurse must pos:-:ess if-: the power 
of judging. The possession of the 
fac.ulty of deciding rorrf'rtly i
 not 
innate. and although it should be a 
eharac.tf'ristic of eyery individual, it 
is peculiarly necessary that the puhlic 
health nursf' should 1x> trained to dis- 
criminate and differentiate between 
important and more trivial details. 
Thi
 power of judgment comf'S largely 
through guided experience. So in the 
fun education planned for her, the 
ndue of the recommendation of the 
Suryey Report that she have at least 
one year of !oiuccpssful experience in 
private duty or institutional nursing 
hecomes apparent. 
Thi
 experienre is of educational 
value in another direction also. In the 

c'hool of life, both in teaching us 
how to live ourselyef-:. how to obtain 
the greatest benefits from those with 
whom we come in contact, and how to 
c'ontribute most, experienf'f' i!': our 
hest' teacher. Xothing has unc'ondi- 
tional value anù significanf'(> e\..cept 
life. All other thinking, roncf'ption 
and knowledge has value only in 
o 
far as in some way or othf'r it ref(.rs 
to the fact of life: starts from it, and 
has in view a 
uhsf'quent return to it. 
The fif'ld work that is included in 
the training of the public health nur
e 
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has the expansion of this expf'rience 
as its aim. Field work that provides 
periods for observation only, falls 
short of the ideal. The artual partici- 
pation of the nurse in the activities 
of the organisation to which she is 
assigned for her field experience may 
be a source of temporary inconven- 
ience to that organisation, but the end 
result is a greater efficiency, a more 
complete understanding of not only 
the techniques inyolved, but also of 
how to meet life situations and 
problems. 
There are \'arious methods in which 
the time to be spent on field work may 
be arranged. There are two points to 
be considf'red in securing the balance 
between time spent in theory and 
practice. In the first place, a student 
who has had no previous public health 
experience and who has 
pent a reI a- 
ti\Tf'l,v 
hort timf' in private duty, has 
a yery inadequate background upon 
,,'hic.h to draw. The lectures will not 
have as much point to that individual 
as to one who has had even a brief 
period of field training. On the other 
hand. the student who enters upon a 
peJ'iod of field work without preyious- 
ly haying any theory of public health 
is handirapped. Her hospital training 
has tanght her to regard the patient 
as an individual, 
o the conception of 
the family as the unit to be considered 
i
 entirely new to her. 
Some of the ways in which the field 
\\'ork may be taken will depend upon 
which of the two alternatives is con- 
sidered of greatf'r importance. All the 
theory may be taken first, or part of 
the fif'ld work may be taken before 
h'rìm'.'", are gin
n amI the l'f'
t at the 
completion of the cour
e. There is a 
third method, and whPl'e it has been 
functioning it has proycn eminently 

atisfactory. This is an arrangement 
where the field work closely parallels 
the theory. ...At one univer
ity. for 
example, the student" worked with the 
various agencips during the forenoon, 
find spent the afternoon in lectures. 
The resul t
 were very 
atisfactory in 
the main, but the plan has since been 
abandoned because it was found the 
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health of the students suffered from 
the load they were carrying. 
A scheme whereby the ler'tures oc- 
cupied two and a 'h8lf days of the 
week and the field work the remainder 
of the tiuH' proved un
atisfactory to 
both the fipld agencies and the time- 
table arrangements. The method that 
is employed at the University of Brit- 
ish Columbia at the present time, and 
which seems to function satisfactorilv. 
provides for one week of field wOl:k 
at the end of each month during the 
arademic year. with a period of four 
weeks for rural field work at the end 
of the term, just preceding the annual 
examinations. Yarious other srhemes 
ha,'e been tripd out, but none appear 
to meet the needs of the situation 
quite 
o well. A longer academic year 
or an extension of the course to coyer 
two years would provide for longer 
periods of field work. but under the 
prf'sf'nt arrangement the eight week:-; 
so utilised produce the best results. 
In the course of her field work, it 
is especially valuable for the student 
to have an opportunity, under super- 
vision, to carry out some form of in- 
struction to various groups. 
Perhaps to a greater extent than 
any other professional group, exclu- 
sive of the teachers in the sr'hools, thp 
public health nurse is called upon to 
instruct. Not only must she carry her 
teaching into every department of her 
work in the home, but also she mu
t 
be qualified to impart knowledge to 
motllf'rs' classes, to cluns, to teach 
health education in the class-room, 
and to 1)(> ready at all times to deliver 
an address. ..1ceording to the Survey 
Report findings, 65 per cent. of tllP 
nurses engHged in public heölth work 
at the present time do not possess 
preliminary edupation 
ufficient to en- 
able thf'm to Sf'cure a teacher's certifi- 
cate. Since only 58 per cpnt. of these 
nurses have taken post-graduate 
training in puhlic health, there 81'(' 
many who are unequipp'ed for thl' 
teaching that is required of them. 
\Vhile there are manv nurses who 
have had normal 
who'ol training' in 
flddition to their junior matri .ulation, 


the minimum requirement set by the 
Survey Report, and thus have a dis- 
tinct advan tage so far as all their 
future instruction is concerned, de- 
finite courf';es in teaching methods and 
practice teaching should be included 
in the programme outlined to train 
the other group who are unpreparell. 
In addition to the teaching exppri- 
ence, the knowlpdge of how to speak' 
in public, and the devplopment of a 
self-confidenre that will enable the 
puhlir health nurse to expr{>
s herself 
adequately, that will teach her how to 
"think on her feet," will provp of 
inestimaLle value to lwr. The fluency, 
coherenee and ea
e of Illanner that i
 
so invalua hIe in a speaker seldom 
comes naturally and 1l111f';t 1)(' trained. 
Puhlic health nursps do not have to 
hp finif';hed orators. but 
hould have 
an opportunity through practice to 
IOf';e their inherent splf-(-'ons('iouf';ne
s. 
It i
 not nece!':-;ary to disl'uSS in de- 
tail all the courses that should þe in- 
cluded in the r'urriculuBl. The fUllf1a- 
mentals of puhlic health and th(; 
prevention of disease, tlw pl'ineiples 
of publie health nursing, and many 
other similar phases of the work, win 
be found in all course
. Special men- 
tion might be made of three subjects 
that are vital, as they play such im- 
portant parts in (>xtf'nding the con- 
tent of knowledge of the nurse and in 
fitting liPr to Uleet more adequatf'ly 
the demands made upon her. Two of 
thf'lo:e ('oursps are mentionpd bv the 
Survey Heport as being valuable for 
all nursf'S, hut morf' ef';pecially for 
public health nurses. namely, mental 
hygiene and rural and urhan soci- 
olog

. Thf' third [ would Ilwntion, 
which interlinks yery ('losdy with 
thelo:e two. is tl1P psychology of normal 
people of all ages. 
\Vhile tllf' puhlic health nurse is 
not being trained as n social workpr 
in the sense that the term generally 
connotes, a knowlc(1g(' of the intpl'- 
rl'Iations of family liff', an insight 
into the various prohlen!s that fre- 
quC'ntly ('onfront husband nnd wife. 
parents in their relation to their chil- 
dren. and sO forth, will makp it 
po
:-;ible for the nUl":-;e to enter into 
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the family and function in 1 he rôle 
of adviser and assistant. 
ince the 
root of many family difficulties is to 
be found in financing the neen.s and 
desires of all the various members 
from a limited income, a sound know- 
lpdge of budgeting will provide the 
nurse with a key to the situation that 
may unlock many unexpected doors. 
Combined with the study of 
psychology should be a more thorough 
grounding in sex. education and its 
bearing on childhood and adolt'seence. 
There is much more literature avail- 
able on this subjeet today them there 
was a few years ago. E,"ery phase of 
it is discussed more frankly and free- 
ly, more mothers and fathers are 
assuming their parental responsibility 
in teaching their children. There re- 
mains, however, a very large field of 
teaching and advice-giving that comes 
into the province of the puhli(> health 
nurse. 
In addition to the post-graduate 
education provided in Hlany of our 
universities for the public' health 
nurse, there are other means Ly whk.h 
her education may be advaneed. The 
institute or refresher course where all 
the latest develoPlllPnts are c1iseussed, 
where the problems of the individual 
or the group can be aired at round- 
table eonferences. is heing utiliscd in 
many provinces and lo('alitit::
. The 
value of these refresher courses is in- 
rrea
ed, or otherwise, aecording to the 
strength of the interest takpn in thelll 
hy every memher of the profession. 
They 8en T e tlH'ir r('al pnrpose when 
they rouse and stimulate the love of 
mental adventure so that development 
is a constant process. Colvin, in hi
 
hook" The Learning Proeess." state
, 
., the human being has an en\"Íron- 
ment of trelllPndous complpxity to 
which he must adjust hims(>lf. and he 
never ran af'quire all the Hdjustment
 
neces
ary and bring them under auto- 
matic control. If his lif(' is reduced 
largf'ly to hahi t. it means that he hm5 
arbitrarily limited the environment to 
which he is to rt'êH"t, Hml, therefore, 
has shut out the possihility of further 
d(,H'loPIIH'llt.' , 
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"In this sense habit deadens and 
reduces the life of the indiddual to 
the level of non-volun tal'Y activity. 
These considerations do not mean 
that the individual should not acquire 
a large number of habits, but they do 
mean that also there 
hould he beyond 
the f'phere of habitual activity an un- 
limited place for further dpvelopment. 
The difference between the person 
who continues to make progress all 
through his life and the one whose 
real life is ended in early manhood is 
that the former alwa)"s possessps an 
open mind and the attitude of finding 
in his en\'Îronment further possibili- 
ties of adjustment." 
The public health nurse who wishes 
to kepp up with the nursing proces- 
sion must keep }IPrself informed con- 
cerning what is going on. John 
Dewey. in hi
 "Reconstruction in 
Philosophy," says, "No individual or 
group wiI] be judged by whether they 
come up to or fall short of some fixed 
result, but by the direction in which 
they are moving." One way to keep 
moving in tlIP right direction is by 
reading the nursing journals every 
month. Book
 on various phases of 
nursing and parallel 
ubjects are 
available in almost evpry library. 
This )"('ar we have the Report of the 
Survey of 
ursing Eduration, which 
will providp mueh meat for group dis- 
(.u:ssion as well as for personal study. 
Xo one of us has completed our educa- 
tion although we have taken numer- 
ous courses and read extensively. 
There arf' puhlic hf'alth nur
ing 
(.ourses organi:sed in man
; of our 
Canadian univer
ities. The eurricnla 
and the courses offer('d may not be 
perfection, but they have 'heen de- 
\'eloped with gl'pat thought and care 
so that today thpv arf' very worth 
while. Their' value' in('rease
' as sug- 
gestions are r('('eiyed from just 
m('h 
a group as this. The education of th(' 
public h('alth nurse i:-. a mutual re- 

ponsihility shared by the universities 
with e"eQ' nnr:o;e in the field. Let us 
set a fair goal. the Hrlequate profes- 

ional training of all public health 
nursf's. and strive to attain it. 
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ContIibutors to theis Sction are reminded that the address of the Journal is now 
401 Crescent Building, Montreal, Que. Copy for this Section should r{'ach the Editor not 
later than the twelfth of each month for ensuing issue. 


ALBERTA 
CALGARY ASSOCIATION OF GRADUATE 
NURSES: The annual bUf'iness meeting of the 
Calgary Association of Graduate Nurses was 
held in the Y.W.C.A. parlours on September 
20, 1932. Mrs. Stuart Brown, retiring Hon. 
President, and Miss K. Lynn, retiring 
President, were presented with bouquets of 
roses by the members of the Association, who 
accord{'d Miss Lynn a most hearty vote of 
thanks for her untiring efforts on their behalf, 
during the term of office. Officers were elected. 
ommittees appointed are as follows: Exec- 
utive, Misses C. Dewar, O. Zimmerman, M. 
Fleming, I. Jackson, L. Freeman, H. Ashe, 
L. Cooper, L. Hawkins, H. Philip, H. Goth- 
ridge; Finance, Misses H. ..Ashe, H. Philip, 
O. Zimmerman; Entertainment, l\Iiss ". 
Dowding; Sickness, Mrs. M. Blunder, Misses 
M. 'Yatt and Mrs. S. Brown. Plans were 
discussed for a card party to be heIa in 
October. A resolution was passed that all 
members of the C.A.G.N. must be members of 
the Alberta Association of Registered Nurses. 


BRITISH COLUMBIA 
GENERAL HOSPITAl" VANCOUVER: Miss 
Grace Thompson (1928) has returned home 
after an interesting sojourn in Mexico City, 
where she was on the nursing staff of the 
Sanitano Cowdray-an English hospital 
endowed by the well-known Lord Cowdray. 
The head surgeon of the staff and that matron 
are Canadians, and many of the nurses are 
from the Yancouver General Hospital. Miss 
Jean :MacKay and Miss Mildred Carpenter 
spent three years there, also Mi!"s Margaret 
Traquare, a class-mate of Miss Thompson and 
who is now married. There are all nation- 
alities on the staff and among the patients 
also, although Germans predominate. Ninety 
per cent of the employees are l\lexicans, as 
are most of the nurses. Nursing is much the 
same as in Canada, Miss Thompson reports, 
and German and French drug preparations 
are used entirely. The hospital is well 
equipped and is in pleasant slUToundings in 
a very beautiful city. 


MANITOBA 
The l\Ianitoba Association of Registered 
Nurses held a regular quarterly meeting in 
Winnipeg on October 7th. Afternoon and 
evening sessions were held; at the former the 
business of the Association received attention, 
while in the evening the four delegates to the 
Canadian Nurses Association General :\Ieét- 
ing gave reports. 


Memhers of the Board, Manitoba Associa- 
tion of Registered Nurses, entertained at a 
farewell luncheon on October 6th, for Miss 
Jean 'Yilson, Executiv{' Secretary, Canadian 
Nurses Association. 
BRANDON: The first meeting of the Brandon 
Graduate Nurses Association' for the year 
1932-33 was held in the Public Health Centre 
on October 3rd. Brief reports from the 
conveners of the different committees were 
received and matters of business discussed. 
l\Iisses G. 1\1. Hall, ,Yo Barrett, 1\1. Gemmell, 
L. Stewart and J. l\Iunroe gave reviews of 
various sections of the Report of the Survey 
of Nursing Education in Canada. At the 
close of the meeting refreshments were 
served by the downtown section of the 
Association. 
GENERAL HOSPITAL, ""INNIPEG: On Tues- 
day afternoon, October 18th. Miss K. 'Y. 
Ellis and members of the nursing staff enter- 
tained in honour of l\Iiss Jean Wilson and 
Miss Lillian Pettigrew (1931). The latter 
joined the National Office staff a year ago and 
will continue as assistant to Miss Wilson at 
headquarters in l\Iontreal. 
Miss Florence Hamilton (1927), of the 
Children's Hospital, Detroit, Michigan, visit- 
ed in England and on the Continent during 
the summer months. Miss Grace McKeevor 
(1921) has retmned from New York and has 
accepted a position on the Hospital staff. 


ONTARIO 
Paid-up subscriptions to "The Canadian 
Nurse" for Ontario in September, 1932, were 
982, six more than in August, 1932. 
ApPOINT:\IENTS 
GENERAL HOSPITAL, HAMILTON: Miss 
Christine Livingston (1930) has been ap- 
pointed to the Social Service Department at 
the Hamilton General Hospital. l\Iiss Eva 
Bennett (1930) is Assistant Supervisor in the 
Out-Patients' Department. :\Iiss P. Phillips 
is in charge of Second Floor, Children's Wing. 
Miss l\1åry '''.ard has been appointed Super- 
visor of the Children's Ward. Miss Evelyn 
Gayfer is now in charge of Ward 12. 1\IÌss 
Langford, who has been for several years on 
the staff at Mt. Hamilton Hospital, is now at 
the General, engaged for part time in the 
Operating Room. Miss Helen Gowling, who 
has been in the Operating Room for the past 
two years, has accepted the position as Super- 
visor of the Operating Room at the Mountain 
Sanatorium. Her place has been filled by l\Iss 
Gladys Hemmingway (1927). 
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DISTRICT 1 
CHATHAl\I: At the monthly meeting of the 
Nurses Alumnae of the 'Public General 
Hospital, a Reading Club waR organised for 
the purpose of studying different books 
dealing with the nu
ing profession. The club 
"ill meet eyerv Fridav afternoon from 3 to 
5 o'clock in the Nurses' rest room at the 
hospital. \Jiss Elsie Phillips gave an inter- 
esting report of the òistrict meeting of the 
R.K.A.O. held in London on September lith, 
at which Miss Blanche Pardo outlined the 
course on 
Iaternal Care giyen by the Public 
Health Institutp at London on the two 
previous days. .\ chapter of Dr. 'Yeir's 
report was capably summari"ed by :\Iiss 
Edna Orr. A social time was enjoyed aftcr 
the meeting. 
DISTRICT 2 Aèl.l) 3 
The annual meeting of Di-;trict 2 and 3, 
R.
.A.O., ,vas held on October -lth at the 
Nurses' Residence of the \V oodstock General 
Hospital. Miss Jessie Wilson, Brantford, in 
the chair. The hostesses were the Alumnae 
Association of the Woodstock General 
Hospital, and at the conclusion of an inter- 
esting session they served tea to the members 
and guests present, who numbered sixty-eight. 
At the business meeting the following 
officers were elected for the ensuing year: 
Chairman, :\Iiss Wilson, Brantford; Yice- 
Chairman, :\Iiss A. Bingeman, Freeport 
Sanitarium, Kitchener; Secretary-Treasurer, 
Miss Edith Jones, Brantford; Chairmen of 
Sections, 
Iiss Helen Potts, Woodstock (Nurs- 
ing Education), :\Iiss Mae Davison, 'Y ood- 
stock (Private Duty), )Iiss Alice Eby, 
Guelph (Public Health); six councillors were 
elected, from Brant, Grey, Huron, Perth, 
\Vellington and Watcrloo counties. A vote 
of thanks was tendered l\liss Hilda Booth, 
Simcoe, who has served the district faithfully 
as secretary-treasurer for the past four years. 
Miss Helen Potts gave an interestingly 
comprehensive picture of the activities of the 
Canadian Nurses Association in convention 
at Saint John, with especial mention of the 
splendid papers given by guest speakers and 
nurse members in reference to Dr. 'Veir's 
Smvey Report. l\lis::; :\larjorie Buck, first 
vice-president of the R.
.A.O. ,spoke on 
"The Problem of Supply and Demand in 
Reference to the Di'Jtribution of X ur::;ing 
Services". 
Iis." Buck based her remarks on 
the Survey Report. 
GENERAL HOSPITAL, Gt:"ELPH: The annual 
bmwar held by the staff and students of the 
Guelph General Hospital was held in the 
Nurses' Residence on October 14th. :\lisses 
Agnes Campbell and Groenewald attended 
the meeting of District 1, held at London, on 
September 17th. Miss Olga Moffat (19:31) is 
taking a post-graduate course at the Royal 
Victoria l\laternity Hospital, 
lontrcal. 
DISTRICT 4 
GE1'<i"FRAL HOSPITAL, HA \IILTON: 
\Iiss Ellen 
E"art (19:31) ha...; entered the School for 
Graduate Nurses, l\lcGill Gniver
ity, to take 
the Administrators' Course. Miss Kathcrine 
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Lawrence is taking the Administrator!'!' 
Course at 'Yestern {
niversity. 
DISTRICT 5 
The nurses of District .5, R.S.A.O., held a 
mepting on September 17, 1932, at Oshawa. 
:\liss Beamish, the presidpnt. was in the chair, 
and there were about 132 present. At 4 
o'clock reports and matters of business were 
dealt with. The Permanent Education Fund 
Committee, now increased in numbpr, sub- 
mitted a ycry progressive report of activities 
to date. RepOl ts and resolutions of the C.N..\. 
Gencral :\Ieeting in Saint John were read. 
:\Iiss Rowan, SUpel intendent of muses of 
Gracp Hospital, Toronto, spoke on "The 
Hcad Nurse; Hospital Facilities for Teaching; 
Rnd The Curriculum". This was followed by 
an interesting discussion. The speakers in 
the evening were 
Iiss Eunice Dyke, of the 
Health Department, City of Toronto, anò 
:\Iiss Jean Gunn. superintendent of nurses, 
Toronto General Hospital. :\Iiss Dyke's 
subject was "Implications of the 'Yeir 
Report," while Miss Gunn ana lysed the 
"Cost of Nursing Education". Miss Gunn 
announced that a study committee in each 
province ,representing the Provincial Medical 
Association, the Provincial Nursing Associa- 
tion and the Provincial Hospital Association, 
will be under way this fall to study Dr. 
'V eir' s report on the Smvey of Nursing 
Education in Canada. The Ladies' Auxiliary 
of St. Andrew's Church served supper. 
Miss 
lcWilliams, supprintendent of nurses, 
Oshawa Hospital, welcomed the nurses to 
Oshawa and helped to make the day a 
success. 
DISTRICT 5 
TORONTO "
ESTE'RN HOSPITAL, TORONTO: 
Graduate nurses who visited the Hospital 
during vacation months were: :\Iiss Ida 
1\1c.-Üee, Johnson City, );.Y.. fonner assistant 
superintendent of nurses of the Hospital; 

Irs. Davis (" ilhehnina Jones, Toronto 
'Yestern Hospital, 191
), 
1iami, Florida; 
1\1rs. E. Pickwood (Josephine Cameron, 
Toronto Western Hospital, 1919), 
ew York, 
X.Y.; )Ir8. Leita "ard (Toronto Western 
Hospital. 191!-;), Miami, Florida; :\Iiss 
Margaret Darling (Toronto "'estern Hospital, 
1924), Albany, X.Y. 
Hn,ying; completed a contract tenn of 
service in charge of an Imperial Oil Hospital 
in Colomhia, South America, :\liss Marion 
'Yylie (Toronto "-estern Hospital, 1915) has 
returned to Toronto. 
DISTRICT 10 
The regular monthly meeting of District 

o. 10 was helù on Of'tober 6th in the Nurses 
Residence, 
IcKelJar General Hospital, Fort 
William, with :\Iiss :::;. \Ic Dougall in the 
chair. :\Iiss Edna Howie, of Toronto. was the 
guest speak cr. District Xo. 10 held a very 
sucf'essful bridge and tea in the Kam Club, 
Fort WiHiam, on 
eptember 10th, under the 
convenership of the Ewcutive. The District 
.\ssociation is now able to fully meet its 
ohligations to the Permanent Education 
Fund. :\Iiss Cathcrine Lemon, l\IcKpllar 
General Hospital, Fort "ïlliam, 1931, is 
taking the Public Health Course in Toronto. 
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BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 
ARNOT-On July 17, 1932, at Belleville, 
Ont., to Mr. and Mrs. C. Arnot (Annie 
Burley, Belleville General Hospital, 
1928), a son. 
ASCAII-In August, 1932, at Fame Point, 
P.Q., to Mr. and Mrs. H. Ascah (Elsie 
LeMeasurer, Jeffery Hale's Hospital, 
Quebec, 1927), a son. 
BROWN -On July 21, ]932, at :Mount 
Hamilton Hospital, to Mr. and Mrs. 
Frederick Brown (Annie Emerson, Ham- 
ilton General Hospital, 1929), a son. 
CARLISLE-On Rcptember 13, ]932, at 
)lount Dennis, Ont., to Dr. and Mrs. 
Vernon Carlisle (Marjorie Middle boro, 
Toronto 'Western Hospital, ]9
5), a 
daughter. 
CRAIG-Reeently, to Dr. and Mrs. K. 
Craig (Marjorie Gull, Vancouver Gen- 
eral Hospital, ]9
8), a daughter- 
Marjorie Elizabeth. 
DA W80X-Oll April 24, 1932, at :Mill- 
hrook, Ont., to :\-Ir. and Mrs. Gerald 
Dawson, BailielJOro. Onto (Mildred 
Smythe, Toronto General Hospital, 
1926), a daughter-Margaret Isahelle. 
HOOD-On September 10, ]932, at Kit. 
chener, Ont., to :Mr. and Mrs. Roy Hood 
(Hazel Knox, Hamilton General Hospi- 
tal, 1928), a daughter. 
LOCKWOOD-On .T une 10, 1932, to Mr. 
and Mrs. W. E. Lockwood (.Tean Mottn, 
\Vinnipeg General Hospital, 1926), a SOli. 
LYONS-In August, 1932, at Sherbrooke, 
P.Q., to Mr. and Mrs. B. Lyons (Ruth 
Edney, Jeffery Hale's Hospital, Quebec, 
1931), a son. 
NE\V
fAN-On September 28, 1932, at 
\Vinnipeg, Man., to :Mr. amI Mrs. G. L. 
Kewm:ln (Hilda Irvine, Winnipeg Gen- 
eral Hospital, 1926), a son. 
OCKENDEN-On October 5, 1932, at St. 
Catharines, Ont., to Mr. and Mrs. S. 
Ockenden (Mabel Goodwin, Mack Train- 
ing Rchool, 1924), a son. 
ROBERTSON-On August 31, ]932, to Dr. 
and Mrs. R. B. Robertson (Charlotte 
Jack, Roya] Victoria Hospital, Mont- 
real, ]914), a son. 
SAMPLE-On Septemùer 26, 1932, to Mr. 
and Mrs.. Clarence Sample (Margaret 
Gibson, Chatham General Hospital, a 
daughter-Elizabeth \\Tilson. 
SKILLING-Recently, to Mr. and Mrs. W. 
Skilling (Zella Doherty, Vancouver Gen- 
eral Hospital, 1923), a daughter. 
STALKER-HecentIy, to Dr. and Mrs. S. 
Stalker (Irma Hyland, Vancouver Gen- 
eral Hospital, 1929), a daughter-Ann 
Rosemary. 
SWIFT-In September, 1932, at Montreal, 
to Mr. and Mrs. C. Eric Swift (Dorothy 
Bowden, Jeffery Hale's Hospital, Que- 
bec, 1922), a son (stillborn). 


V ARt..l-Un Uctoher 5, 1H3
, at 'roronto, 
Ont., to Dr. and .:\lrs. D. H. Varev 
(Eileen Stephenson, Brantford Gener
l 
Hospital, 19
8), a son. 
WALKEH-On August 3, 1932, to Mr. and 
Mrs. George R. \Valker (Linda Tickller, 
Chatham General Hospital, 1928), a son 
-Hobert Stuart. 
\'
EBBER-Recently, to l\fr. and )Irs. C. 
\Vebber (Cassie Hunter, Vancouver Gen- 
eral Hospital, 1918), a daughter. 
\VOOD-On September 17, 1932, to Mr. 
and )Irs. C. D. Wood (Mabel Boyd, 
Gue1ph Genera1 Hospita1, 1914), a 
daughter. 
MARRIAGES 
ADAM-ALBTTTT-On August 2, 1932, 
Catherine Albutt (Royal Juhi1ee Hospi- 
tal, Vif'toria, 1929), to Captain J. F. 
A(lam. 
ALLAX-KETCHEROX - On Sf'ptember 
17, 1932, Ad
ie Keteheson, \Vinllipeg 
General HospItal, 1929), to Thomas 
Allan, of \Vinnipeg, Man. 

\LLISOX-TIIUROLF80X-On ,Tu1y 30, 
1932, at \Vinnil'eg, Man., Furhena 
Thorolfson (Winnipeg General Hospital, 
1927), to Walter Al1ison. 
BE1\'SETT-VIXTINXER - On Septem- 
her 10, 1932, at Brookbury, Que., Ella 
Vintinner (Sh('rbrooke Hospital, 1931), 
to Leon C. Bennett, of Bur
', Que. 
C;\RR-IIARRIS-MeD"CFF-In Septemher. 
]932. at \Vindsor, Ont., Florence McDuff 
(Guelph General Hospital, 1925), to Dr. 
Carr-Harris, of Maxwell, Onto 
CAR80X-STEW AHT-On 8eptember 10, 
1932, at St. Catharines, Ont., Margaret 
Stewart (Maek Training School, 8t. 
Catha rines, 1929), to Dr. Palmer Carson, 
of Desboro, Onto 
(;A VA YE-KEHH-On September 9, 1932, 

làeford E. Kerr (Royal Jubilee Hospi- 
ta1
 Victoria, 1928), to Douglas Cavaye, 
Chil1iwack, B.C. 
C'IIRTR'rILA W-TAYLOH-On August 12, 
1932, at Winnipeg, 
fan., R. Christina 
Taylor (Winnipeg General Hospital, 
1931), to E. G. Christilaw, of Brandon, 

fnn.' 
DOLGI
-BLANK8TEIN-On August 12, 
1932, at \Vinnipeg, Man., Eva Blank- 
stein (Winnipeg Genernl Hospital, 1931), 
to .J. Dolgin, of Winnipeg. 
FLETCIIER-BABCOCK-On August 11, 
H)32, at Odessa, Ont., Ursula Babcock 
(Belleville General Hospital, 1930), to 
Donalcl Fletcher. 
FLETCHER - EDE - On September 3, 
1932, Wilburta Ede (Royal Jubilee Hos- 
pital, Victoria, 1928), to Walter 
Fletc her. 
HALLIDA Y-HOLDEK-On September 3, 
1932, at Winnipeg, Man., Aldythe Hol- 
c1en (Winnipeg General Hospital, 1931), 
to Mr. Halliday, of Clear Lake, Man. 
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IIILL-RIC'HARDSOX-On September 21, 
193
, at Burlington, Ont., Emily Rich- 
ardson ()Iaek Training R("hool, Rt. 
Catharines, 19
9), to Dr. X. P. J-li
l, of 
St. C'atharines, Ont. 
LINTON-W AGHORNE - On OetobN ;), 
193
, at Brantford, Ont., )Iadoline Lena 
Waghorne (Brantford General Hospital, 
1928), to Rev. Byron Gray Linton, of 
Mahone Bay, X.R. 

IITrHELL-.\RTIIuR - On September 
17, 193
, at Port Arthur, Ont.. )IabPl 
Arthur ('Vinnipeg General Hospital, 
19:i
), to .J. 
. :Mitchell, of Winnipeg, 
:\Ian. 

IOHRISOX-GRAIL\)I - On September 
15, 1932, at Toronto, Ont., Adelaine 
Tsahel Graham (Toronto "'estern Hos- 
pital, 19
8), to D. G. E. )Iorrison. He- 
siding at 415 Rosemary Rd., Fore<;t HiB 
Yillage, Toronto, Onto 
)I(.rrLLOC'H-BrRD - On August 31, 
19
2, Doris Burd (Yancouver General 
Hospital, 1f)
9), to Lawrence McCulloch. 
O'KEEFE-FOLEY - On September 6, 
193
, at LennoxYiIIe, Que., )Iarjorie 
Foley (SIH'rbrooke Hospital, 1929), to 
David J olm 0 'Keefe, of Lennoxville, 
Que. 
PAL
IEH-)lARTEIKSOX - In June, 
1932, G. 
larteinson t Winnipeg General 
Hospital. 193
), to 
Ir. Palmer, of Win- 
nipeg, )lan. 
PIXKIL\
l-CA RD - On Septemher 2, 
19
2, at Raint John, Olive Card (Win- 
nipeg General Hospital, 1926), to Wil- 
liam Pinkham, of Saint John, 
.B. 
SA YAGE-DOL"GLAR - On September 7, 
1932, at Rtanley, X.B., A. Louise Doug- 
las (Rherhrooke Hospital, 1931), to 
Alfrerl Ravage, of Sherhrooke, Que. 
Residing at 59 Lon(lon Street, Sher- 
brooke. Que. 
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RCH)IIDT - SHARPE - In Reptember, 
1932, at Los Angeles, Cal., )Iargarpt 
Rharpe (\\ïnnipeg Gpneral Hospital, 
19

), to 
rax Sehmidt. 
N\VEAT-BAILEY-Reeently, in Vancou- 
ver, Bertha Bailey (Royal Juhilee Hos- 
pital, Yietoria, 1924), to J. Sweat. 
TllO)[AR-YOLLETT - On Octoher 5, 
1932, at Winnipeg, )fan., Evelyn Vollett 
(Winnipeg General Hospital, 19
7), to 
Rruee Thomas, of Xewark, X.J. 
WJLSO
-IIOL)[ ES-On Odober R, 1932, 
at Rosehank, 
Ian., Catherine Holmes 
(Winnipeg General Hospital, 19
9), to 
Rtorey \Vilson, of \Vinnipeg, Man. 
WILROX-DERBYSlIIRE-Ûn September 
24, 193
, at Trenton, Ont., Amy Ellen 
Derbyshire (Belleville General Hospital, 
1930), to Lewis Albert Wilson. 
WRIGGLESWORTH - STEPHEXS - In 
September, 1932, at Hornby, Ont., Mar- 
garet Stephens (Guelph General Hospi- 
tal, 1932), to Clifford Wrigglesworth, of 
:Milton, Onto 
WOODLEY-REID - On September 10, 
193
, at Glenmorris, Ont., )Iargaret Reid 
(Brantford Gcneral Hospital, 1931), to 
Reginald ". oodley, Boston, Onto 


DEATHS 
HICKS--On Reptember 10, 1932, at To- 
ronto, Ont., Alexander Hicks, beloved 
hushand of Ruhy Creighton (Toronto 
Western Hospital, 1912). 
11.\ TITERS-On August 2S. H)3
, at Win- 
nipeg, )[an., Mrs. (Dr.) A. T. Mathers 
(Gretehen Goulding, Winnipeg General 
Hospital, 1918). 
MeMrRR.\ 1-In September, 193
, :Mrs. 

Ie!\lurray (Christinia Fox, Vancouver 
General Hospital, 1931). 
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ront1"eal Graduate' Xurses Association, prf'ff'l'p]we ht'ing given to 
graduates of the Proyince of (
uebec. Alhlress all comlI1unicatiollS to 
the President. 12:W Bishop St1"eet, ::\IOlltr('aL QuP. 
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THE CANADIAN NURSE 
The official organ of the Canadian Nurses Association, owners, editor!'! and 
managers. Published monthly at the National Office, Canadian Nurses As!'!ocia- 
tion, 401 Cl"eScent Building, :Montreal, Que. 
Editor and Business Manager: JEAN S. WILSON, Reg.
. 
Suhscriptions $2.00 a year; single copies 20 cents. Combined annual suh
crip- 

 ====_ _ =========::====
 tion with The American Journal of Kursing $5.25 All cht::ques Or money orders to 
be made payable to The Canadian Nurse. Changes of address should reach the- 
"ffice uy the 2Uth or each month. In sending in change
 uf address, both the 
new bond old address should be given. News items should be received at th\.' 
office by the 12th of each month. Advertising rates and (lata furnished on 
request. All correspondence to be addressed to 401 Crescent Building, Montreal, 
Que. 
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THE CAN ADIAN NURSE 


Q1)ffitittl l1Hrrttnry 


INTERNATIONAL COUNCIL OF NURSES 
Secretary __ Miss Christiane Rcimann, Headquarters: 14 Quai des Eaux-Vives, Geneva, 
Switzerland. 


EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 
Honorary President___________ ___Miss M. A. Snively, General Hospital, Toronto, Onto 
President__________________Miss F H. M. Emory, University of Toronto, Toronto, Onto 
First Vic.e-President_____________Miss R. M. Simpson, Parliament BIdgR., Regina, Sask. 
Second Vice-PresideDL_____Mi
g G. M. Bennett, Ottawa Civic Hospital, Ottawa, Ont. 
Honorary Secretary_____________Miss Nora Moore, City Hall, Room 309, Toronto, Onto 
Honorary Treasurer _ _ _Miss Margaret l\1 urdo('h, St. John General Hûsp., Saint John, N.B. 
COUNCILLORS 
Alberta: 1 Miss F. Munroe, Royal Alexandra Hospital, Ontario: 1 Miss Mary Millman, 126 Pape An.. 
Edmonton; 2 1\liss J. Connal, General Hospital, Toronto; 2 MiBS Constance Brewl>ter, General 
Calgary; 3 Miss B. A. Emerson, 604 Civic Block, Hospital, Hamilton; 3 Mi88 Clara Vale, 75 Huntley 
Edmonton; 4 !\'[iss Phyllis Gilbert, 113 25th Ave. W., 8t., Toronto; 4 Miss Clara Brown, 23 Kendal Ave., 
Calgary. Toronto. 
Prince Edward Island: 1 Miss Lillian Pidgeon, 
Prince Co. Hospital, Summerside, P.E.I.; 2 Miss 
F. Lavers, Prince Co. Hospital, Summerside, P.E.I.; 
3 Miss I. Gillan, 59 Grafton St., Charlottetown, 
P.E.I.: 4 Miss 1\1. Gamble, 5] Ambrose St., Charlotte- 
town, P.E.I. 
Quebec: 1 Miss M. K Holt, Montreal General H
- 
pital, Montreal; 2 Miss Flora A. George, The 
Woman's General Hospital, Westmount; 3 Miss 
Marion Nash, 1246 Bishop Street, Montreal; 4 Mis. 
Sara Matheson, Haddon Hall Apts., 2151 Lincoln 
Ave., 1\lontreal. 
Saskatchewan: 1 Miss Elizabeth Smith, Normal 
School, Moose Jaw; 2 Miss G. M. Watson, City 
Hospital, Saskatoon; 3 Mrs. E. M. Feeny, Dept. 
of Public Health, Parliament Building!!, Regina; 
4 Miss M. R. Chisholm, 805 7th Ave. N., Saskatoon; 


British Columbia: 1 Miss M. P. Campbell, 516 
Vant'ouver Block, Vancouver; 2 Miss M. F. Gray, 
Dept. of Nursing, University of British Columbia, 
Vancouver; 3 Miss 1\1. Kerr, 946 20th Ave. West, 
Vancouver, B.C.; 4 l\Iiss E. Franks, Ste. 5, Tudor 
Manor, 1035 Fairfield Rd., Victoria, B.C. 


Manitoba: 1 Miss Jean Houston. Manitoba Sana- 
torium, Ninette; 2 ì\liss ì\l. R. Fraser, Nurses Home, 
Winnipeg General Hospital, Winnipeg: 3 Miss A. E. 
Wells, 30-300 Furby St., Winnipeg; 4 Miss M. Lang, 
507 Walker Ave., Winnipeg. 


New Brunswick: 1 Miss A. J. MacMaster, Moncton 
Hospital, Moncton; 2 SistE'r Corinne Kerr, Hotel 
Dieu Hospital, Campbellton; 3 MiBS H. S Dyke- 
man, Health Centre, Saint John; 4 Mi8!l Mabel 
McMullin, St. Stephen. 


ADDITIONAL MEMBERS TO EXECUTIVB 
(Chairmen Nation&! Section.) 
Nova Scotia: 1. Miss Anne Slattery, Box 173, Windsor, Nursing Education: Miss G. M. Fairley, Vancouver 
N.S.; 2 Miss Eliznbeth O. R. Browne. Red Cross General Hospital, Vancouver, B.C.; Public Health: 
Office, 612 Dennis Bldg., Halifax; 3 Miss A. Edith MiSll M. Moag, 1246 Bi!lhop 8t., Montreal, P.Q.; 
Fenton, Dalhousie Health Clinic, Morris St., Halifax; Private Duty: Miss Isabel MacIntosh, 281 Park St. 
4 Miss Jean S. Trivett, 71 Cobourg Road, Halifax. S., Hamilton, Onto . 
Executive Secretar,y___
_________________________________
Ii&
JeanS. VVilSOD. 
National Office, 401 Crescent Building, Montreal, Que, 
I-President Provincial Association of'Nurses. 3--chairmao Publio Health Seotion. 
2-Chairman Nursinjt Education Section. 4-Chairmao Private Duty Seotion 


NURSING EDUCATION SECTION 
Chairman: Miss G. M. Fairley, Vancouver General 
Hospital, Vancouver; Vice-Cha.irman: MillS M. F. 
Gray, Univel'llity of British Columbia, Vancouver; 
Secretary: Miss E. F Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; Treasurer: M;58 M. 
Blanche Anderson, Ottawa Civic Hospital, Ottawa, 
Onto 
Councillors.-Alberta: l\liss J. Connal, General 
Hospital, Edmonton. British Columbia: Miss 
M. F. Gray, University of British Columbia, Van- 
couver. Manitoba: Miss 
L S. Fraser, Nurses 
Home, Winnipeg General Hospital. New Bruns- 
wick: Rister Corinne Kerr, Hotel Dieu, Campbellton. 
Nova Scotia: Miss Elizabeth O. R. Browne, Red 
Cross Office, 612 Dennis Bldg., Halifax' Ontario: 
Miss Constance Brewster, General Hospital, Hamil- 
ton. Prince Edward Island: Miss M. Lavers, 
Prince Co. Hospital, Summerside; Quebec: Miss 
Flora A. George, Woman's General Hospital, West- 
mount, P.Q. Saskatchwan: Miss G. M. Watson, 
City Hospital. Saskatoon. 
Convener of Publications: Mill8 Mildred Reid, 
Winnipeg General Hospital, Winnipeg, Man. 


PRIVATE DUTY SECTION 
Chairman: MiBS Isabel MacIntosh, 281 Park 8t. 8., 
Hamilton, Ont.: Vice-Chairman: Miss Mabel 
McMullen, Box 338, St. Stephen, N.B.; Secretary- 
Treasurer: MiBS Rose HeBS, 139 Wellington Street, 
Hamilton, Onto 
Councillors.-Alberta: Miss Phyllis N. Gilbert, 113 
25th Ave. W., Calgary, Alta. British Columbia: 
Miss E. Franks, Ste. 5, Tudor Manor, 1035 Fairfield 
Road, Victoria. B.C. Manitoba: Miss M. Lang, 507 


Walker Ave., Winnipeg. New Brunswick: Miss 
Mabel McMullin, St. Stephen. Nova Scotia: Miss 
Jean Trivett, il Coburg Road, Halifax. Ontario: 
Miss Clara Brown, 23 Kpndal Ave., Toronto. Prince 
Edward Island: Miss M. Gamble, 51 Ambrose 
St., Charlottetown. Quebec: Miss Sara Matheson, 
2151 Lincoln Ane., Montreal. Saskatchewan: Miæ 
M. R. Chisholm, 80.5 7th Ave. N., Saskatoon. 
Convener of Publications: MÍM Clara Brown, 23 
Kendal Ave., Toronto, Onto 


PUBLIC HEALTH SECTION 
Cha.irman: Mil!!! M. Moag, 1246 Bishop St., Montreal, 
Que.; Vice-Chairman: Miss M. Kerr, 3435 
Victory Avenue, NewWestminster, B.C.; Secretary- 
Treuurer: Miss I. Manson Print'e, School for 
Graduate Nurses, McGill University, Montreal, Que. 
CouncUlorø.-Alberta: Mil!l8 B. A. Emerson, ð04 
Civic Block, Edmonton. British Columbia: Mil!ll 
M. Kerr, 3435 Victory Ave., New Westminster. 
Manitoba: Miss A. E. Wells, 30 300 Furby St., 
Winnipeg. New Brunswick: Miss H. S. Dykeman. 
Health Centre, Saint John. Nova. Scotia: Mi8!l 
A. Edith Fenton, Dalhousie Public Health Clinic, 
Morris St., Halifax. Ontario: Miss Clara Vale, 75 
Huntley St., Toronto. Prince Edward Island: 
M i.sa Ina Gillan, Red Cross Headquarters, 
59 Grafton St., Charlottetown. Quebec: MiBS 
Marion Nash, 1246 Bishop St., Montreal. Saskat- 
chewan: Mrs. E. M. Feeny, Dept. of Public Health, 
Parliament Buildings, Regina. 
Convener of Publications: Mi88 Mary Campbell, 
Victorian Order of Nur8Ð11, 344 Gotti
en St., Halifax. 
N.S. 
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ALBERTA ASSOCIATION OF ?REGISTERED 
NURSES 
President, 1\Iiss F. 
Iunroe, Royal Alexandra 
Hospital, Edmonton; First \ïce-Preside
t, 1\1rs.. de 
Satge, Holy Cross Hospital, Calgary; Second 
Ice- 
President 
liss S. 
Iacdonald, General HOBpltal, 
Calgary; 'Secretary:-T
easurer, :\Iiss K
te I? Brjghty, 
Administration BUlldmg, Edmonton; f'ijursmg Educa- 
tion Section :\Iiss J. Connal, General Hospital, Cal- 
gary' Public' Health Section, 1\Iiss B. A. Emerson, 604 
Civi
 Block, Edmonton; Privat
 Duty Section, 1\Iiss 
Phyllis Gilbert, 113 25th Ave. "., Calgary. 


GRADUATE NURSES' ASSOCIATION OJ' 
BRITISH COLUMBIA 
Preøident MiB8 M. P. Campbell, R.N., 5]6 Van- 
couver Blo
k, Vancouver; First Vice-President, MiB8 
E. Bree.e, R.N., 4662 Angus Avf'., Vancouver; Second 
Vice-President. MiB8 G. Fairlf'y, R.N., Vancouver 
General Hospital, Vancouver; Registrar, Miss Helen 
Randal, R.N., 516 Vancouver Block, Vancouver; 
Secretary, MiB8 M. Dutton, R.N., 
16 Vancouyer 
Block, Vancouver; Conveners of Commlttee
: N
rsmg 
Education, Miss M. F. Gray, R:N., Umvers
ty of 
British Columbia, Vancouver; Pubhc Health, MIss 1\1. 
Kerr, R.N., 946 20th Ave West, Vancouver, B.C.; 
Private Duty, Miss E. Franks, 
.N.! Ste. 5, 
udor 
Manor, 1035 Fairfield Rd:, VICtona; .Councillors, 
Mrs. P. KirkneB8, R.N., !\hases J. ArchIbald, R.N., 
M. Duffield, R.N., L. McAllister, R.N. 


MANITOBA ASS'N OF REGISTERED NURSES 
President 1\Iiss Jean Houston, 1\Ianitoba Sana- 
torium, Ni
ette; First Vice-President, Mias M. R
id, 
10 Elenora Apts., McDennot Aye.; Second VICe- 
President, 1\Irs. A. D. McLeod, 2 L
nwood Co
rt, D,;er 
Lodge' Conveners of Sections: NursIng EducatIOn, :Mlss 
M. S. 'Fraser, Nurses Home, \Vinnipeg General Hos- 
pital; Public Health, 
'Iiss A. E. Wells, 30-300 Furby 
St.. PIivate Duty, Mis
 1\1. Lang, 507 Walker Ave.; 
Co
veners of Committees: Social and Programme, 
Miss G. Billyard, 2 Linwood Court, Deer Lodge' 
Sick Visiting, Mrs. J. R. Han, 
04 Lil.ac St.; Press and 
Publication, Mrs. Mc:\furtrle,. Wmchester 
pts.; 
Legislative, !\liss E. Russell, 5 Falrmont Apts.; Direct- 
ory, Miss E. Carrutherll, 902 Palmerston Ave.; Execut- 
ive Set'retary, Treasurer and Registrar, 1\Irs. Stella 
Gordon Kerr, 753 Wolseley Ave. 


NEW BRUNSWICK ASSOCIATION OF REGIS- 
TERED NURSES 
President, MiB8 A. J. Mac:\'Iaster, Moncton Hospital, 
Moncton; First Vice-President, Miss Margaret 
furd- 
och General Public Hospital, Saint John; Second Vice- 
Pre
dent, 
'Iiss E. J. l\litcbell, 20 !\1illidge St., Saint 
John; Hon. Secretary, Mrs. W. S. Jones, Albert, N.B. 
Councillors-Saint John: Missps Brophy, Coleman, 
Lawson and Dykeman; St. Stephen, Missps Jessie 
MWTayand Mahel !\IcMuIlen; Fredericton, Miss 
ate 
Johnson, Mrs. A. G. \Voodcot'k; !\lonC'ton: Misses 
Myrtle Kay an
 Marion MacLaren: .CampbelIt<?wn: 
Sister Kerr, 
h!!8 G. 1\1. Murray; Cnatham: Sister 
Kenny. Bathurst: Miss 1\1. E. Stuart; Woodstock 
MiB8 Élsie 
I. TuIloch. Nursing EdÙcation, Sister 
Corinne Kerr, Hotel Dieu Hospital, Campbelltown; 
Public Health, Miss H. S. Dykeman, Hf'alth Centre, 
Raint John; Private Duty, Miss Mabel 1\Ic:\'Iullin, St. 
Stephen; Constitution and By-laws Committee, 1\Iiss 
S. E. Brophy, FairviUe; "The Canadian Nur..e," 
Miss A. A. Burns, Health Centre, Saint John; Secretary- 
Treasurer-Registrar, Miss Maude E. Retallick, 262 
Charlotte St. West Saint John. 


REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 
President, Miss Anne Slattery, Windsor; First Vice- 
President, MiB8 Victoria Winslow, Children's Hospital, 
Halifax; Second Vice-President, Miss Ethel Grant, 
Infectious Diseases Hoapital, Halifax; Third Vice- 
President, Miss Gertrude MacKenzie, 55j Lemarchant 
St., Halifax; Recording Secretary, Mrs. Donald Gillis, 
123 Vernon St., Habfax; Corresponding Secretary, 
Treasurer and Registrar, MiB8 L. F. Fraser, 10 Eastern 
Truat Bldg., Halifax. 
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REGISTERED NURSES' ASSOCIATION OJ' 
ONTARIO (Incorporated 1926) 
President, l\li!!l! Mary Millman, 126 Pape Ave., 
Toronto; Fir'3t Vice-President, 1\lis.'3 Marjorie Buck, 
Norfolk General Hospital, Simcoe; Second Vice- 
President, 
liS8 PIiscilla Campbf'll, Public General 
Hospital, Cbatham; Secretary-Treasurer, MiMI 1\'Iatilda 
Fitzgerald, 380 Jane Street, Toronto. 
District Ko. 1: Chairman. :\li!lS Priscilla Campbell, 
PubHc General Hospital, Chatham; Secretary- Treas- 
urer, 
Iiss Lila Curtis, 78 Forest St., Chatham. Dis- 
tricts Nos. 2 and 3: :\liss Jess:e :\1. Wilson, General 
Hospital, Brantford; Secretary-Treasurer, :\Iiss Hilda 
Booth, Norfolk General Hospital, Simcoe. District 
No.4: Chairman, Miss Anne Wright, Genf'ral Hos- 
pi
al, St. Catherines; F3ecrf'tary-Treasurf'r, M(8. 
Nonnan Barlow, 134 Catherines St. S., Hamilton. 
District No.5: Chairman, Miss Rahno M. Beamish, 
Westf'rn Hospital, Toronto; Secretary-Treasurer, l\lillll 
Jrenf' Weirs, 198 Manor Road E., Toronto. District 
No.6: Chairman, Miss Rebecca Bell, General Hospital, 
Port Hopf'; Secretary-Treasurer, ;.\Iiss Lillian Simons, 
311 Rubidl?:e St., Peterborough. District No.7: 
Chailman, l\Iis.'! Louise D. Acton, Gf'npral Hospit9.I, 
Kingston; Sf'cretary-Treasurer, Miss Evelyn Freeman, 
General Hospital, Kingston. District No.8: Chair- 
man: l\liss Dorothy Percy, 434 Queen St., Ottawa; 
Secretary-Treasurer, l\liss A. C. Tanner, Civic Hospital, 
Ottawa. District No.9: Chairman, :\liss Katherine 
MacKenzie, 235 First Ave., E. North Bay; Secretary- 
TreRóurer, Miss C. McLaren, Box 102, North Bay. 
District No. 10: Chairman, Mrs. F. Edward
, 226 N. 
Harold St., Fort William; Secretary-Treasurer, Miss 
Helen Watkinson, 217 Cumming St., Fort William. 


ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 
Advisory Board, Misses 
Iary Samuel, L. C. Phillips, 
M. F. Hersey, Bertha Harmer, M.A., 1\Iabel Clint, Rev 
Mere M. V. Allaire, Rev. Soeur Augustine; President, 
Miss l\Iabel K. Holt, Montreal General Hospital; 
Vice-Presidents (English) Miss C. V. Barrett, Royal 
Victoria Montreal Maternity Hospital, (French) Mlle. 
Edna Lynch, Nursing Supervisor Metropolitan Life 
Assurance Co.; Hon. Se(;retary, Miss Elsie Allder, 
Royal Victoria Hospital; Hon. Treasurer, Miss Olga 
V. Lilly, Royal Victoria l\lontreal Maternity Hospital; 
Other members, Miss Flora Aileen George, The 
Woman's General Hospital, Mi
 :\larion f'ii"ash, V.O.N., 
Montreal, Madame Caroline Vachon, Hotel Dieu, 
Montreal; Miss Sara Matheson, Miss Charlotte Nixon; 
Conveners of Sections, Private Duty (English), Miss 
Sara Matheson, Apt. 24, Haddon Hall Apts., 2151 
Lincoln Ave., Montreal; (French) ,Mlle. Alice Lepine 
Hopital Notre Dame; Nursing Education, (English) 
l\liss Flora Aileen George, Woman's General Hospital, 
\Vestmount; (French), Rev. Soeur Augustine, Hopital 
St. Jean-cl, e-Dieu Gamelin, P.Q.; Public Health, Miss 
Marion Nash, V.O.N., 1246 Bishop St.; Board of 
Examiners, Miss C. V. Barrf'tt (Convener), Royal 
Victoria Montreal Maternity Hospital, Mme. R. D. 
Bourque, Universite de Montreal (Ecole d'Hygiene 
Appliquee), Melles. Edna Lynch, Hopital Notre Dame, 
Laure Senpcal, Hopital Notre Dame, :\lisses Rita 
Sutcliffe, Alexandra Hospital, Marion Lind eburgh , 
School for Graduate Nurses, McGill University, 01ga 
V. Lilly, Royal Victoria Montreal Maternity Hospital; 
EXf'cutive Secretary, Registrar and Officip.I School 
Visitor; Miss. E. Frances Upton, Suite 221, 1396 St. 
Catherine St., W. Montreal. 


SASKATCHEWAN REGISTERED NURSES' 
ASSOCIATION. (Incorporated March, 1927) 
President, :\1iss Elizabeth Smith, Normal School, 
:\Ioose Jaw; First Vice-President, Miss R. M. Simpson, 
Department of Public Health, Regina; Second Vice- 
President, Miss 1\1. McGill, Normal School, Saskatoon; 
Councillors, Sister Mary Raphael, Providence Hos- 
pital, 
'Ioose Jaw, Miss G. 1\1. Watson, City Hospital, 
Saskatoon: Conveners of Standing Committees: 
Nursing Education, Mis'! G. 1\'1. Watson, City Hospital, 
Saskatoon; Public Health, Mrs. E. :\1. Feeny, Depart- 
ment of Public Health, Regina; Private Duty, Miss 
1\1. R. Chisholm, 8057th Ave. N., Saskatoon; Secretary- 
Treß8UI'er and Registrar, Miss E. E. Graham, Regina 
College, Regina. 
CALGARY ASSOCIATION OF GRADUATE 
NURSES 
Hon. Presirlpnt, Dr. H. A. Gibson; Presidpnt, :\Ii88 
P. Gilbert; First \ïce-Prpsidpnt, :\Iiss K. Lynn; 
:-;,'cond \ïpe-Prpsident, :\Iil's F. 
hav.; Recording 
Spcrf't
rv, :\Irl'. F. V. Kennerly: Correspondinp; Sf'cret- 
ary, l\Iies K. Shore; Treasurer, :\Iis'3:\1. Watt; Convener 
Privat<' Duty Section, :\Ií8S P. Gilbert; Registrar, :\fiss 
D. !\Iott. 221V 
nd 8t. W. 
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A.A., HOLY CROSS HOSPITAL, CALGARY 
Pre'!ident, Mrs. L. de Satge; Viee-Presirient, :\Iiss 
A. Willison; Recording 8eeretary, :\Iiss E. Thom; 
Corresponding 
f'cretary. :\Iiss P. N. Gilbert; Treasurer 
1\Iiss 8. Crc.ig; Honorary :\Il'mbers, Rpv. 80eur 8t. Jean 
de I'Eucharistif', :\Iiss :\1. Brown. 


EDMONTON ASSOCIATION OF GRADUATE 
NURSES 
P:esident, :\Iis3 Irla Johnson; First \Tice-PreÜdent, 
MiS!! Wplsh; Spconrl \7ice-Pre1lident, Mrs. K. 
Ianson; 
Secretary, :\Ii1l3 V. Chapman; Trpasurer, 1'Ii!lS M. 
Staley, 983", 108th St., Edmonton; Corresponding 
Secretary, Mis., Clow. 1113:-; Whytp Ave., Edmonton; 
Registrar, ì\liss Sproule, 1113S Whyt.e Ave., Edmonton. 


MEDICINE HAT GRADUATE NURSES 
ASSOCIATION 
President, 1'lrs. l'1ary Tobin; First Vice-President, 
Mrs. Laing; Second \ïce-Prl'sident, .Miss F. Ireland; 
Secretary, :\Iiss M. Hagerman, City Court House, 
1st St.; Treasurer, 1\liss Ida Henderson;' Committee 
Conveners: Kew Membership, Mrs. C. Wright; Flower, 
l'Iiss 1\1. :\Iurray; Private Duty Section, 1'1iss V. Ross; 
Correspondent, "The Canadian Nurse," l'Iiss F. Smith. 
Regular lIIpeting first Tueslay in month. 


A.A., LAMONT PUBLIC HOSPITAL, 
LAMONT, ALTA. 
Hon. President, 1\1r1l. R. E. Harrison; President, 
MibS M. Boutillier; Vice-President, ì\liss L. Wright; 
Secretary-Treasurer, 1\l1s. C. Craig, Namao, Aha.; 
Corresponding Secretary, Miss F. E. C. Reid, Box 84, 
Innisfree, Alta.; Social Committee, Mr!!. G. Harold, 
Mrs. 1\1. Alton. 


A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 
Hon. President, Miss F. 1'l\1nroe; President, Mrs. 
Scott Hamilton; First Vice-President, Miss V. Chap- 
man; Second Vice-President; Mrs. C. Chinneck; 
Recórding Sl'cretary, 1\1iss G. Allyn; Corresponding 
Secretary, Miss A. Oliver, Royal Alexandra Hospital; 
Treasurer, Miss E. English, Suite 2, 10014 112 Street. 


NELSON GRADUATE NURSES ASSOCIATION 
Hon. President, Miss K. E. Gray, 1'Iatron, Kootenay 
Lake General Hospital; President, :\Iiss A. Cant; First 
Vice-President, l\lr!!. P. Bates; Second Vlcl'-President, 
Miss 1\1. Maddl'n; Third Vice-President, ì\lrs. Scatch- 
ard; Secretary-Treasurer, 1\lrs. A. Banks, Box 1033, 
Nelson, B.C. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 
President, Miss 1(. Sanderson, 1310 Jervis St. 
Vancouver; First. Vice-PH'sident, Miss Grace M. 
Fairley, General Hospital, Vancouver; Sccond Vice- 
President, Miss J. Mat.heson; Secretary, Miss K. F. 
Perrin, 3629 2nd Avf'. \V., Vancouver; Treasurl'r, 
Mis!! L. G. Archibald, 536 12th Ave. W., Vancouver; 
Council, Misses O. :\1. Rhorp, 1\1. Gray, D. MeDermott, 
.1. Johnston, 1\1. Duffield; Convcners of Committ.ees: 
Sick Visiting. Miss B. Cunliffe; Directory, Miss H. 
Smith; Crechf', Miss :\1. McLellan; Finance, ì\lrs. 
Dugdale and Miss Wi!lmer; Representative, "The 
Canadian Nurse," Miss 1\1. G. Laird; Representative, 
Local Press, Rotating members of the Board. 


A.A., ST. PAUL'S HOSPITAL, VANCOUVER 
Hon. President, Rev. Sister Superior; lIon. Vice- 
President, Sister Therese Amable; President, Miss B. 
Berry; Vice-President, Miss K. Flahiff; Secretary, 
Mis8 F Treavor; Assistant Secretary, Miss 1'1. Johnson, 
Secretary-Treasurer, l':Iiss L. Elizabeth Otterbine; 
Executive, Mis
es 1\1. Briggs, V. Dyer, K. Withyman, 
Ethel Carter, and I. Kent. 


A.A.. VANCOUVER GENERAL HOSPITAL 
Hon. President, Miss Grace Fairley; President, Mrs. 
G. E. Gillies; First Vice-President, 1'1is8 J. Hardy; 
Second Vice-President, Miss E. Erskine; Secretary, 

Irs. J. Jones, 3681 2nd Ave. W.; Assistant Secretary, 
l\l,SS 1\1. Grainger; Trea8Urer, Miss A. Geary, 3176 
West 2nd Ave.; Committee Conveners: Programme, 
Miss C. Tretheway; Bond, Miss D. Bullock; Sick 
"isiting. 1\liss O. Shore; Sewing, Mrs. R. Gordon; 
Membership, Miss F. \"erch
re; Sick Benefit Fund, 
Miss I :\:IcVicar; Representatives: Local PreBS, Mrs. 
R nord"n: \' G.N.A., Miss Wilson. 


A.A., JUBILEE HOSPITAL, VICTORIA. B.C. 
Hon. President, :\1iss L. Mitchell. President MillS 
E: Oliver;. First Vice-President, Mrs. éhambers; Second 
VICe-President, 1\1rs. Carruthers; Secretary, Mrs. A. 
Dow
ll, .30 Howe St.; Assistant Secret.ary, Miss C. 
1\Ich.enzle; Treasurer, 1\Iiss E. Newman; Convener, 
Entertamn
cnt Committee, :\1iss I. Helgeson; Sick 
Nurses, :\IIS8 C. 
lcKenzie. 


BRANDON ASSOCIATION OF GRADUATB 
NURSES 
Hon. President, Miss E. Birtles' Hon. Vice-President 
1\
rs. 
: H. Shi.1linglaw; 'president. Miss 1':1. Finlayson; 
First \ì Ice-President, .MISS H. 1'leadows' Second Vice- 
President, 1\1iss J. Anderson; Secret
ry, Miss K. 
C3;mpbell, Park View Apts., Brandon; Treasurer, 
:\.:IISS I. Fargey, 302 Hussell St., Brandon; Conveners 
of Committees: Social, l\Irs. S. J. S. Pierce' Sick 
Visiting, l\Iiss Bennett; Welfare Representative', Misl 
Houston; Dlmd, 1\1rs. R. Darrach; Cook Books, Miss 
1\1. gemmell; Prpss Representative, Miss D. Longley; 
}{pglstrar, 1\l1s8 C. l':Iacleod. 


A.A., ST. BONIFACE HOSPITAL, ST. BONIFACE, 
MAN. 
Hon. President, Rev. Sister Mead, St. Boniface 
Hospital; Second Hon. Presidl'lIt, Rev. 8r. Krause, St. 
Boniface Hospital; President, !\1iss E. Shirlev, 28 
King George Court; First \"icc-President, 1'Iiss Helen 
Stephl'n. 15 Ruth Apts., 1\1ary!and S1.; Second Yice- 
Prf'sident., !\liss E. Pf'arey, 1307 Alexander Ave.; 
Treasurer, 1\Iiss A. Price, 25!J 
"ence Rt.: Secretary, 
1\I!s. Stella Gorc!on Kerr, 753 Wolselpy Ave.; Enter- 
tamment. Committee, l\Jiss T. O'Rourke, 3
0 Agnes 
81.; Refreshment Committf'e, 1\liss E. 1\1illpr, Ste. 2, 
Rt. 
ames Park Blk., Home St.; Rf'presentative to 
l\1amtoba Nurses Central Directory, ì\Iiss A. Laporte, 
31 Kennpcly St.; Represent.ative to Local Council of 
Wonien. !\Irs. C. W. Davidson, 311 Cambridge St.; 
Press Rppresentative, :\Iis!'l F. Howson, St. Boniface 

Ur:;If'S Homf'; Sick Visiting, 1'1iss Bridget Greville, 
211 Hill St. ,Norwood. 
1\lef'tings-Second \Yedncsday of each month, 8 
p.m., St. BoniFace Nursps Re!.idencc. 


A.A., WINNIPEG GENERAL HOSPITAL 
Hon. Prf'sident, :\lrs. W. A. :\loody,97 Ash Rtreet; 
Prf'sident, :\lrs. W. E. Harry. Winnipeg General 
Hospital; First \ïcc-Prl'l!idcnt, :\liss Emily Parker, 
51'0 Broadway .\venup; Rpcond \ïep-Prf'sidpnt, l\Iis8 
J. :\IeDonald, Decr Lodge Hospital; Third \ïee- 
Presidpnt, :\Iiss :\1. Cowil', Winnipeg Gf'neral Hospital; 
Corresponding 8f'eretary, Mrs. A. 
wan, 20 Dalkeith 
Apts.; H('corlling Kperptary, :\Iiss J. Landy, \\ïnnipf'g 
Gpneral Hospital; Trf'asurer, :\liss :\1. :\Iacdonald, 
('pntral T.R Clinic; Rick \ïsiting, :\liss .'pan l'Iachray, 
Winnipeg Gpneral Hospital; l'Ipmbprship, Miss Helen 
Turnf'r, 133 Rpencp 8trept; Programme, 
Iiss A. 
Pparson, \\ïnnipcg Gcncral Hospital; Editor of Journal, 
1'Iiss Ruth :\lonk, 134 \\ f'stgnte; .\ssistant Editor, 
1'Iiss Gmce GOUl.lf'Y, 230 Oxford Rtrpet; Business 
1\lanager, :\Iiss E. Tinllick. \\ innipeg General Hospital. 


DISTRICT No.8, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, Miss D. M. Percy; Vice-Chairman, MiBII 
1\:1. B. Anderson; Secrl'tary-Treasurer, Miss A. G. 
Tanner, Ottawa Civic Hospital; Councillor!!, MiMe!! 
E. C. l':Icliraith, J. Church, M. Slinn, R. Pridmore, 
E. Rochon, A. Brady; Conveners of Committl'es: 
Ml'mbf'rship, :\liss E. Rochon; Publications, Mi!'ls E. C. 
MeIlraith; Nursing Education, Miss M. B. Anden,on; 
Private D.uty, Miss Jean Church.; Public Health, Miøs 
M. Robertson. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 
Chairman, Mrs. F. 1\1. Edwards; First Vice-President, 
Miss V. Lovelace; .Secretary-Trf'asurer, 1\:Iiss H. Wat- 
kinson, 217 Cumming St. Fort William. Convener!! of 
Committees: Nursing Education, Miss B. Bell; Public 
Health, Miss J. Magnusson; Private Duty, Miss S. 
l\:IcDougall; Publications, Miss 1\1. Flannagan; Mem. 
bprship, Mrs. C. Colleran, Miss E. McTavish; Social, 
Miss H. Pappa, Miss Brown, ;\Iiss L. Young. Represent- 
ative to Board of Directors' l\leeting, Mr8. F. Ed ward. 
Meetings held first Thursday every month. 
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GRADUATE NURSES ASSOCIATION, 
KITCHENER AND WATERLOO 
President, Miss K. W. Scott; First Vice-President, 
Mrs. Wm. Noll; Second \ice-President, Miss K. 
Grant; Secretary, ::\Iiss A. E. Bingeman, Freeport 
Sanatorium; Treasurer, 
lr8. Wm. Knell. 41 Ahrens 
St. W.; Representative, "The Canadian Nurse," Miss 
E. Hartleib. 


GRADUATE NURSES ALUMNAE, WELLAND, 
ONT. 
Hon. President, Miss E. Smith, SuperintendE'nt, 
WeIland Genl'ral Hospital; Hon. Vice-President, Miss 
M. Hall, Weiland General Hospital; President, Miss 
D. Saylor; Vice-President, Miss B. Saunders; Secretary, 
Miss 1\1. Rinker, 28 Division St.; Treasurer. Miss B. 
Eller; Executive, Misses M. Peddie, M. Tufts, B. 
Clothier and Mrs. P. Bra!!lford. 


A.A., BELLEVILLE GENERAL HOSPITAL 
Hon. President, :\lis!! Florpnce :\lpIndoo; Prp
ident, 
:\liss :\1. A. Fit zgerald; Vicl'- Presirlent, :\ liss H. 
1\lolyneaux; Secretary :\Iiss 'V. Alme
'; Treasurer, 
l\Iis
 B. Allen; Flower Committee, :\liss H. Fitzgerald; 
Social CommitteE'. :\liss E. Wright; Representativp to 
"The Canadian 
urse," :\liss Y. Humphries. 


A.A., BRANTFORD GENERAL HOSPITAL 
Hon. President, :\liss E. :\luriel McKee, Superin- 
tendent; President, :\Iiss K. Charnley; Vice-President, 
Miss G. Turnbull; Secretary, l\liss H. D. Muir, Brant- 
ford General Hospital; Assistant Secretary, MiB8 V. 
Buckwell; Treasurer, Miss L. Gillespie. 14 Abi
ai1 Ave., 
Brantford; Social Convener, Mrs. D. A. Morrison; 
Flower Committee, :\Irs. E. Claridge, l\liBS F. Stewart; 
Gift Committee. Mrs. G. Andrews, Miss W. Laird; 
"The Canadian Nurse" and PrE'SS RepresentativE'. MiBS 
D. Arnold; Chairman Private Duty Council. Miss E. 
M. Jones; Representative to Local Council of Women, 
Mrs. Reg. Hamilton. 


A.A., BROCltVILLE GENERAL HOSPITAL 
Hon. President, Misa A. L. Shannette; President, 
Mn. H. B. White; Fil'llt Vice-President, MÚII! 1\1. 
Arnold; Second Vice-President, Misa J. Nichol.on; 
Third Vice-Pre!lident, Mrs. W. B. Reynolds; Secretary, 
Milo, B. Beatrice Hamilton, Brockville General Hos. 
pital; Treasurer, Mrs. H. F. Vandusen, 65 Church St.; 

pl"ellentativtl to "Th. Canadian NuI'M." Mill V. 
1t...drick. 


A.A., ST. JOSEPH'S HOSPITAL, CHATHAM 
Hon. President. Mother St. Rock; Hon. Vice - 
President. Sister :\1. Consolatta: President, Miss Ethel 
Burnie; Vice-President, Miss Lily Richardson; Secret- 
ary, Miss Letty Pettypiece; Treasurer, Miss Beth 
Hodgins; Executive, 1\'Iisses Hazel Gray, Jean Lundy, 
:\:Iary Doyle, Mary Donovan; Representative, "The 
Canadian Nurse," !'oliss Ruth 'Winter; Representative 
District No.1, R.N.A.O., Miss Jean Lundy. 


A.A., GALT HOSPITAL, GALT, ONT. 
President, l\liss G. Rutherford: Vice-President, Mrs. 
F. L. Roelofson; Secretary, Miss L. MacNair, 91 
Victoria Ave.; Treasurer. Miss A. McDonald; Flower 
Committee Convener, :\liss E. Hyslop. 


A.A., CORNWALL GENERAL HOSPITAL 
Hon. President, MI'II. J. Roldick; PrE'Bident, l\:Iiss 
Mary Fleming; First Vice-President, MiB8 Barbara 
Peterson; Second Vice-President; MiB8 H. C. Wilson; 
Secretary-Treasurer, MiB8 C. Droppo, Cornwall 
General Hospital; Representative to "The Canadian 
Nurse," :Miss K. Burke. 


A.A., GUELPH GENERAL HOSPITAL 
Hon. President, Miss 1\1. F. Rliss. Supt.. GUE'lph 
General Hospital: Prf'øident. MiAs. L. Ferguson: First 
Vice-Prf'sident, Miss C. Zeigler; Second Vice-Prpsidf'nt
 
MiBS Dora Lambprt; Secretary, Mis'! N. KE'nny. 
Treasurer. 1\1;811 J. Watson: Committf'f'!'I. Flowrr: 
Mr8. R. Hockin, 1\1is'!es Creip;hton, L Wilson; Socil\l, 
Mrs. 1\1. Cock",'ell (ConvenE'r); Programme, Mi811 E. 
M. Eby (Convener); Representative "The Canadian 
Nune." Mias A. L. Fennell. 


A.A., HAMIL TON GENERAL HOSPITAL 
Hon. PreRident, l\Iiss E. C. Rayside, Hamilton 
General Hospital; Presidl'nt, :\liss :\1. Buchanan, 
Hamilton General Hospital; Vice-President, MiS!' H. 
Aitken, 211IE'ad St.; RE'cording Seerl'tary, 
liss E. Bell. 
2-1 South S1.; Corresponding 
ec!"etar.\". ),Iiss A. 
Gayfer; Trl'asurer, !'oliss C. \Vooflford, 72 E3.
t Ave. !\.; 
Secretary- Treasurer, :\1 utual Benp:':t \ssociat ion, 
1\fiss 1\.1. L. Hannah, 2.') West AvE'. S.; Le
al Adviser, 
Mr. F. F. Treleayen; Executive Committ(>e, Miss A 
Boyd (Convener), l\lissf's C. Harley, J. Souter. B 
Aitken, .:\:Irs. N. Barlow; Programme CommittE'e, Miss 
C. Chapple (Convener), 1\1:sses J. l\lurray. :\1. Ash- 
baugh, C. Inrig, :\1. Ross. :\:1. Eastwood. S. Chapman; 
Flower and \isiting Committee, Miss M. Sturrock 
(Convener), 1\1isses Squires, Burnett. Strachan; 
Representatives to Loeal Council of "'omen, Miss 
Burnett (Convener), l\lrs. Hess, :\Iisses C. Harley, 
E. Buckbee; Representative to RN.A.O., :\liss G. 
Hall; Representatives Registry Committee, Mrs. Hess 
(Convener), l\lisses A. Nugent, Burnett, I. MacIntosh, 
E. Davidson. L. Hack, C. Waller, E. Grinyer, I\Iargaret 
Clark, Florence Leadley, 1\1. Ruchanan, I. Buscombe, 
Hazel Dahl; Representative Wompn's Auxiliary, 1\:Irs. 
Stephen: Representatives to "The Canadian Nurse," 
Miases C. Gayfer, S. Herbert, 
1. Spence, 1\1. Watson. 


A.A., ST. JOSEPH'S HOSPITAL, HAMILTON 
Hon. President, Mother Martina; President, MU!I! 
E. Quinn; Vice-President, l\:Iiss H. Fagan; Treasurer, 
Miss I. Loyst, 71 Bay Street S.; Seeretary, Mis.
 F. 
KE'lIy, 104 Ontario Ave.; Convpner, Executive Com- 
mittee, Miss M. Kelley; "The Canadian Nurse," Miss 
1\:Ioran. 


A.A., HOTEL DIEU, KINGSTON, ONT. 
Hon. President, Rev. Sister Donovan; President, 
:\Irs. W. G. Elder; Vice-President, l\liss E. Finn; 
Treasurer, MiBS Mildred McKinnon; Seeretary, l\Iiss 
Olive McDermott; Executive, !\Irs. V. Fallon, l\1rs. L. 
Cochrane. Miss M. Cadden, l\liBS L. E. Crowley; 
Visiting Committee, Miss McGarry (Convener), Miss 
Pelow, Miss Doyle; Entertainment Committee, l\lrs. 
Martin (Convener), MiBS Wely. Mrs. Ryan. 


A.A., KINGSTON GENERAL HOSPITAL 
First Hon. Prc!lident, Miss E. Baker; Seeond Hon. 
Prellident, Mi8s Louise D. Acton; President, Mis. 
Oleira M. Wilson; Fir8t Vice-President, Mrs. G. H. 
Leggett; Second Vice-President, Mrs. S. F. Campbell; 
Third Vice-President, Miss Ann Baillie: Treasurer, 
1\lrs. C. W. Mallory, 203 Albert St.; Correspondine 

ecretary, Miss C. Milton, 404 Brock St.: Recordine 
Spcretary, !\Iiss Ann Davi!l, 96 Lower \Villiam 
t.; 
Convener Flower Committee, l\:Ir8. George Nicol. 355 
Frontenac St.; Press Representative, 1\.tiss Helen 
Bl\bcook, Kingston Genpral Hospital; Private Duty 
Section, Miss Emma McLean. 478 Frontenao St. 


A.A., KITCBJ:NER AND WATERLOO GENERAL 
HOSPITAL 
Hon. President, Miss K. W. Scott; President, Misa 
L. McTague; First Vice-President, Mrs. V. Snider: 
Second \ice-President, :\Irs. R. Petch; Secretary, 
!\1i
 T. Sitler, 32 Troy St.; Asst. Secretary. Miss J. 
Sinclair; Treasurer, Miss E. Ferry; "The Canadian 
Nurse", Miss E. Hartlieb 


A.A., ST. JOSEPH'S HOSPITAL, LONDON, ONT. 
Hon. Prf'sident, MothE'r 1\1. Pascal; Hon. Vice- 
President, Sister St. Elizabeth; Presirlent, Miss Made- 
line Baker; First Vice-President, l\liss Olive O'Neill; 
Recond Vice-President, Miss Florence Connolly; Re- 
rording Secretary, Miss Stella Gignac; CorrE'sponrling 

ecrptary, Miss Gladys Gray; Treasurer, Mise AlicE' 

lcTague; Press Representative, l\liss Lillian Morrison; 
Representatives to Rl'gistry Board, l\:Iisses Elizabeth 
Armishaw, Rhea RonAtt. 
A.A., VICTORIA HOSPITAL, LONDON, ONT 
Honorary President. Miss Hilda Stuart, Super- 
intendent, Victoria Hospital; President, Miss !\Iae 
Jones, Windsor and Ridout St., London; First Vice- 
President, Miss Christena Gillies, Victoria Hospital; 
Second Vice-President, Mi8l!l :\Iargaret McLl\up;hlin, 
Vietoria Ho
ital; Treasurer, Miss Mildred Thomas, 
4
0 Piceadilly 
t.. London; Secretary, Miss Verna 
Ardiel, 1000 LornI' Ave., Lonrlon; Corresponding 
Secretary, Miss GladY8 :\lcDoup;all. 14 Bellevue Ave.; 
Roard of Directors, Mi9ges l\Iallock, !\t. Walker, 
Morrimer. Mrs. L. McGugan. Mrs. H. Smith, Mrs. 

territt; Representative!! to "The Canadian Nurae," 
Mias G. Erskine, Victoria Hospital, and Mrs. Scanlon 
769 Quebec St. 
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A.A., NIAGARA FALLS GENERAL HOSPITAL 
Hon. President, Miss M. S. Park; President, Mrs. J. 
Taylor; First Vice-President, MiBs L. McConnel; 
Second Vice-President, Miss K. Prest; Secretary- 
Treasurer, l\'Iiss I. Hammond, 632 Ryerson Crescent, 
Niagara Falls; Corresponding Secretary, Mis8 J. 
McClure; Sick Committee, Miss Irving, Miss Coutts, 
:Mrs. Weaver. 
A. A. LORD DUFFERIN HOSPTAL, 
ORANGEVILLE, ONT. 
Hon. President, Mrs. O. Fleming; President,Mi8S L. M. 
Sproule; First Vice-President, Miss V. Lee; Second 
Vic-President, !\Iiss I. Allen: Corresponding Secretary, 
Mi8S M. Bridgeman; Recording Secretary, Mi8S E. M. 
Hayward; Treasurer, Miss A. Burke. 


A.A., ORILLIA SOLDIERS' MEMORIAL 
HOSPITAL 
Hon. President, Miss E. Johnston; President, Miss 
A. V. Reekie; First Vice-President, l\Iiss L. Whitton; 
Second Vice-President, Miss 1\1. Harvies; Secretary- 
Treasurer, Miss Alice M. Smith, 18 Matchedash St. S. 
Regular l\Ieeting-First Thursday of each month. 


A.A.,OSHAWA GENERAL HOSPITAL 
Hon. President, Miss E. MacWiIJiams; Plesident, 
Mrs. Mabel Yellanrl, 14 Victoria Apartment&, Simcoe 
St. South, Oshawa; Vice-President, Miss Jessie Mc- 
Intosh; Spcretary. Mi&s Helen Batty. Brooklin, Ont.; 
Treasurpr, l\-lisl;' Jane Cole; Corresponding Secretary, 
MiBS Helen Hutchison, 14 Victoria Apartments, 
Simcoe St. South, Oshawa. 


A.A., ST. LUXE'S HOSPITAL, OTTAWA 
Hon. President, Miss Maxwell; President, Mial 
Doria Thompson; Vice-Preøident. Miss Diana Brown: 
t:!ecretary, Mrs. ,T. Pritchard; Treasurer, Miss May 
Hewitt; Nominating Committee. Misses Sadie Clark, 
Mina MacLaren, HaKe] Lyttle. 


A.A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 
Hon. President, Miss M. A. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; President, 
Mrs. W. Elmitt; Vice-President, Miss M. McNiece, 
Perley Home, Aylmer Ave.; Secretary, Mrs. Lou 
Morton, 49 Bower Ave.; Treasurer, Miss 1\.Iary C. 
Slinn, 204 Stanley Ave.; Board of Directors, Mi88 E. 
McColl, Vimy Apts., Charlotte St., Mi8S C. Flack 
152 First Ave.; Miss L. Belford, Perley Home, Aylmer 
Ave.; Miss E. McGibbon, 114 Carling Ave.; Re- 
presentative "The Canadian Nurse," Mi88 A. Ebbs, 
80 Hamilton Ave.; Representative to Central Registry 
Miss A. Ebbs, 80 Hamilton Ave.; Miss Mary C. Slinn, 
204 Stanley Ave.; Pre88 Representative, Miu E. 
Allen. 


A.A., OTTAWA CIVIC HOSPITAL 
Hon. President, Miss Gertrude Bennett; President, 
Miss Evelyn Pepper; First Vice-President, Miss 
Elizabeth Graydon; Second Vit'e-President, Miss 
Dorothy Moxley; Recording Secretary, Miss Martha 
Macintosh, Nurses Residence, Civic Hospital; Cor- 
responding Secretary, I\liss Grace Froats, Nurses 
Residence, Civic Hospital; Treasurer, Miss Winnifred 
GE'mmeIl. 221 Gilmour St.; Councillors, Mi&s K. 
Neeol, Misd L. Stevenson, Miss G. WilBOn, Miss M. 
Downey, l\Iiss M. Normand; Convener of Membership 
CommitteE', Miss Winnifred Gpmmell; Pre99 Cor- 
respondent, Mi&& E. Osborne. 


A.A., OTTAWA GENERAL HOSPITAL 
Hon. President, Rev. Sr. F1avie Domitille; President, 
Miss K. Bayley; First. Vice-President, Mrs. McEvoy: 
Second Vice-President, Miss M Munroe; Recrptary- 
TreasUler, Miss G. Clarke; Membprship SE'cretary, 
Miss M. Daley; Representat.ives to Local Councilor 
Women. l\Irs. C. L Devitt, Mrs. A. Latimer, Mrs. E. 
Viau, Miss F. Nevins; Representatives to Central 
Registry, Miss I.. Egan, Miss A. Stackpole; Re- 
presentative to "The Canadian Nurse," Miss Dorothy 
Knox. 


A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 
Hon. President, Miss B. Hall; President. MI'II. D. J 
McMillan, 1151 3rd Ave. W.; Vice-President, Miss C 
Thompson; Secretary-Treasurer, Miss A. Mitchell, 
.66 17th St. W.; A!!sistant Secretary-Treasurpr, Mrs. 
Tomlinson; Flower Committee, Miss M. Story, Misl 
C. Stewart, Mrs. Frost; Programme Committee, 
MiNel Sim, C. Stewart; Preae Representative, Mia M. 
Momaon. 


A.A., NICHOLLS HOSPITAL, PETERBORO, OKT. 
Hon. President, Mrs. E. I\L Lee&on; President, MillS 
Helen Anderson, 358 Hunter St. W.; First Vice-Presid- 
ent, Miss L. Simp
on; Second Vice-President, Miss M. 
Watson; Secretary, Miss F. Vickers, 738 George St.; 
Corresponding Secretary, Miss E. MacBrien; Treasurer, 
l\Iis.'! L. Ball, 584 Division Street; Convener Social 
Committee, Miss A. Dobbin; Convener of Flower 
Committee, l\Iiss M. Horsley. 


A.A., SARNIA GENERAL HOSPITAL 
Hon. President, Miss !\1. Lee; President, Mi88 L. 
Seigr
st; Vice-President, l\Iiss B. McFarlan; Secretary, 
Miss A. Silverthorne; Treasurer, Miss M. Woods; 
"The Canadian Nurse," Miss E. Dickey; Flower 
Committee (Convener), Miss J. McKeIlzie; Programme 
and Social Committee, Misses P. Humphrey, O. 
Banting, B. McFarlan; By-laws Committee, Misses 
O. Banting, 
L l\IcCrae, E. Dickey. 


A.A., STRATFORD GENERAL HOSPITAL 
Hon. President, Miss A. M. 
Iunn; President, Mi88 
Florence Kudoba; Vice-President, Miss Rena Johnston; 
Secretary-Treasurer. Miss Alma Rock, 97 John St..; 
Conveners of Committees: Social, Mrs. Lloyd Miller; 
Flower, Miss Margaret Derby; Correspondent, "The 
Canadian Nurse," Miss Helen Dinsdale. 


A.A., MACK TRAINING SCHOOL, 
ST. CATHERINES 
Hon. President, :\Iiss Anne Wright, Superintendent, 
Gpnera! Hospihd; Pr<,sident, 1\-1i8s FlorencE' 
IrArter, 
General Hospital: First '-ice-President, !\Iiss Nora 
No!d, General Hospital; R<,cond '"ire-President, l\liss 
:\Iargarpt :\lrCluDlp, 5n Chaplin Ave.; 
ccretary- 
Treasurer, :\Iiss Janettp Ha!'tie, G<,neral Hospital; 
Prpss Correspondent. :\Iiss Rlanehe R. Kennedv; 
"The Canadian Nurse" Repr<,sentative, :\Iiss Gertrude 
Fethprston,>, 17 Hainer Rt.; Roeial Committpe (Con- 
vener), :\Iiss 
lildred 
trong. General Hospital; 
Programmp Committpe (Convener), Miss He1en 
Brown, General Hospital. 


A.A., MEMORIAL HOSPITAL, ST. THOMAS, 
ONT. 
Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss Mary Buchanan, 
Memorial Hospital; President, Miss Margaret Ben- 
jafield, 39 Wellington St.; First Vice-President, Mi99 
Irene Garrow; Second Vice-President, Mi99 Bessie 
Pollock; Recording Secretary, Mrs. John Smale, 34 
Erie Street; Corresponding Secretary, Miss Florence 
Yorke, 52 Kains Street; Treasurer, Miss Irene Blewett, 
88 Kains Street; "The Canadian Nurse," Mi99 Hanna- 
bel Ditchfield, 88 Wellington Street; Executive, Misses 
Hazel Hastings, Lissa Crane, Mary Oke, Mildred 
Jennings, Florence Treherne. 


A.A., TORONTO GENERAL HOSPI'.rAL 
Hon. President, Miss Snively; Hon. Vice-President, 
Miss Jean Gunn; Prpsident. Miss E. 
anning, 100 
Golfdale Rd.; First VicE'-President, Miss A. Neil; 
Spcond Vice-President, Miss Shaffner; Secretary, Miss 
J. W. AnderRon, 149 Glenholme Ave.; Trea!JUrer, MiB8 
E. Forgie, T.G.H. Residence; A99t. Treasurer. Miss M. 
Morris; Archivist, Mis..'! Knisley; Councillors, Mrs. D. 
R. Mitchell, Miss H. RusspIl, Miss E. Clancy; Com- 
mittee Conveners: Flower, Miss E. Stuart; Press, Mi99 
K. Scott, T.G.H. Residence; Social, Miss J. Mitchell; 
Nominations, Miss M. Murray; Elizabpth Field Smith 
Memorial Fund, Miss Hannant; New Year Book, MillS 
Dulmage, T.G.H. Residence; Insurance, Miss M. Dix. 


A.A., GRACE HOSPITAL, TORONTO 
Hon. President, Mrs. C. J. Cume; President, MI'II. 
W. J. Cryderman; Recording Secretary, Miss I. 
Gilbert; Corresponding Secretary, Miss Lillian E. 
Wood, 20 Mason Blvd., Toronto 12; Treasurer, Miss 
V. M. Elliott, 194 Cottingham St. 


A.A., GRANT MACDONALD TRAINING SCHOOL 
POR NURSES, TORONTO, ONT. 
Hon. President, Miæ Rsther l\L Cook, 130 Dunn 
Ave.; Presdent, Miss Ida Weeks, 130 Dunn Ave.; 
Vice-President, Miss Sadie McClaren; Recordine 
Secl"Ptary, Miss Ivy Ostic; Corresponding Secl"Ptary, 
Miss Louise Hopkinson; Tl"Pasurer, Mi8l! Maude 
Zufelt; Sooial Convenpr, !\filii! PhyIIiIl Ebert. 
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A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 
Hon. President. Miss MacLean, 100 Bloor St. We
t; 
President, Mis':! Hazpl Young, 100 moor St. West; 
Vice-President, Mrs. E. Philips, 155 Donlanr1s Ave.; 
Secrptary-Treasurcr, Miss R. Hollingworth, 100 Bloor 
St. ""est; Represpntative to Central Registry, Miss 
M. Beston, 145 Glendale Ave., and Mi..., E. Kerr, 
2001 nIoor St. West; Representative to R.N.A.O.. 
Miss A. Bodley, 43 Metcalf St. 
A.A., RIVERDALE HOSPITAL, TORONTO 
President, Miss Carrie Field, 185 Bain Ave.; First 
Vice-President, Miss Gertrude Gastrell, Riverdale 
Hospital; Second Vice-President, Miss F. Lane, 221 
Riverdale, Ave.; Secretary, Miss Elizabeth Breeze, 
Riverdale Hospital; Treasurer, l\liss Violet Reed, 
Riverdale Hospital; Board of Directors: Miss Kate 
Mathieson, Riverdale Hospital; :\Iiss S. Stretton, 7 
Edgewood A ve.; ?Iiss C. Russell, Toronto General 
Hospital; Mrs. E. Quirk, Riverdale Hospital; l\1iss L. 
McLaughlin, Riverdale Hospital; Representative, Press 
and Publications, Miss Cora L. Russell, Toronto 
General Hospital. 
A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 
Hon. President, l\lrs. Goodson; Hon. Vice-Presidents, 
Miss F. J. Potts, Miss K. E. Panton and Miss P. B. 
Austin; President, :\Iiss Nora 
Ioore; First Vice- 
President, Mrs. Weld; Second Yice-President, MiBS 
Florence Booth; Corresponding Secretary, Miss 
Margaret Marshall; Recording Secretary, Mrs. C. 
Cassan; Treasurer, Miss Marie Grafton, 534 Palmerston 
Blvd.; Committees, Programme, Miss Dorothy McKee; 
Refreshment, !\Iiss R. Cameron; Flower and Visiting, 
?'Iiss Margaret l\lcInnis; Representativel'l, "The 
Canadian Nurse," Miss Bpth Lewis; R.N.A.O.. !\Irs. 
F. Atkinson; Welfare Auxiliary, M rs. D. Smith. 
A.A., ST. JOHN'S HOSPITAL, TORONTO, ONT. 
Hon. President, Sister Beatrice, S.S.J.D., St. John's 
Convent; President, :\liBS Ruth F. Cook. 464 Logan 
Ave.; First Vice-President, !\Iiss Susie Morgan, 322 
St. George St.; Second Vice-President, Miss Margaret 
Anderson, 468 Kingston Road; Corresponding Secret- 
ary, !\Iiss Grace Ratcliffe, 10 Lawton Blvd.; Recording 
Secretary, :\Iiss Helen Frost, 450 Maybank Ave.; 
Treasurer, Miss A. B. Slimon, 464 Logan Ave.; Com- 
mittee Conveners: \"isiting, Mrs. l\I. Bolster, 54 Follis 
A ve.; Entertainment, l\liss Elaine Peterson, 305 
Dupont St.; Press Representative, :\liBS Grace P. 
Doherty, 28 Balmora l A VI'. 
A.A., ST. JOSEPH'S HOSPITAL, TORONTO, ONT. 
Hon. Pl"Psident, Rev. Sister Superior; President, Mill!! 
G. Davis; First Yice-Pre8Ïdent, l\Iiss E. Morrison, 1543 
Queen St. Wel'lt; Second \"ice-P.esident, J\liBS E. Jobin; 
Recording Secretary, l\Iisq l\I. O'l\lal1ey; Corresponc1ing 
Set'retary, l\liss I. Gallagher, 320 Lonsdalf' Rd.; 
Treasurer, Miss A. Harrigan: Councillors, Mrs. G. 
Beckett, Miæes M. Conway, R. Jean-l\larie and L. 
Boyle. 
A.A., ST. MICHAEL'S HOSPITAL, TORONTO 
Hon. President. Rev. Sister Margaret; Hon. Vice- 
President, Rev. Sister M. Amata; President, MÏSI! 
Grace Murphy, S1. Michael's Hospital; First Vice- 
President, MiBS H. M. Kerr; Second Vice-President, 
MiBS E. Graydon; Third Vice-President, MiBS 1\1. 
Burger; Corresponding Secretary, !\Iiss M. Doherty; 
Re('ording Secretary, Miss Marie Melody; Treasurer, 
MÏSI! G. Coulter, 33 Maitland St., Apt. 106, Toronto; 
Press Representative. :\liBS May Greene; Councillors 
MiBSes M. Foy, J. O'Connor, Stropton; Private Duty, 
MiBS A. Purtle; Public Health, Miss 1. McGurk; Re- 
presentative Cpntral Registry of Nurses, Toronto. 
Miss M. Melody. 
A.A., WELLESLEY HOSPITAL, TORONTO 
. President, l\IiSC'! Ruth Jackson, 80 Summerhill Ave.; 
Vice-President, !\Iiss .Janet Smith, 13" Wellesley Cres- 
cent; Recording Secretary, MiBS Kathleen Howie; 
Corresponding Secretary. :\Iiss Anita Beadle, 49 
Dundonald St.; Treasurer, ?'Iiss Constance Tavener, 
804-A Bloor St. West; Correspondent. to "The Canadian 
Nurse," Miss W. Ferguson, 16 'Walker Ave.; Flower 
Convener, 1\liss E. Fewings, 177 Roehampton Ave.; 
Social Convener, Mis !! :\Iuriel Lin dsay. 
A.A., TORONTO WESTERN HOSPITAL 
Hon. President, :\liBS n. I.. Ellis; President, l\liBS 
Rahno Beamish, Toronto "'estern Hospital; Vice- 
Prpsident, :\Iiss F. :\Iatthe\\s; Recorrling Se-::retary, 
Miss Maud Campbell; Secrctary-Trpasurer, :\Iiss 
Isobel Rucklpy, Toronto Western Hospital; Re- 
presentative to "The Canadian Nurse," l\liBS H. 
Milligan; Representative to Local Council of Women. 
Idn. G. Valentine' Hon. Coun('iIlors. Mrll. I. Ma.cCon- 
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nen, Mrs. Annie York; Councillors, l\lill!!es Annie 
Cooney, Leota Steacy, E. Knowl!'s. G. Sanden, 
Myrtle Hamilton, H. Milne, Mrs. H. Baker; Social 
Committee, Miss Olive MaC'Murchy (Convener), 
Mis8E.'s l\1. Agnew, A. Woodward, E. Bolton; Flower 
Committee, Miss Helen Stewart., Miss l\lary Ayerst; 
Visiting Committee, Misses J. l\loore, G. Jones, 
Helen MacMurchy; Layette Committee, l\IiBS Cooper, 
MiBS Ballantyne. 
Meetings wil1 be held the second Tuesday in each 
month at 8 p.m. in the A8!lembly Room, Nursell 
Residence, Toronto \Vestern Hospital. 


A.A., WOMEN'S COLLEGE HOSPITAL, 
TORONTO 
Hon. President, Mrs. H. M. Bowman; Hon. Vice- 
President, !\Iiss Harriet Meiklejohn; President, Mill!! 
E. J. Henry; First Vice-President, Mrs. Scullion; 
Second Vice-President, Miss Eleanor Clark; Recording 
Secretary, ?Iiss Jessie Wagner; Corresponding Secret- 
ary, Miss Grace Clarke, 46 Delaware Ave.; Assistant 
Secretary, MiBS Margaret Free; Treasurer, MiBS Bessie 
Fraser, 526 Dovercourt Rd.; Representatives to Central 
Registry, Misses A. Bankwitz, Lois Shaw; Represent- 
atives to District No.5, R.N.A.O., :\Iiases Isabelle 
Munns, Ella Flett; Representatives to Local Council, 
Misses D. Berry, T. Hawkes; Conveners of Committees, 
Sick, Miss !\lay Roberts; Social, l\liss Agnes McGregor; 
Councillors, Mi68es W. Worth, M. Chalk and V. Allen; 
Represent-ative to "The Canadian Nurse," Miss E. E. 
K. Collier. 
!\Ipetings at 74 Grenville St. second Monday in each 
month. 
A.A., CONNAUGHT TRAINING SCHOOL 1'0. 
NURSES, TORONTO HOSPITAL, WESTON 
Hon. President, MiBS E. MacP. Dickson, Toronto 
HOllpital, Weston; President, MiBS E. Eldridge; Vice- 
Prellident, MiBS A. Atkinllon; Secretary, !\Iiss E. L. 
Barlow, Toronto HOllpital, Wellton; Treallurer, Mï. 
P. M. Stuttle. 
A.A., HOTEL DIEU, WINDSOR, ONTARIO 
Prellident, Misll Angela Code, Maple Aot!!.; Fim 
Vice-President, Mill!! Helen Piper; Second Vice- 
President, MiBS Alice Raillageon; Secretary, Mi. 
Helen Slattery; Treasurer, l\.IÍBs Evelyn Wolfe; Pre. 
Correllpondent, MÏSI! Mary A. Finnegan. 


A.A., GENERAL HOSPITAL, WOODSTOCK 
First Hon. President, :\Iiss Frances Sharpe; Second 
Hon. President, Mias Helen Potts; President, MiBS 
Gladys Jefferson; Vice-President, MiBS :\Iabe! Costello; 
Recording Secretary, MiBS Lila Jackson; Assistant 
Secretary, l\liss Jean Kelly; Treasurer, Miss Ella Eby; 
Press Representative, 1\Iias Doris Craig; Convener, 
Programme Committee, !,Iiss Anna Cook; Convener, 
Flower and Gift Committee, :\Iiss Edna Rickard; 
Social Committee, :\lis8 Eleanor Hastings, l\-Irs. Hannah 
Sterling, l\lrs. GracI' MrD'armid. 


GRADUATE NURSES ASSOCIATION OF THE 
EASTERN TOWNSHIPS 
Hon. Pres' dent, .:\liBS H. S. Buck, Superintpndent, 
Shcrbrooke Hospital; President, MiBS H. Hctherington; 
First Vice-President, Miss Dwane; f'econd Vice-Presi- 
dent, l\liBS N. Arguin; Recording Secretary, ::\Iiss P. 
Gustafson; Corresponding f'ecretary. Miss !'II. Mason; 
Treasurer, Miss l\I. Robins; Representative, Private 
Duty Section. !\Iiss E. l\Iorrissptte; Rppresentative, 
"The Canadian .Kurse," l\liss C. Hornby, Box 324, 
Sherbrooke, P.Q. 
A.A., LACHINE GENERAL HOSPITAL 
Hon. President, ::\Iiss :\1. L. Brown; President, 
Miss i\I. Lapierre; \"ice-President, :\Irs. R. \\ ilson; 
Secretary-Treasurer, :\Iiss A. Roy, 37f1 St. Catherine 
St., Lachine, P.Q.; Exccuti....e Committee, :\Iiss 1\1. 
McNutt, l\IiBS L. Byrnes. 
l\lecting, first :\Ionday each month. 


MONTREAL GRAUUATE NURSES' ASS'N 
Hon. President, :\Iiss L. C. Phillips; Prcsident, i\liM 
Agnes Jamieson, 1230 ßishop St.; First \"ice-Prcbident, 
Miss Sara l\latheson; Second Vice-Pres:dent, l\liBS 
Kate \Vilson; Secretary-Treas1lrer and 
ïght Registrar, 
Miss Ethel ('lark, 1230 Bishop f't.; Day Registrar. 
Miss Lucy White; Rehef Rel!;:str'lr, :\liBS H. l\I. 
Sutherland; Convener Griffintown Club, l\liss Georgia 
Colley. 
Rp,:mlar :\leeting--8econd TUl'siay of January, 
first TuesJay of Apri l, October a nd December. 
A.A., CHILDREN'S MEM. HOSP., MONTREAL 
Hon. President, :\Iiss A. S. I\:inder; Prpsidpnt, !\IISS 
D. Parry; Yice-President, :\Iiss :\1. Flandprs; Secretary, 
Miss R. Paterson, 3t'IQ Harvard Ave.. N.G.D.; 
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Treallurpr, Mi88 H. Easterbrook; Representative, 
"The Canadian NurRe," Miss V. Schneider; Sick Nurses 
Committee, Misses H. Nutall, M. Plamondon; Social 
Committee, Misses A. McFarlane, A. Adlington, F. 
Black and G. Gough; Representative, Private Duty 
Section, Miøe J. Wilson. 
A.A., MONTREAL GENERAL HOSPITAL 
Presidcnt, Miss E. Frances Upton; First Vice- 
President, Mi88 M. Mathewson; Second Vice-President, 
Mi88 J. Morrell; Recording Secretary, Miss H. Tracey; 
Corresponding Secretary, Mrs. E. C. Menzies; Treae- 
urer, Alumnae A8sociation and Mutual Benefit Associa- 
tion, Mi88 I. Davies; Hon. Treasurer, Miss H. Dunlop; 
Executive Committee, Misses R. Loggie, A. Whitney, 
H. Hewton, M. M. Johnston, H. Parmenter; Re- 
presentatives, Private Duty Section, Miss L. Urquhart 
(Convener), Millses E. Elliott, V. Hill; Representatives, 
"The Canadian Nurse," Miss L. C. McCuaig (Con- 
vener), Miss M. Campbell; Representatives, Local 
Council of Women, Miss G. Colley (Convener), Miss 
M. Ross; Sick Visiting Committee, Mrs. Stuart 
Ramsey (Convener), Mi88 E. McDonald; Programme 
Committee, Misses I. Daviell, M. Batson; Refreshment 
Committee, Miss A. M. McKay (Convener), Mrs. W. 
Sumner, Mrs. D. Stewart, Miss B. J. Smith. 


A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, Mrs. H. Pollock; President, Mrs. J. 
Warren; First VicE'-Presic1ent, Miss A. Porteous; Second 
Vice-President, Miss H. McMurtry; Secretary, MillS W. 
'Murphy; Asst. Secretary, MiloS M. Bright; Treasurer, 
Miss D. W. Miller; Asst. TrE'asurer, Mi88 N. G. Horner; 
Private Duty Section. Mi88 J. Holland; "The Canadian 
Nurse" Representative, 1\1iss A. Pearce; Social Com- 
mittee, Mi88 M. Currie, Mi&s E. Burns. 


A.A., ROYAL VICTORIA HOSPITAL, 
MONTREAL 
Hon. Presidents, Mi88 A. E. Draper, Miss M. F. 
Hersev; PresidE'nt, Mrs. F. A. C. Scrimger; Fir8t Vice- 
President, Miss G. Godwin; Second Vice-President, 
Mi88 E. Gall; Recording Secretary, Miss E. MacKean; 
Secretary-Treasurer, I\fiss K. Jamer; Executive 
Committee, Mip.q M. F. Hersey, Mrs. E. Robertll, 
Mill8ell M. Etter, E. Reid, A. Bulman, Mrs. G. MaJ. 
hado; Conveners of Committees: Finance, Misll B. 
Campbell; Sick Visiting, Mi88 A. Deane; Programme, 
Miss E. Flannagan; Private Duty Section, Miss M. 
MacCallum; Representatives to Local Council, Mrll. 
T. R. Waugh, Miss J. Rowat; Refreshment Committee, 
Miss K. MacLennan, Miss E. Stuart; Reprea..entative, 
"The Canadian Nurse," Mi88 G. I\lartin. 


A.A., WESTERN HOSPITAL, MONTREAL 
Hon. President, MillS Craig; PrE'sident, Mil!ll Birch; 
First Vice-President, Miss E. MacWhirter; Second 
Vice-PrE'sident. Mi88 LilIian Payn; Treasurer, MillS 
Jane Craig, Western Hospital; Secretary, Mil!ll Olga 
McCrudden, 314 Gro9Venor Ave., Westmount, P.Q.; 
Finance Committee, Miss L. Johnston, MillS M. 
Martin; Programme Committee, Miss A. McOuat; 
Sick Visitin
 Committee, Miss Dyer; RE'present.ative 
to Private Duty Section, Miss L. Sutton, Mrs. Stanley 
Morrison; Representative, "The Canadian Nur:o..e," 
Mi88 Ed na Payne. 
L'ASSOCIATION DES GARDES-MALADES 
GRADUEES DE L'HOPITAL NOTRE DAME 
Bureau de Direetion, Membres Honoraires, Rev. 
Mere Piche, RE'v. Mere MailIoux. Rev. Soeur De&pins, 
Rev. Soeur BellE'marre, Rev. Soeur Robert, Melle M. 
GuilIE'mE'tte, Melle F. Hayden, Melle C. Brideaux; 
Presidente, Melle A. Lepine; Secretaire, Melle Mar- 
guerite Pauze, 4234 St. Hubert; Tresoriere, Melle 
Lydia Boulerice; Directeurs Administrateurs, Melle 
Germaine Latour, Mplle C. Champagne, Melle S. 
Giroux, Melle Jeanne Clavette, Melle E. Tessier, Melle 
Elizabeth Rousseau , Melle Sybill e Gagnon. 
A.A., WOMAN'S GEN. HOSP., WESTMOUNT, P.Q. 
Hon. PrE'sidents, Miss E. Trench, Miss F. George; 
Preeident, Mrs. Crewe; First Vice-President, Miss N. J. 
Brown; Second Vice-President, Miss E. Shecter; Re- 
cording Secretary, Mi88 E. Moore; Corresponding 
Secretary, 1\1iss Morrow; Treasurer, I\fiss E. L. Francill, 
]210 SU88ex Ave., 'Montreal; "ThE' Canadian Nurse," 
Miss Brown; Sick Visiting, Miss Wilson, Miss Abram- 
ovitch; Private Duty, Mrll. T. Robertson, Mi88 L. 
Smiley; Social Committee, Mrs. Drake. 
Regular monthly meeting every third Wednesday, 
8 p.m. 
A.A., JEFFERY HALE'S HOSPITAL, QUEBEC 
Hon. President, Mrs. S. Barrow; President, Miøe 
H. A' MacKay; First Vice-President, Mi88 Cecile 
Caron; &cond Vice-President, MÏSII Marpret E. 


Savard; Recording Secretary, Mrs. Winnifred Bates; 
C<?rresponding Secre
ary, Miss Fischer; Treasurer, 
MI88 M. McHarg; PrIvate Duty Section, Miss Muriel 
Fischer; Sick Visiting Committee, Mrs. S. Barrow; 
Mrs. Harold Planche; Refreshment Committee 
M
88es CE'cile Caron and Gladys Weary; Councillors: 
1\
ISBE'S ChH
lotte Kennedy, Emily Fitzpatrick, Muriel 
FIscher, MIldred Jack and Hilda Stevenson. 


A.A., SHERBROOKE HOSPITAL 
Hon. PI"E'sidE'nts, Miss E. Francis Upton, Miss Helen 
S. Buck; President, Mrs. N. S. Lothrop; First Vice- 
President, Mrs. W. Davey; Second Vice-President, 
Mi88 V. Beane; Secretary, Miss E. 1\1orisette; Treasurer, 
Miss Alice Lyster, Sherbrooke Hospital; Representative 
"The Canadian Nurse," Miss J. Wardleworth. 


MOOSE JAW GRADUATE NURSES 
ASSOCIATION 
Hon. Advisory President, Miss Cora I
E'ir; Hon. 
President, Miss Beth Smith; President, Mrs. M. 
Young; First Vice-Presic1ent, Miss M. Armstrong: 
Second Vice-PrE'sident, Miss L. French; Secretary- 
Treasuret, Miss F. Cald, we!l 262 Athabasca E.; 
Registrar, Mibs C. KE'ir; Conveners of Committees; 
Nursing Education, Miss Last: Private Duty, Mil!ll 
Wallace; Constitution and By-laws, Miss Lamond; 
Programme, Mi88 G. Taylor; Sick and Visiting, Mil!ll 
McIntyre; Social, Miss Lowry; "The Canadian Nurse," 
Mis& M. Mcquarrie; Press ReprE'sentative, Mrs. 
Philips. 


A.A., REGINA GENERAL HOSPITAL 
Hon. President, Mi88 D. Wilson; President, Mi88 M. 
Lythe; First Vice-President, Mi88 Helen WilIs; Second 
Vice-President, Mi88 L. Smith; SE'cretary, Mil!ll B. 
Calder; Assistant Secretary, Miss A. Forrest; Treallurer. 
Mi88 D. Dobson-Snlith, 2300 Halifax St.; Committees; 
Press, Miss M. Baker; Programme, Miss IC Morton; 
RefreshmE'nt, Misses D. Kerr and H. Willll; Sick 
Nursell, Miss G. Thompson 


A.A., ST. PAUL'S HOSPITAL, SASKA'IOO
 
, Hon. President, Rev. SiBter Fennell; President, Mrs. 
J. Broughton; Viee-President, Miss Alma Howe, 
Secretary, Miss M. Hennequin; Treasurer, Miss D. M. 
Hoskins, 522 5th Ave. N., Saskatoon; Executive, 
Miss L. Attrux, Miss E. Watson, Miss H. Mathewman. 
Meetingll--8econd Monday each month at 8.30 p.m., 
St. Paul's Nurses Home. 


A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 
Hon. PresidE'nt, Miss Mary SamuE'l; HOD. Vice- 
PrE'sident, Miss Bertha HannE'r; Hon. Members, Mi88 
M. F. Hersey, Miss Grace 1\1. Fairley, Dr. Helen R. Y. 
Reid, Dr. Mnudc Abbott, l\1rs. R. W. Reford; Prelli- 
dent, Mies EIf'iE' Allder, Royal Victoria Hospital; 
Vice-President, I\liss I\]arion E. Nash, Victorian Order 
of NursE'S, 1246 BiBhop St.; Secretary-Treasurer, Mi88 
M. Orr, The Shrinf'Ts Hospital, Cedar Ave., Montreal; 
Chainnan Flora MadE'line Shaw ME'moria] Fund, Mi88 
E. Frances Upton, 13P6 St. Catherine St. W.; Pro- 
gramme ConvenE'r, I\Iiss MeQuade, 'Women's General 
Hospital, Montreal; RE'prescntativE's to Local Council 
of Women, Mrs. Summers, Miss Liggett; Repre- 
sentatives to "The Canadian NursE'," Adminsitration, 
Miss B. Hennan, Royal Victoria HCf'pital; Teaehing, 
Miss E. B. Rop:E'rs, Royal Victoria Hospital; Public 
Health, Miss M. Taylor, Victorian Order of Nurses, 
1246 Bishop St. 


A.A., DEPARTMENT OF PUBLIC HEALTH 
NURSING, UNIVE RSITY OF TORONTO 
Hon. PrE'sidE'nt, Miss E. K. Russell; President, MillIS 
Barbara Blackstock; Vice-President, Miss E. C. Cale; 
Recording Secretary, I\liBs I. Park; Secretary-Treasurer, 
Miss C. C. Fraeer, 423 Gladstone Ave., Toronto, Ont.; 
Conveners: Social, Miss E. MacLaurE'n; Programme. 
Miss McNamara; Membership, Miss Edna Clarke. 


A.A., HOSPITAL INSTRUCTORS AND AD- 
MINISTRATORS, UNIVERSITY OF TORONTO 
Hon. President, Miss G. Hiscockll; Hon. Vice- 
Prellidents, Miss K. Russell, MillS A. M. Munn; 
President, Miss E. Stuart; FiTst Vice-Prellident, Mise 
G. Jones; Second YicE'-President, Sister M. Helen: 
Secretary, Mrll. C. S. CRssan, 136 Heddinaton Ave.: 
Treasurer, MisII E. LR
, Hoøpital for 8ieJr 
Chi1dI"flD. 
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Hello. Mr. Stork. here's the jolliest news 
We just had to call up to say 
We've discovered a powder so velvety soft 
That it's driven 011r chafing away! 


Of course, babies know that there's a difference in baby powders! Their 
tender, sensitive skins feel it . . . and you can feel it, too, if you will make 
this simple test. 
Rub some Johnson's Baby Powder between your thumb and finger; notice 
how smooth and silky-soft it is. This is because it is made from the very 
finest Italian talc, composed of tiny.downv flakes. But a comparison will 
show you that some baby powders contain sharp, needle-like particles, 
due to inferior talc ingredients. You wouldn't want them next baby's skin. 
So decide wisely; for baby's sake, choose 
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A Johnson & Johnson Product 
MADE IN CANADA 


ßabAJ !Þcrwdet'-' 


r ----- --------- -- -- -- 
I COU

N 
Johnson & Johnson, Limited, 
I Pius IX Boulevard, Montreal, Que. 
I Gentlemen: 
I Please send me, free. a full-size tin of Johnson's Baby Powder. 
Y want to see if it is all you claim for it. 
I Name..m. 
( Address 
( City Province 
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bt 13ístríbutíon of j}ursíng 
trbícts 


Introduced by JEAN E. BROWNE, Director of Junior Red Cross for Canada and Nurse 


Member of the Joint Study Committee, Survey of Nursing Education in Canada. 


Although rumblings of dissatis- 
faction in regard to the distribu- 
tion of nursing services have been 
steadily growing more insistent in 
Canada, the revelations of the Sur- 
vey came as a distinct shock even 
to those who were keeping their 
ears to the ground. They revealed 
the fact that approximately 60 per 
cent of the people in Canada need- 
ing nursing care do not have the 
services of a trained nurse; yet 40 
per cent of private duty nurses are 
continuously unemployed. 
What is the explanation? A 
density map in the Survey Report 
shows that two-thirds of the nurses 
are concentrated in 25 citIes which 
make up one-third of the popula- 
tion. People in rural areas are 
obviously not well served. There is 
also evidence that only three out of 
eight patients of moderate means 
who need the graduate nurse are 
able to engage her. 
Unthinking people have been 
prone to blame this unfortunate 
state of affairs solely on the nurse. 
They have said she would not face 
the hardships of rural nursing, that 
she preferred to live more at ease 
in cities. Those who know rural 
conditions in Canada realise that it 
is, for the most part, impossible for 
a free-lance nurse to settle in a 
rural community and earn a living. 
Again, the unthinking have assum- 
ed that all would be well with the 
patients of moderate means if the 


(Papers read at a General Session, Canadian 
Nurses Association General Meeting, June 24, 
1932. ) 


nurse would reduce her fees. The 
Survey has made a very detailed 
report on the income and savings 
of private duty nurses. The median 
annual income for Canada was 
$1,022. This amount includes the 
equivalent in money that otherwise 
would have been paid by the nurse 
for lodging, board and laundry if 
she were not on nursing duty. The 
actual cash received by the nurse 
is, therefore, several hundred dol- 
lars less than the amount stated. It 
is manifest that on this salary it is 
impossible to make any provision 
for the future. Indeed, to quote 
from the Report: "Many private 
duty nurses see economic disaster 
staring them in the face and not a 
few are deeply worried by the 
spectre of a poverty-striclæn old 
age." In these circumstances, the 
reducing of fees is obviously not 
the solution of a general and dis- 
tressing social problem. 
An informed public sentmient is 
beginning to take shape, looking to- 
wards some form of co-operative 
effort as the way out. The Survey 
crystallizes this sentiment in a 
definite scheme of socialisation of 
nursing services which would large- 
ly bridge the gap between the 
needy patient, unable to pay gradu- 
ate nursing fees, and the unemploy- 
ed graduate nurse unable to market 
her services in 60 per cent of the 
cases of illness. 
Some good people are almost 
staInpeded by this term "socialisa- 
tion." They fear it is synonymous 
with communism, and sniff a men- 
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ace associated with it. Socialisa- 
tion of health services is not new 
in principle in Canada. We have ex- 
amples of it in every public health 
department, and in every province 
where the Workmen's Compensa- 
tion Act is in operation. The exten- 
sion of this principle to the distri- 
bution of nursing services among 
all the people of moderate means in 
Canada who need such services, is 
the original contribution of the Sur- 
vey. Apparently it is much needed. 
for according to evidence reported 
to the Survey by social workers, 
about 50 per cent of the families in 
Canada live on an annual income of 
approximately $2,000 or less. After 
meeting the costs of shelter, food 
and clothing it is obvious that such 
families have practically nothing 
left for hospital, doctors', nurses' 
or dental charges. 
The whole plan of socialisation of 
nursing services dealt with in the 
Survey Report depends on a scheme 
of Compulsory Health Insurance 
under defined income limits for 
three classes: 
( a) Wage-earners 
(b) Salaried people 
(c) A class enjoying certain fin- 
ancial independence in the 
sense that they belong to 
neither of the above classes, 
such as small merchants, re- 
tailers, farmers, etc. 
The plan could be financed by 
contributions from the following 
sources: 
(a) The insured 
(b) The employer (in the case 
of salaried people and wage- 
earners) 
(c) The Provincial Government 
(d) The Federal Government (if 
possible) 
This scheme is an extension of 
the principle of Social Insurance 
which was developed first in Ger- 
many nearly fifty years ago. At 
this stage it was limited to Indus- 


trial Accident Insurance, the fore- 
runner of our Canadian Workmen's 
Compensation Acts, and to what 
was called Compulsory State Sick- 
ness Insurance. Since then social 
schemes of Old Age Pensions, 
Widows' and Orphans' Pensions, 
Mothers' Allowances and Unem- 
ployment Insurance have been 
worked out in various parts of the 
world. 
The desirability of tracing sick- 
ness first of all, preventing it when- 
ever possible, and treating it when 
prevention has been unsuccessful, 
are fundamental problems. That 
nursing has a large part to play in 
both the preventive and curative 
aspects cannot seriously be doubt- 
ed. But nursing is only part of the 
scheme as indicated in the Weir 
Report. The Report states that 
complete health service should be 
provided. 
(1) Hospitalisation, Me d i c a I, 
Nursing and Dental. 
(2) All members of the family 
should be included. 
(3) Home as well as hospital 
service: full-time nursing, 
h 0 u r I y nursing, visiting 
housekeepers, etc. 
(4) Clinics: pre-natal and post- 
natal and pub I i c health 
teaching. 
The question which I am sure 
presents itself to this practical 
audience in connection with such a 
scheme is: how to prevent the 
abuse of this system through mal- 
ingering or from a desire on the 
part of some of the insured to get 
"their money's worth." The Sur- 
vey Report recommends charging a 
nominal fee, on a percentage basis 
of the cost of nursing care. 
But the social worker may object 
-"If your family had no money, 
how could it pay?" Obviously it 
could not pay any more than, under 
present conditions, it could pay for 
health services or for clothing, gro- 
ceries, etc. To provide against 
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unemployment contingencies, the 
Survey Report recommends that it 
might be advisable to insert a three 
months' or so "carrying period" in 
the Insurance Act. Furthermore, 
state health insurance is designed 
particularly to meet the health sit- 
uation as it affects people of mod- 
erate means, or about the middle 
50 per cent of the po
ulation. 
 
family of five, belongIng to thIS 
class, would ordinarily pay, under 
present conditions, nearly fifty dol- 
lars annually in dental bills alone, 
and according to evidence submit- 
ted by a number of doctors to the 
Survey, this amount paid towards 
a state health insurance scheme 
should obtain a complete service, 
including medical, dental, nursing 
and hospital care. The Survey does 
not vouch for this statement, as it 
repeatedly states that the working 
out of these details must be left to 
actuarial investigation. 
To many nurses, compulsory 
health insurance in Canada may 
have all the novelty of a completely 
new idea. Nevertheless, investiga- 
tions have been taking place in 
British Columbia, Alberta, Manito- 
ba and Quebec. In February, 1929, 
a Royal Commission was appointed 
in British Columbia to enquire into 
the matter. The Commission pre- 
sented a Progress Report on Feb- 
ruary 11, 1930, to the effect that 
"there is justification and a general 
demand for the introduction in 
British Columbia of an economical- 
ly sound and equitable public health 
insurance plan" and the Alberta re- 
port on an "Inquiry into Systems 
of State Medicine" was given in 
1929. In Manitoba Dr. E. S. Moore- 
head, Chairman of the Welfare Su- 
pervision Board of the Provincial 
Department of Health and Public 
Welfare, made an investigation "On 
the Feasibility of the Introduction 
of a Contributory Health Insurance 
Scheme to the Province of Manito- 
ba" and in Quebec a Social Insur- 
ance Commission has been investi- 
gating Social Insurance for some 


months. The Federal Department 
of Labour has also exhibited an in- 
terest in the problem and has pub- 
lished several pamphlets dealing 
with health insurance. 
It looks, therefore, as if compul- 
sory state health insurance is on the 
way, and we must be ready for col- 
laboration in this great co-opera- 
tive Social enterprise. In the first 
place, we should make ever
 effort 
to see that the recommendations of 
the Weir Report in regard to the 
extension of nursing services should 
be incorporated, when the bills are 
being prepared, and in the seco!ld 
place, we must secure the ma
I:In- 
ery for the control 
nd sup
rvIsI<?n 
of the nursing servIce's WhIch wIll 
be so greatly extended when pro- 
vincial enactments are made. 
A passive attitude to these prob- 
lems now is a sin against our pro- 
fession - against the courageous 
pioneers who preceded us, and espe- 
cially against those who will come 
after us. The Survey Report states 
that it is imperative that there 
should be a strong nursing organi- 
sation capable of making a con- 
tinous and scientific study of the 
health needs of the community and 
of the professional and economic 
needs of the nurse, with a view to 
effecting a satisfactory adjustment 
between these two important fac- 
tors. To this end, the following 
plan is recommended: 
FEDERAL COUNCIL OF NURSING 
This would be a creation of the 
Federal Parliament if possible, and 
subject to a Dominion Board of 
Control on which the Canadian 
Nurses Association should 'hold the 
majority representation. Represen- 
tatives of the Canadian Medical 
Association and of leading lay or- 
gani'sations should also be appoint- 
ed on this Board. 
The Council would exercis'e func- 
tions of an advisory, directive, edu- 
cational, research and integrating 
nature. Under Section 93 of the 
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B.N.A. Act this Council, being fed- 
eral, could scarcely be clothed with 
powers of a.legislative nature; but 
it would probably serve as the 
brain, in an advisory sense, of the 
various provincial councils. 
The Council would be composed 
of only a few officials at the outs'et. 
To quote from the Report: "A di- 
rector, preferably an outstanding 
woman educationist with a sound 
knowledge of nursing conditions 
and problems, would obviously be 
necessary. An assistant director, 
who had specialized in research and 
had training in scientific education, 
would probably be required. At 
least one of these officials should be 
a trained and experienced nurse. 
Such secretarial aid as was neces- 
sary should not prove a heavy item 
of expense. Should serious opposi- 
tion to the establishment of a Fed- 
eral Nursing Council receiving 
government assistance be encoun- 
tered, this Council might be formed 
a's a Division of the Canadian 
Nurses' Association. 
PROVINCIAL COUNCILS OF NURSING 
These Councils would be created 
by provincial enactments and would 
exercise function, with the advice 
of the Federal Council discuss'ed 
above, chiefly of an executive and 
administrative as well as educa- 
tional nature. 
Compulsory registration with 
these councils of all who care for 
the 'sick for hire-including atten- 
dants, visiting home helpers, prac- 
tical women as well as trained 
nurses-should be adopted. 
The prime function of provincial 
councils would be to organise and 
supervise the work of private duty 
nurses and various types of atten- 
dants who care for the sick for hire. 
Private duty nurse's, working di- 
rectly through local or district 
registries as part of the provincial 
organisation, could be given con- 
tinuous employment on a regular 
salary basis. These district regis-" 


tries would serve as branches of 
the provincial council, working un- 
der th'e direction and supervision of 
the latter, and bringing the types 
of nursing services required to the 
homes of patients. The adequate 
placement of these services would 
be largely conditioned by the 
studies of local nursing needs made 
by provincial councils and by the 
establi'shm'ent of effective contacts 
with the medical profession, train- 
ing-schools, hospitals, departments 
of healtn, and with other agencies 
concerned with the care of the sick. 
The question arises as to whether 
all private duty nurses should be 
obliged to work under the direction 
of the Provincial Council of Nurses, 
and if 'so, would there be sufficient 
employment to keep all those 
nurses continuously engaged. The 
following a'spects should be empha- 
sized: 


(a) Nurses who prefer to re- 
main "free-lancers" would 
be permitted to do so, but 
patients of the insured class 
obviously would not engage 
free-lance nurse's. 
(b) Medical evidence, confirmed 
by the laity, shows that the 
majority of patients in Can- 
ada generally who need the 
services of the trained nurse 
are now unable to engage 
those 'Services. It is probable 
that under a plan of social 
science insurance all the 
trained private duty nurses 
now available could, under 
an adequately organised and 
controlled system, be given 
employment of a reasonably 
continuous nature. 
( c ) The Provincial Council and 
Nursing Registries should 
supply a scientific Nursing 
supervision as a reasonable 
assurance of efficient nurs- 
ing services. 
(d) A Provincial Board of Nur- 
sing Control, the creation of 
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th'e Provincial Legislature, 
should be established to ad- 
vise and control the Pro- 
vincial Nursing Council. 
This Board should be free 
from political intervention 
and should be a:s autonom- 
ous as a University Board 
of Governors. As the prob- 
lems to be dealt with are 
primarily those of the nurse, 
her profession should hold 
the majority representation 
on this Board. The nurse 
members might be appoint- 
ed for a term of years by the 
Provincial Nurs'es' A'ssocia- 
tion. The Provincial Gov- 
ernment, the Provincial 
Medical Association and the 
laity should also be repre- 
sented on this Board. 
( e) The chief duties of the 
Board would be administra- 
tive, including the appoint- 
ment of the Provincial Di- 
rector and other n'ecessary 
officials, such as the Inspec- 
tor of Training Schools, 
Supervisors and District 
Registrars. 
DISTRICT REGISTRIES 
Registrars should be specifically 
trained for their work. 
The well-organised and efficient- 
ly conducted Registry of Nurses 
should act as a liaison officer be- 
tween the health needs of the com- 
munity and the proffered services 
of the nurse. Mor
 and more should 
the modern Registry attempt to 
become an impartial and efficient 
vocational placement bureau. Its 
chief aim should be to equip itself 
to select and allot the right kind of 
nurse to the type of case that can 
profit most from her specific train- 
ing, abilities and temperament, and 
supply constructive leadership for 
private duty nurses. 
These Registries would be under 
the supervision of the Provincial 
Council of Nursing and would 
supply the nursing contacts with 
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various claS'ses of the community. 
Various types of nursing services 
should be made available, such as 
visiting nursing, hourly nursing, 
daily nursing, special services such 
as surgical, maternity, pædiatric 
and so forth. 
Registries should be establish- 
ed in the less populous areas - 
especially those outside of, as well 
as within, rural municipalities - 
and the services of nurses made 
available under controlled and 
supervised conditions, to the rural 
population. 


It was generally recognised by 
the members of the Joint Study 
Committee that Professor Weir 
came to his task of conducting the 
Survey with a completely open and 
unprejudiced mind. It was inter
st- 
ing to watch, as his investigation 
proceeded, how the evidence which 
he collected gradually changed his 
attitude of neutrality to one of keen 
and understanding 'sympathy to- 
wards nursing. In the end he 
emerged as a champion of the 
trained nurse. Who can doubt it 
who reads his prophetic words re- 
garding the role of the nurse of the 
future: "But who else than the 
trained nurse can possibly be in the 
strategic position to act as liaison 
officer between the 'values and vir- 
tue's' of the old and rapidly passing 
school of medicine and the scien- 
tific efficiency of the new? Noone 
but th'e nurse is in the field or avail- 
able for this supreme venture. If 
she fails, the case is lost by default. 
N or can she succeed unless she be 
competent to carry out in the sick- 
room the instructions of the mod- 
ern 'Specialist in the spirit and with 
the humanitarian touch of the erst- 
while medical generalist. Unless 
she be a woman of superior capac- 
ity, thoroughly educated in h'er art, 
there can be little likelihood either 
that the best of the old will be 
maintained or that the best of the 
new vdll be added." 
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SUPPLY AND DEMAND 


By KATHLEEN W. ELLIS, Superintendent, School for Nurses, Winnipeg General Hospital, 
Winnipeg, Man. 


The principal speaker of this ses- 
sion has reviewed certain phases of 
the Report of the Survey of Nurs- 
ing Education in Canada and has 
touched upon pertinent facts deal- 
ing with supply and demand. She 
has described, on the one hand, the 
inadequacy of the qualified nursing 
service as available during acute 
illness to only slightly more than 
half, or 60 per cent, of the popula- 
tion in Canada, and on the other, 
the lack of employment as con- 
tinuously affecting 40 per cent of 
nurses in Canada. 
It is well to bear in mind that 
these figures have been computed 
from an analysis made of condi- 
tions which 'existed in so-called 
normal times, a period between in- 
flation and depression. A true pic- 
ture, if drawn today, would assume 
even more serious aspects. The 
study of 'supply and demand in- 
volves not only the consideration of 
the relation between the supply of 
and demand for nurses but: 
1. Unemployment 
2. Distribution. 
3. Provision for the "faithful 
public servant" who would 
perhaps gladly make way for 
younger members of the pro- 
fession if she was financially 
able to do so. 
UNEMPLOYMENT 
Unemployment is a very stern 
reality in the present day as the 
result of which the nursing profes- 
sion, in common with others, has 
faced and will no doubt have to 
face still greater difficulties. 
On good authority it is stated 
that in a reputable hospital in the 
United States of America nurses 


are working, thankful to have em- 
ployment, for $10.00 a month and 
their maintenance. In yet another 
institution, the hospital authorities 
were forced to renounce all respon- 
sibility for salaries, merely divid- 
ing any surplus, after all bills were 
paid, on a pro rata basis, among the 
employees, including members of 
the nursing staff. It is announced 
that only two resignations were re- 
ceived as a result of this drastic 
change in policy and that, after 
operating for nine months on thi's 
basis, the employees are now re- 
c'eiving 70 per cent of their original 
salaries. When such conditions ex- 
ist perilously near home, should we 
not be roused to take action? 
The Director of the Survey, in 
dealing with the whole question of 
supply and demand and particular- 
ly this phase of it-unemployment 
- emphasizes conditions as they 
exist for the private duty nurse. 
Generally 'speaking, a nurse, if 
she continues in the profession, 
becomes a private duty nurse, 
not only as soon a's she ceases to 
be a public health or institutional 
worker but between engagements 
of a continuous nature and auto- 
matically as soon as she is un'em- 
ployed. Therefore, it is apparent 
that the problems of the private 
duty nurse are those not only af- 
fecting most directly all members 
of the .profession and the com- 
munity but ones which may affect 
any individual member of the pro- 
fession at any time. We do well to 
bear this in mind. 
It is stated in the Report that 
s'everal factors enter into the ques- 
tion of unemployment, i.e.: 
1. Oversupply 
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2. The competition of the practi- 
cal nurse 
3. Distribution 
4. Last, but not least, the "qual- 
ity" as well as the "quantity" 
of the nurse permitted to 
graduate and paS's or, in many 
instances, be pushed through, 
what is referred to in the Re- 
port, as "the large meshes of 
the R.N. examination net." 
The latter factor, together with 
the problem of the practical nurse, 
has been dealt with elsewhere. Re- 
garding the former, the Director of 
the Survey states that if some bet- 
ter method for discrimination had 
be'en used, "the present percentage 
of . student nurse's now in training, 
who will probably graduate as in- 
efficient or mediocre nurses and 
swell the ranks of the unemployed, 
would have been advised to adopt 
a type of work more congenial to 
themselves and more beneficial to 
the community. 
Superintendents of Nurses take 
note! While not minimizing the 
value of more personal effort on be- 
half of the less apt student, which 
has already been advocated by a 
former speaker, I, for one, am truly 
more apprehen'sive about the "mis- 
fits" whom I have been instrumen- 
tal in placing within the profession 
than those without) for whom I 
have similar responsibility. It is 
possible that, in the day of reckon- 
ing, Superintendents of Nurses will 
be called upon to answer for these 
misfits? If this i's to be the case, it 
is but slight consolation to feel that 
one will not stand alone! 
That standards in schools of 
nursing and requirements for reg- 
istration of the nurses must be 
raised is obvious. Also the quality 
of the nurse is affected by the pre- 
paration. Much has been said al- 
ready on this subject. The Report 
recommends interneship for the 
student who proposes taking up 
private duty nursing, this to be 
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taken during the course of train- 
ing if and when much of th'e spade 
work, now being done in the school 
of nursing, has been relegated to 
the high school preparation of the 
candidate. For institutional nurses, 
supervi'sors, head nurses and all 
those taking part in the education 
of the student, Dr. Weir states pre- 
paration covering a period of five 
years is essential. 
In spite of continuous and in- 
creasing conditions of unemploy- 
ment, is it not true today that posi- 
tions, calling for women specially 
qualifi
d as teachers, 'supervisors 
of departments-such as the oper- 
ating room, public health workers 
and even private duty nurses for 
special cases--are extremely diffi- 
cult to fill. Registries, it is stated 
in the Report, show a need for well 
trained nurses to care for conta- 
gious, nervous and mental and 
pædiatric cases. 
DISTRIBUTION 
This plays an important part in 
supply and demand and is one more 
contributing factor to un'employ- 
mente Again it is pointed out in the 
Survey Report that the intelligent 
woman, with resources within her- 
self, makes the best pioneer. The 
recommendations in this connec- 
tion are that more car'eful con- 
'sideration be given to the relation- 
ship between the needs of the com- 
munity and the number of nurses 
graduated and that some form of 
adequate supervision be provided. 
One would like to stress here the 
valu'e, especially to the young 
graduate, of experience in the so- 
called small hospital but no longer 
in either small or large hospitals 
should 'students be admitted only 
because the hospital needs them. 
The Weir Report deals very defi- 
nitely with obligations of the hos- 
pitals in this connection and most 
aptly points out that the employ- 
ment of more graduate nurses on 
the staff of hospitals is one of the 
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solutions of the unemployment and 
overcrowding in the field of private 
duty. A closer co-operation be- 
tween hospitals, large and small, is 
very essential in the realisation of 
this and many other common ob- 
jectives. 
"Hospitals should assume more 
responsibility for the entire nur- 
sing care of patients of average 
means," states the Director. While 
this would mean a reduction in the 
number of 'specials' engaged by 
hospital patients, it would also 
mean an addition to the graduate 
staff of the hospital." One does not 
wish to underestimate the service 
rendered by the private duty nurse, 
who comes as a blessing to the 
family and to the hospital, but it is 
interesting to note that the special 
nurse is frequently not employed in 
the 'hospital by the patient, whose 
actual condition demands the maxi- 
mum amount of nursing care. 
The psychological factor, its 
influence on patients, relative's, 
friends and even 'supervisors, plays 
an important part in many in- 
stances. One questions, therefore, 
whether even a very definite in- 
crease in the number of graduate 
nurses employed in hospitals would 
seriously interfere with the num- 
ber of special nurses who probably 
will continue to be employed by the 
patients who, for various reason's, 
demand this type of service. 
Dr. Weir recommends CIa gradual 
reduction of about one-half in t'he 
student personnel and states that 
the proportionate increase in the 
number of paid graduate nurses 
added to the hospital staffs should 
be aproximately 56 per cent of the 
above reduction." Also, the further 
development of group nursing- and 
hourly nursing has been recom- 
mended. 
The advantages of graduate 
nurse service to patients, hospitals 
and nurses cannot be overestimat- 
ed, but those who have been con- 
fronted with the problem of re- 


placem'ent may venture to question 
the proportionate numerical value 
implied in the above recommenda- 
tion. 
It will be well, when placing this 
scheme before Board's of Trustees, 
if definite figures can be provided 
to prove that such a change of 
policy will result in a reduction of 
cost to the hospital. 


SUPPLY AND DEMAND 
Several recommendations, deal- 
ing indirectly with the subject of 
this paper, have already been sub- 
mitted. There remains two which, 
in concluding, I wish to present for 
your consideration: 
1. That Hospital Boards be cir- 
cularized by Provincial Nurses' A's- 
sociations regarding th'e de'sira- 
bility for a reduction of 50 per cent 
in the student nurse personnel and 
for whatever increase is necessary 
on the staff of graduate nurses. 
In forwarding this letter, it is 
recommended that the attention of 
hospital authorities be called: (a) 
To the 'suggestion in Dr. Weir's Re- 
port whereby such a change in the 
personnel of the nursing staff 
might well be regarded as a reason 
for a slight increase in fees on th'e 
part of the hospital, and (b) the 
possibilities of further development 
of group nursing and post graduate 
work. 
2. That Provincial Joint Study 
Committees be asked to make a 
special study of a 'superannuation 
scheme for nurses. 
, It has been said "that the reward 
of business for service rendered 
'should be a fair profit, plus a safe 
;reserve commen'surate with t'he 
risk involved and foresight exer- 
'cised." Surely the nurse is entitled 
to as much-a fair profit sufficient 
to permit of a safe reserve to pro- 
tect her in illness, or advancing 
years, and commensurate with the 
foresight which she has exercised 
in securing preparation for her 
chosen profe'ssion. 



THE CAN ADIAN NURSE 


643 


SOCIALISED NURSING 


By ELEANOR McPHEDRAN, Superintendent of Nursing, Central Alberta Sanitorium. 
Calgary, Aha. 


The subject assigned to me has 
so many angl'es that I was at a loss 
to know just what might be the 
best point of attack in presenting 
the topic for your consideration. 
You, Madam Chairman, suggested 
that we find out what has been 
done on the subject of Health Ser- 
vices and Health Insurance. Thi's 
is only a sketchy outline but if it 
will direct the thoughts of the 
nurses to the opening up of new 
fields of activity or the extension 
of old fields, I shall be very glad. I 
feel keenly my limitations. I am 
not a public health nurse in the ac- 
cepted sen'se, but it has always 
been my nursing creed that all 
nurses should b'e teachers of health 
-therefore, public health nurses in 
the broadest meaning. 
Sir Arthur Keith is quoted as 
follows : "We cannot escape state 
control in the long run-however 
much we may regret the loss of 
personal liberty which is thereby 
entailed. We may mould circum- 
stances to our wills on some occa- 
sions, but in the most we are car- 
ried along on the irresistible cur- 
rent of affairs, the main feature of 
the law of evolution is its inexor- 
ability." There is beyond question 
both within and without the medi- 
cal and nursing professions an ever 
increasing demand for 'such re-ar- 
rangement of social affairs as shall 
permit greater co-ordination of the 
available services with th'e com- 
munity needs. 
The principle of Socialised Nurs- 
ing is essentially bound up with the 
wider topic of "State Medicine" or 
"State Health S'ervices," for one 
cannot conceive nowadays of any 
health programme which does not 
increasingly demand the service of 
the nurse. She has her very definite 


and universally recognised part to 
play in the development of any 
scheme of health service, whether 
that be a voluntary organisation as 
the Victorian Order or Red. Cross; 
a Corporation Service as the Metro- 
politan Life; Municipal Organisa- 
tions which require School and 
Health Department Nurses; Pro- 
vincial Health Departments, with 
their vari'ed activities. In spite of 
all these fields there is 'still this 40 
per cent nursing service unemploy- 
ed and the 60 per cent of com- 
munity nursing needs not met. Also 
there is the severe handicapping of 
hospitals through the financial bur- 
den in caring for the indigent, and 
much more serious, there is the re- 
luctance of people of moderate 
means to consult m'edical men or 
seek relief from suffering through 
lack of ability to pay. 
One of the very urgent recom- 
mendations made by the Survey 
Report for the meeting of the needs 
of the people of moderate means in 
health measures, is the establish- 
ment of Health Insurance, province- 
wide in scop'e, and this solution of 
the problem is rapidly growing in 
favour, more especially in the 
Western Provinces. It is intere'st- 
ing to note what has been under 
consideration there during the past 
two years. 
In Manitoba there was intro- 
duced into the L'egislature in 1931, 
a resolution asking that the Minis- 
ter of Health and Public Welfare 
be requested to make a comprehen- 
si ve enquiry on: 
(1) Preventive Medicine 
(2) Municipalization of Medical and 
Hospital Services. 
(3) Logical Health Areas. 
( 4) Health Insurance and other prac- 
tical methods for the more equal 
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distribution of the cost of illness. 
(5) Public Medical Services. 
(6) Practical methods for making spe- 
cially required methods of diagno- 
sis and treatment more readily 
available. 
A special committee of the House 
was appointed to co-operate with 
the Minister in formulating a com- 
prehensive health 'scheme for the 
Province, with a view to providing 
more efficient and economical Pub- 
lic H'ealth Service. 
The findings of this committee 
are most interesting, not only from 
a community point of view but also 
from the point of view of the 
nurses. All evidence pointed to one 
general principle: That the cost of 
illness should be provided for in 
advance of illness and that the cost 
should be so distributed that it 
bears equitably upon all. 
Th'e findings for Sections 
(1) Preventive Medicine 
(2) Municipalization of medical 
and hospital services 
( 4) Health Insurance 
and 
(5) Public Medical Service 
concern us most closely. 
In Section 1, Preventive Medicine 
-and please note that preventive 
medicine is put first-is recognised 
as primarily a municipal and pro- 
vincial respon'sibility, but the com- 
mittee recommends that, for rea- 
sons of economy and efficiency it be 
carried on in conjunction with 
Curative Medicine. 
Section 2. Municipalization of 
Medical and Hospital Services. It 
is considered that in rural districts 
the work might be carried on more 
feasiblv under the taxation nrethod. 
This method of meeting expense is 
its greatest drawback as the in- 
crea:se in taxation, however slight, 
is apt to be met with disfavour by 
the ratepayers. But the establish- 
ment of a Health Insurance Plan 
was considered too costly for the 
sparsely settled district. There 


would be urgent need for the edu- 
.. cation of the public so 'served. 
With the municipalization of 
health service is recommended the 
development of an adequate vi'sit- 
ing nurse service enabling the pa- 
tient to be visited in the home and 
cared for there in minor illness'es, 
thus reducing the number of cases 
for hospital treatment, and conse- 
quent hospital costs. 
(3) Health Insurance in 'some 
form is strongly recommended in 
urban areas - the details to be 
worked out on an actuarial basis. 
(5) Public Medical Services. 
The responsibility for certain pub- 
lic medical services, notably those 
for mental disease's and tuberculo- 
sis, should be left as at present - 
under provincial control with ac- 
centuation of follow-up work and 
increase of clinic services as condi- 
tions permit. 
In all phases there was a recog- 
nition of the value of nursing ser- 
vice involving an increa:sing de- 
mand as the programme developed. 
Again I call your attention to the 
fact that Preventive Medicine is 
given first place in the list. 
In Alberta some four years ago 
a Commission was appointed to in- 
quire into "Systems of State Medi- 
cine." After an exhaustive study 
of the systems in vogue in Great 
Britain, France, Germany, the 
United States, Australia, New Zea- 
land and the various Provinces of 
Canada, certain recommendations 
were made to the Legislature. As 
in Manitoba, Health Insurance was 
recommended for the urban areas, 
the service provided to include 
medical,. surgical, specialists, den- 
tal and hospital treatment, nursing, 
medicine and appliances in cases of 
sickness, maternity benefits for in- 
sured women and the wives of in- 
sured men and cash benefits in case 
of sickness if desirable; the system 
to be worked out somewhat on the 
line's of the Workmen's Comp'ensa- 
tion Board; the total cost to be 
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borne by employer, employee and 
the province in the ratio of two- 
fifths, two-fifths and one-fifth re- 
spectively. The approximate cost 
to the insured would probably work 
out to about $1.00 per month. 
For the rural areas the taxation 
method was favoured. It was re- 
commended that the nucleus for a 
rural medical c'entre exists in the 
municipal hospitals established 
throughout the province - that 
physicians be placed on salary and 
that the cost be met by taxation. 
It was computed that the cost 
would average about $4.50 per 
capita annually. Since this report 
was given the municipal hospitals 
'have had very trying times in meet- 
ing obligations. In many cases crop 
failure has been such that hospital 
taxes could not be met, though the 
need for hospital care was just as 
great. No mention i's made in the 
above of nursing measures except 
as implied in hospitalization but, 
as I said before, it is next to impos- 
sible to conceive of pre-natal and 
post-natal work, of pre-school and 
school work, in short of any pre- 
ventive work being carried on with- 
out supervision and instruction, 
both of which a physician is much 
too busy to do. 
Further, a very considerable 
space is given in Section IV to the 
public health point of view. May I 
quote from this: "While neither of 
the schelnes outlined is expressed 
in terms of public h'ealth, it is im- 
plied in both. They are proposed, 
supported and defended on the 
ground that they will promise pub- 
lic health," and after a brief resumé 
of the report on National Health 
Insurance in Great Britain, 1926, 
"There are grounds for believing 
that expenditures on health, unl'ess 
primarily directed to the removal 
of the causes of ill-health, may 
tend to occasion a further increase 
in expenditure," and again: "The 
great gain in public health during 
recent decades has been due to the 
application of the principle of pre- 


ventive m'edicine, the actual pre- 
vention of disease." Does not the 
nurse find her place here? 
In the 1932 meeting of the Legis- 
lature, a resolution was unanimou's- 
ly adopted calling for a commission 
to consider and make recommenda- 
tions at the next session of th'e 
Legislature: . 
(a) As to the best methods of making 
adequate medical and health ser- 
vice a vai1able to all the people of 
Alberta 
(b) To report as to the financial ar- 
rangements which will be required 
on an actuarial basis to ensure 
same. 


British Columbia has gone a step 
further so far as health insurance 
is concerned. The final report of a 
Commission on State Health In- 
surance and Maternity Benefit was 
brought down this Spring (1932) 
and published for distribution. In 
this report five alternate plans are 
given for Health Insurance with 
varying costs. These were figured 
on a basis of two-ninths to the 
State, two-ninths to the employer 
and five-ninths to the employee. 
Allowing from eight to ten per cent 
of the fund for administrative pur- 
pose's, the cost to the insured per- 
son varied according to the extent 
of benefit from 62 cents per month 
to $1.93 per month. In the more 
expensive plan benefits were allow- 
ed for dependents of insured and 
cash allowances for maternity bene- 
fits and for time loss of insured. 
Little mention is made directly of 
nursing service or of preventive 
medicine. 
One rather vague paragraph, 218 
of the sunlmary of recommenda- 
tions, read's: "That the accumulat- 
ed funds of surpluses be invested in 
the extension of social services for 
insured persons, such as providing 
for the inclusion of dental, ophthal- 
mic and other beneficial health 
measures, including the establish- 
ment of clinics, laboratory aids to 
diagnosis, and periodical health 
examinations; or otherwise as may 
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be deemed advisable." In the last 
paragraph of the conclusion we 
read: "With the development side 
by side with th'e curative measures, 
of a sickness preventive service, an 
ideal system will be set up for the 
effectual handling of what may be 
described as the greatest benefit to 
mankind-the maintenance of good 
health. " 
Growing out of this brief resumé 
of the activities looking toward 
State Health Measures and Health 
Insurance is this resolution which 


I leave with you for discussion: 
"Resolved that the Canadian 
Nurses Association recommend 
that the Provincial Joint Study 
Committees be asked by the Pro- 
vincial Nurses Associations to wait 
upon the official bodies concerned 
with compul'sory health insurance 
(in the provinc'es which already 
have it under consideration) with 
a view to impressing upon these 
bodies the necessity of socialising 
nursing services, as recommended 
in the Weir Report. 


DOMINION BUREAU OF NURSING, PROVINCIAL 
BOARDS OF CONTROL, DISTRICT REGISTRIES 


By A. J. MacMASTER, Superintendent, School for Nurses, Moncton Hospital, Moncton, N.B. 


I am sure that Dr . Weir has so 
thoroughly covered this matter in 
the Survey Report, and his findings 
and recommendations have been so 
excellently abstracted and reviewed 
by competent critics through the 
media of medical and nursing jour- 
nals, as well as the lay press, that 
any attempt on my part to enlarge 
upon the subject, or offer sug- 
gestions, is prJesumptuous. I shall 
confine myself briefly to pertinent 
facts covering the proposed in- 
auguration of the Dominion and 
Provincial Bureaux of Nursing, and 
conserve valuable time for discus- 
sions thereon. 
Inquiries fro m authoritative 
sources in the United States, such 
as th'e Committee on the Grading 
of Nursing Schools, The National 
Health Library, and a study of lit- 
erature dealing with the former, 
elicit the information that there 
exists the same picture of over- 
production and unemployment, of 
inequality in educational standards, 
and of multiplicity of inferior 
schools, while to offset this testi- 
mony there is ample 
vidence of 
schools doing excellent work, and 


leaving a firm conviction that 
broadly speaking, nursing is (in 
spite of all its troubles) "sound at 
the core." A foremost American 
authority offers the opinion that a 
year fronl now, there will be forth- 
coming not only a diagnosis but a 
prescription for treatment. 
It would appear to be the privi- 
lege of the Canadian Nurses Asso- 
ciation to break the first soil for 
the cultivation of a definite nation- 
al standard. Dr. Weir has brought 
to it, in his Report, not only a com- 
prehen'sive digest of existing diffi- 
culties, but recommendations as to 
corrective measures, which, pro- 
perly developed, will give us a 
compass for guidance that will be 
unparalleled in Nursing history. 
Unfortunately, the problem has 
matured at a time when the coun- 
try is suffering from an economic 
depression most seriously compli- 
cating the financial aspect about 
which the entire 'scheme revolves; 
while 'endorsing the Weir Report 
without reservation, we must (un- 
less an endowment is procured 
wherewith to proceed without re- 
striction) carefully analyse the Re- 
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port and select fron; it suffici
nt 
material to lay a solId foundatIon 
upon which we may build the ideal 
nursing service of the future. 
A DOl\IINION BUREAU OF NURSING 
The keystone of this structure 
should be the creation of a Do- 
minion Bureau of Nursing, brought 
into being by the Federal Govern- 
ment. Dr. Weir sugge'sts two bodies 
(a) a Dominion Board of Control 
and (b) a Federal Council of Nurs- 
ing, to manage the national affairs, 
but for the purposes of the Can- 
adian Nurses Association the func- 
tions of two such Boards could be 
assembled in one deliberative body 
named above. It should n'ever leave 
the control of the Canadian Nurses 
AS'sociation, and, therefore, should 
be made up of approximately two- 
thirds membership derived from 
the various nursing organisations, 
and with fair representation from 
every province to avoid discrimina- 
tion. Other appointees to the Do- 
minion Bureau of Nursing should 
be representatives from the Can- 
adian Medical Association, the Fed- 
eral Government, the Victorian 
Order of Nurses for Canada, and 
the Canadian Red CrOss Society. It 
might be advisable to include lay 
organisations, for example, the N a- 
tional Council of Women, and auth- 
orities on sociological problems 
from the universities. 
Details immediately associated 
with its administration, such as 
officers, term of office, number of 
members, etc., could be best left in 
the hands of the National Joint 
Study Committee, which commit- 
tee would form the nucleus of the 
Bureau. 
The function of this Bureau 
should be to establish, among other 
things, a national standard for 
'schools of nursing in Canada, in- 
cluding the educational standard 
of the student seeking admission 
thereto, and otherwise conforming 
to Dr. Weir's recommendations. It 
should be responsible for the estab- 
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lishment of a national curriculum, 
and should originate Dominion 
Nurse Registration Examinations, 
the gaining of which would auto- 
matically entitle the candidate to 
inter-provincial reciprocity. Ot
er 
functions would include educatIv'e, 
advisory and administrative meas- 
ures. Its recommendations would 
be accepted as the criterion for the 
Provincial Bureaux of Nursing. 
A PROPOSED SCHEME TO FINANCE 
THE DOMINION BUREAU OF NURSING 
1. Appropriate the Memorial 
Fund Surplus, "to assist financially 
any enterprise which will benefit 
the whole nursing profession in 
Canada." (Extract from Resol u- 
tions pa'ssed at C.N .A. General 
Meeting, July, 1928.) This balance, 
as at March 31, 1932, was $1,618.52. 
This would prove, indeed, an ideal 
memorial! 
2. The financing of the Domin- 
ion 
ureau of Nursing might be 
patterned after that of the. Medic
l 
Council of Canada, establIshed In 
1912 under the Canada Medical 
Act. This Council derived its ad- 
ministration expenses from the 
revenue received through fees paid 
by physicians for the privilege of 
securing Dominion Registration. 
The provisions of the Act entitled 
registered physicians in active 
practice for a stated period of 
years, at the time of the passing of 
th'e Act, to Dominion Registration 
upon payment of a fee of one hun- 
dred dollars. This precedent might 
apply to registered nurses holding 
certificates in one or more prov- 
inces or 'states, and who by virtue 
of their experience gained through 
years of active practice, coupled 
with post-graduate study, have 
earned similar recognition in their 
particular field. Nurses graduating 
after the establishment of the Do- 
minion Bureau of Nursing would 
be required to write examinations 
upon payment of a scheduled fee. 
The proceeds from such registra- 
tion fees should yield considerable 
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revenue with which to administer 
the Bureau. 


PROVINCIAL MACHINERY 
The Provincial Bureau of N urs- 
ing should be an enactment of the 
Provincial Legislature and should 
be composed of two separate bodies 
(a) a Board of Nursing Control to 
guide the destiny of (b) the Pro- 
vincial Nursing Council. The Board 
of Nursing Control would have the 
power equivalent to a University 
Board of Governors, and not sub- 
ject to political interference. The 
majority of this Board should con- 
sist of nurses appointed by the 
Provincial R'egistered Nurses As- 
sociation for a term of years, a 
rotating term being advisable to 
ensure the presence of members 
with a working knowledge of its 
functions. At l'east one nurse mem- 
ber of this Board of Control should 
be appointed to the Dominion Bu- 
reau to act as a liaison officer. 
Other members of the Board should 
be representatives from: the Pro- 
vincial Medical Association, the 
Provincial Government, and the 
laity, preferably an educationist. 
The appointments fro m the 
Nurses and the Medical .A:ssocia- 
tions should include the members 
of the Provincial Joint Study Com- 
mittee. Public health, institutional, 
private duty, and educational sec- 
tions should all have representa- 
tion on this Board. 
The Board of Control would be 
correlated to the Dominion Bureau 
of Nursing, and should be answer- 
able to the Dominion Bureau for 
th'e maintenance of the high stan- 
dards of efficiency set down by that 
body. 
The financing of thi's Board 
would be negligible since the mem- 
bers would act in an honorary cap- 
acity only. 
Subordinate to the Board of 
Control would be the Provincial 
Nursing Council, consisting of 


salaried officers who will actually 
execute the nursing affairs of the 
Province. The recommended p'er- 
sonnel of this Nursing Council 
includes a director, possibly an 
assistant director, a registrar, a 
clerical staff as required, an in- 
spector of schools of nursing, and 
field supervisors. 
The financial burden of this Pro- 
vincial Council would seem at the 
present time almost insupportable 
in many provinces. Unless the gov- 
ernments can be induced to subsi- 
dize the project, or until some form 
of health insurance provides funds 
therefor, it must be handled by 
each province as an independent 
problem. Any province able to in- 
stall the full machinery should 
have power to proceed; other prov- 
.nces should be encouraged to select 
the officers most urgently ne'eded 
until they can acord a full staff. 
Every province, regardless of re- 
sources, should engage, as the 
first and most important step, a 
thoroughly qualified in'spector of 
schools of nursing. Two or more 
provinces might share the services 
of one inspector until such time as 
each province could finance inde- 
pendently. 


COMPULSORY REGISTRATION 
Compulsory registration for all 
who care for th'e sick for hire, 
should be the prime responsibility 
of the Provincial Bureaux. Some 
definite provi'sion must be made for 
those already in the field, whether 
graduates or undergraduates. Dur- 
ing this acute period of unemploy- 
ment, and in an already over- 
crowded field, it is my personal con- 
tention that it would seem fair to 
concentrate on the relief of the 
graduates of any hospital, large or 
small, poorly- or well-trained, be- 
fore we turn the searchlight on the 
vicarious problems of under-gradu- 
ates and allied workers, or increase 
their ranks by encouraging short 
cour'S
s. 
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PROVINCIAL REGISTRATION 
EXAlVIINATIONS 
These have been referred to by 
Dr. Weir as a "sieve with open 
meshes." They involve two prob- 
lems : 


(1) The questioned precision exercised 
by Boards of Examiners in evalu- 
ating examination papers. 


(2) Widely divergent standards of the 
schools of nursing which produce 
the candidates seeking registra- 
tion. 


Many factors complicate the sit- 
uation, for example: Marked diver- 
sity of admission to schools of 
nursing; limitations in training 
courses; lack of affiliations; faulty 
preliminary education, and funda- 
mental lack of intelligence. 
All these must be considered as 
equally responsible for our vulner- 
able position, rather than any in- 
trinsic failure on the part of Boards 
of Examiners to perform conscien- 
tiously their duties. Until such 
time as the Dominion Bureau of 
Nursing establishes a national 
'Standard for schools of nursing, 
which would include entrance re- 
quirements equivalent to university 
matriculation, and until a standard 
curriculum eliminates the varied 
courses of the present system, no 
better method would appear to be 
forthcoming. Corrective measures 
would seem to indicate the employ- 
ment of a trained examiner in each 
province for the rating of all ex- 
aInination papers. Toward this end 
we might seek the assistance of a 
university within each province. 
Sup
lementing this, it might be 
possIble to arrange with the uni- 
versities. to apply intelligenc'e tests 
to applIcants seeking to enter 
schools of nursing. 


DISTRICT REGISTRIES 
We must acknowledge the inade- 
quacies of the present system of 
registries. There must be, at some 
time, definite provision made for 
the installation of district regis- 
tries as discussed in the Survey 
Report. However, until the Do- 
minion and Provincial Bureaux are 
actually functioning, discussion 
thereon is pre-mature. 


!Yl
ndful of the .above, it is my 
prIvIlege to submIt the following 
P /"oposed Resolutions on Section 
(3) of "The Distribution of 
Nursing Services" 
Be it therefore resolved that the 
S
rvey Report, i
sofar as it per- 
tains to a DomInion Bureau of 
Nursing, Provincial Bureaux of 
Nursing and District Registries be 
endorsed, and that the following 
action be taken in respect to: 
(1) DOMINION BUREAU OF NURSING 
That the National Joint Study 
CO!llmittee be asked by the Can- 
adIan Nurses Association to petit- 
ion the Federal Government to 
create a Dominion Bureau of Nurs- 
ing as recommended in the Weir 
Report. 
(2) PROVINCIAL BUREAUX OF 
NURSING 
It is recommended that Provin- 
cial Associations ask the Provin- 
cial Joint Studv Committees to 
petition the Provincial Govern- 
ments: 
(1) To create Provincial Bu- 
reaux of Nursing a's recom- 
mended in the Weir Report. 
(2) To enact compulsory regis- 
tration of all who care for 
the sick for hire. 
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THE DISTRIBUTION OF NURSING SERVICES 


Resolutions adopted by the Can- 
adian Nurses Association follow- 
ing the presentation of papers with 
discussion on The Distribution of 
Nursing Service - The Survey of 
Nursing Education in Canada are: 


1. THAT Hospital Boards be circular- 
ized by the Canadian Nurses Association 
regarding the desirability for a material 
reduction in their student nurse person- 
nel, and whatever increase necessary in 
the staff of graduate nurses. 
2. THAT Provincial Joint Study Com- 
mittees be asked to make a special study 
of superannuation schemes for nurses. 
3. THAT the Canadian Nurses Asso- 
ciation recommend that the Provincial 
Joint Study Committees be asked by the 
Provincial Nurses Associations to wait 


upon the official bodies concerned with 
compulsory health insurance (in the 
provinces which already have it under 
consideration), with a view to impress- 
ing upon these bodies the necessity of 
socialising nursing services, as recom- 
mended in the Weir Report. 
4. THAT the National Joint Study 
Committee be asked by the Canadian 
Nurses Association to study the ques- 
tion of a Dominion Bureau of Nursing as 
recommended in the Weir Report, and 
report back to the Canadian Nurses As- 
sociation. 
5. THAT the Provincial Associations 
be asked to instruct the Provincial Joint 
Study Committees to study the question 
of petitioning the Provincial Govern- 
ments to enact compulsory licensing of 
aU who give nursing care to the sick for 
hire and to report back to the Provincial 
Associations for action. 


THE TREATMENT AND PREVENTION OF COLDS 


By G. HILTON, M.D., Department of Oto-Laryngologv, The Montreal General Hospital, 
Montreal, Que. 


The word cold as used by the 
laity is a rather vague term, but is 
rendered somewhat more specific 
by the commonly-used phrases - 
head colds and chest colds. AI- 
thought these terms convey to most 
people a definite condition, they yet 
may embrace many conditions of a 
different nature. Most respiratory 
infections may at one time or an- 
other during their course be classi- 
fied under colds. However, in the 
vast majority of cases the common 
cold is an acute rhinitis with swell- 
ing and inflammation of the mucous 
membrane of the nose and often 
accompanied by a slight involve- 
ment of the nasal accessory sinuses. 
SYMPTOMS 
A cold often commences with a 
tickling sensation in the nose and 
sneezing. The nose soon becomes 
blocked and there is a copious 


watery discharge which later be- 
comes purulent. The nasal obstruc- 
tion impairs the sense of smell and 
taste. Breathing through the mouth 
causes a dryness and irritation of 
the respiratory passages. Head- 
ache, malaise and often a slight rise 
in temperature are the usual re- 
sults. The common cold in most 
cases subsides within a week or ten 
days. Some colds, however, do not 
subside, but lead to disease of 
the nasal accessory sin uses, ears, 
larynx, trachea or bronchi. On the 
other hand the early stages of the 
disease may be similated by the ex- 
anthemata, influenza, asthma, nasal 
syphilis, nasal gonorrhoea, etcetera. 
The ordinary cold in the average 
healthy child or adult is not a seri- 
ous thing, but may be of grave im- 
port in infants by interfering with 
nursing, or in the agtd who have 
not the resistance of youth. 
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LOCAL CONDITION 
The examination of the nose at 
the time of a cold reveals a mucous 
membrane which is very red, turgid 
and swollen. The depths of the 
nasal cavities cannot be seen with- 
out the shrinking action of cocaine 
and adrenalin, due to the almost if 
not complete blocking of the nose 
by the engorged turbinates and mu- 
cous membrane. There will be a 
copious serous or purulent dis- 
charge present according to the 
stage of the disease at the time of 
examination and more or less ex- 
coriation and reddening of the skin 
around the nose due to the irritat- 
ing discharge. 


TREATMENT 
Many colds could be aborted at 
an early period if the person afflict- 
ed were to remain in bed for a few 
days and follow treatment. A good 
hot bath and brisk rub down before 
going to bed followed by hot drinks 
and some diaphoretic, like Dover's 
Powders, is very beneficial. The 
bowels should be freely opened by 
a laxative followed by a saline cath- 
artic the following morning. Inhala- 
tions of steam with a little tincture 
of benzoin or menthol often gives 
considerable relief, especially when 
the cold is associated with a laryn- 
gitis. The patient should be in a 
well lighted and ventilated room 
with plenty of covers on while in 
bed. Hot fluids only for the first 
day or two are advisable. 
Some solution containing adrena_ 
lin or ephedcrine used locally as a 
spray or as nasal drops gives con- 
siderable comfort by relieving the 
congestion in the nose for the time 
being. 
ij 
Menthol 
Camphor a.a., 2 grs. 
Ephederine Hydrochloride, Ih dr. 
Albolene ad, 2 oz. 
Sig :- 
Use as a spray or nasal drops. 


Local applications of silver solu- 
tions such as 5% or 10% neosilvol 
is highly recommended by 'some. 
The value of vaccines during the 
acute stage of the disease is ques- 
tionable. 


PROPHYLAXIS OR PREVENTION OF 
COLDS 
Any pathological condition in the 
upper respiratory tract may predis- 
pose to colds by acting as foci of 
infection or by interfering with the 
normal functions of the nose and 
throat. The local and often the 
general resistance is thereby lower- 
Ed favouring invasion. People who 
suffer from frequent colds and who 
have infection in the tonsils, ade- 
noids or sinuses, or who have nasal 
deformities which prevent proper 
nasal breathing, should have these 
conditions attended to. 
As everyone knows, the common 
cold is very infectious. When one 
member of a family contracts a 
cold it is quite usual for other mem- 
bers of the same family to become 
likewise afflicted. Therefore people 
with colds should be very careful in 
their contact with others. All nasal 
discharges should be collected on 
lint or cotton and burned or other- 
wise destroyed. Babies should espe- 
cially be protected from people suf- 
fering from a cold as babies are 
very susceptible to colds and prone 
to develop the complications follow- 
ing colds. The transference of a 
cold to others is best avoided by 
having the patient confined to bed 
for the first few days of the disease. 
The infectious aspèct of a cold can- 
not be traced to anyone organism 
but usually a combination of organ- 
isms with one predominating is the 
rule. 
Many observers have pointed out 
that people more or less isolated in 
out of the way places and yet sub- 
ject to all the predisposing causes 
do not suffer from colds. This is 
probably due to the lack of an in- 
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fecting agent. However, when these 
people come to our crowded centres 
of civilisation where colds are 
prevalent, they are very prone to 
develop colds, even though the pre- 
disposing causes may here be less- 
ened. Thus one may assume that 
where there are crowds there are 
colds and to avoid colds avoid 
crowds. 
The general resistance is a big 
factor in one's immunity to colds. 
Anything tending to lower the gen- 
eral resistance should be a voided 
and that which tends to increase 
the general resistance encouraged. 
Fresh air and sunshine are two 
essentials for the maintenance of 
the general resistance but unfor- 
tunately many people are deprived 
of this necessity by the very nature 
of their occupations and mode of 
living. During our long winter days 
in this country people with indoor 
occupations have little opportunity 
to be out in the sunshine and in 
many places they are subjected to 
an overheated, dry and vitiated at- 
mosphere. Where time and oppor- 
tunity offers, walking to and fro to 
work instead of using a public con- 
veyance will help to remedy this 
evil. At least an hour of walking 
per day in the open should be the 
minimum. In many offices and 
homes the air is too warm and dry 
and not in circulation. The proper 
room temperature should be com- 
fortable and in the neighbourhood 
of 68 0 F. Steam heating is prefer- 
able. The air should be fresh, in cir- 
culation and kept moist by having 
water in containers where evapora- 
tion can take place. The bedrooms 
should be bright and well-ventilated 
with the windows open during the 
sleeping hours. During the winter 
months when there is so little sun- 
light, a course of quartz light treat- 
ments helps to increase the general 
resistance if one is able to afford 
the luxury. Many of the larger 
hospitals to-day make quartz light 


therapy available to their staff, in- 
ternes and nurses as it raises their 
resistance to infections. 
Exercise is important especially 
to those people living a sedentary 
type of life. This should preferably 
be taken in the open. If games are 
indulged in the clothing should not 
be too heavy and at the conclusion 
of the game when the participant is 
cooling off, a coat and cap should be 
worn. A hot bath or shower with a 
brisk rub down should follow. For 
those unable to participate in games 
walking is very beneficial. 
Excesses of alcohol and tobacco 
should be a voided as they are very 
irritating to the mucous membrane 
of the respiratory tract, thereby 
lowering the local and general re- 
sistance of the body. Sufficient sleep 
and rest are essential. Errors in 
diet and over-indulgence in any way 
should be guarded against. The use 
of vaccines as a prophylactic meas- 
ure have been very successful in 
some cases, although other cases 
seem to derive no benefit from vac- 
cine therapy. R. Vance Ward, after 
three years' experience with vac- 
cination against the common cold 
in a number of health services in 
some of the leading industries in 
Montreal, concludes that the stock 
vaccines, although not specific pre- 
ventatives of acute respiratory dis- 
orders, nevertheless benefit a large 
percentage of people. 
In conclusion one might say 
that the common cold is a world- 
wide disease not being confined to 
any special geographic distribu- 
tion, nationality, age or sex. It is 
usually treated in a trivial way, 
often causing little inconvenience 
to the afflicted person, but at times 
producing serious and surprising 
complications. The incidence of the 
disease can be considerably de- 
creased by proper preventative 
measures and the results of the in- 
fection minimized by appropriate 
treatment. 
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THE TRAVELLING CHEST CLINIC 


PTO'Vince of British Columbia 


By J. B. PETERS, Tranquille Tuberculosis Society, Kamloops, B.e. 


Some time ago a physician was 
appointed by the British Columbia 
Government to act as Travelling 
Health Officer and assist the doc- 
tors in the smaller centres of the 
province in finding and diagnosing 
cases of tuberculosis in as early a 
state as pos'sible. 
It was not until the fall of 1928 
that the Tranquille Tub'erculosis 
Society, with funds raised by the 
sale of Christmas Seals, purchased 
a portable x-ray and provided a 
public health nurse to assist in this 
work. All expenses in connection 
with the x-ray, the nurse's salary 
and travelling expenses are paid 
by the Tranquille Tuberculosis 
Societv. 
On commencing her duties the 
nurse spent a month at the Tran- 
quille Sanatorium getting ac- 
quainted with the patients there, 
finding out about their home condi- 
tion's, the number of contacts in 
the home, and any other informa- 
tion that might be of assistance in 
the finding of new cases. 
Also, a list was made of cases dis- 
charged during the previous three 
years, and of those who had died, 
with all the information available. 
These names and information were 
segregated into a loose-leaf book 
indexed under the different towns. 
A search was also made in the 
Provincial Statistical Department 
of the death certificates for those 
dying of tuberculosis; all old 
records of the Travelling Health 
Officer were thoroughly searched, 
listing those with tuberculosis, all 
contacts, suspects and pleurisy 
cases, with date of last examina- 
tion. This information was added 
to the loose-leaf book. 
This book is carried to each and 


every clinic, the lists checked over 
with the doctors and public health 
nurses, and arrangements made for 
rechecking former patients where 
necessary and getting the contacts 
in for examination. Contact cases 
are examIned once a year whether 
they are negative or not: if there 
is anything suspicious they are 
returned to each clinic. 
X-ray plates are taken of prac- 
tically every new case, but old cases 
are taken on recommendation of 
the clinic doctor only. 
Up to the time of the appoint- 
ment of the nurse, and the addition 
of the x-ray, the clinics were held 
in the doctors' offices, or cases 
visited in their home's or in hos- 
pital. Now the clinics are held in 
the various local hospitals. The 
lady superintendents of the differ- 
ent hospitals cooperate very kindly, 
usually providing two or more 
rooms for the use of the clinic. 
The developing plant in the hos- 
pi tal is used, where there is one, 
if none the films are taken to the 
next centre for development. The 
films are left in the hO'spital where 
taken, and are available for com- 
parison on succeeding clinics, or to 
the doctors if they wish. 
THE DUTIES OF THE NURSE 
1. The nurse is responsible for 
the taking of histories of all new 
patients. (A complete personal 
history is taken of each patient on 
their first visit to the Chest Clinic.) 
2. She s'ee's that (a) patients are 
admitted to the doctor for physical 
examination in their proper rota- 
tion; (b) all new patients are x- 
rayed and old patients returned for 
x-ray after physical examina- 
tion ; ( c) films are developed, also 
marked and arranged for reading. 
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3. After the clinic is over, 
reports of each case are written for 
the family doctor, and reports and 
history cards filed. This latter is 
all done in Victoria. 
4. The aforesaid loose-leaf book 
is kept up to date. New case's are 
listed and any changes in diagnosis 
noted, also the date of last examina- 
tion is written in pencil of cases 
already listed, so that when the 
nurse returns to any centre it is 
an easy matter to remind the 
family doctor or public health nurse 
of any case's that should come in 
for rechecking. 
5. A trip is made to the Tran- 
quille Sanatorium whenever pos- 
sible in order to keep in touch with 
the patients there, and admissions 
and discharges noted. 
THE FINDING OF CASES 
This is attempted in various 
ways: 
1. Before a clinic is held in any 
centre a notice is put in the local 
paper stating that clinics are to be 
held on a certain date, that exam- 
inations are free, but asking that 
arrangements for examination be 
made through the family physician. 
2. Through the local doctors, 
who are always willing and SEem 
pleased in most instances, to check 
over the nurse's list of previous 
cases and arrange to send in any 
contacts or other patients that 
should be rechecked. 
3. Through the public health 
nurses. In many places the public 
health nurses have arranged the 
entire clinic and made appoint- 
ments before the Chest Clinic 
arrives. These nurses, of course, 
are working closely with the doc- 
tors. 
Clinics are held in practically 
every town of any size in British 
Columbia, with the exception of 
Vancouver; all over Vancouver 
Island; from North Vancouver to 
the Alaskan border, and the in- 
terior to the Alberta border and 


north to Prince George, Hazelton, 
etc. This means a lot of travelling. 
Some parts of the province are 
covered only once a year, others 
every two to six months. On a 
recent trip through the Kootenay 
and Crow's Nest district approxi- 
mately twenty-seven hundred miles 
were travelled with two hundred 
and eleven cases examined in a little 
over four weeks. Of course this is 
an exceptionally scattered area. 
Clinics are growing continuously, 
as the following figures will show: 
Total examinations: 1929, 991; 
1930, 1,779; 1931, 2,323; 1932, 
2,950. The statistical year ends 
August first. 
In recent years on account of the 
alarming number of nurses who 
have broken down with tubercu- 
losis, an effort is made to examine 
all the graduate nurses on the staff 
of each hospital. The nurses in 
training are done as a routine pro- 
cedure. A number of unsuspected 
early cases of tuberculosis have 
been found in this way, but it is 
still difficult to persuade the 
graduate nurses that they should 
be examined. Often they will come 
in and be x-rayed when they will 
not consent to a physical examina- 
tion, and there have been several 
that have been first diagnosed on 
the x - ray findings. 
Before closing this article refer- 
ences must be made again to the 
public health nurses. Their unfail- 
ing keen interest and kindly help 
in these Chest Clinics have been in- 
valuable. They not only look up 
cases and arrange clinics, but they 
assist in every way possible with 
the clinics while in progress. Need- 
less to say it would be impossible 
for the travelling nurse to attend 
to everything in some of the larger 
centres. 
The travelling nurse would have 
not only a difficult task, but a lone- 
some time away from home were it 
not for the public health nurses and 
the lady superintendents of the 
various hospitals. 
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THE INTELLIGENCE AND EDUCATION OF THE 
STUDENT NURSE 


By MAUDE M. WRIGHT, Montreal, Que. 


A great difficulty arises when an 
attempt is made to arrive at an 
improved method of selection of 
the student nurse. We think of the 
nurses of the past-grand, cour- 
ageous women, with a history of 
self-sacrifice and endurance. The 
pioneer work of Jeanne Mance and 
Madame de la Petrie who, 300 years 
ago, left homes of comfort in the 
Old World and established ho'spi- 
tals at Quebec and 1vlontreal, has 
given to the world the example of 
service embracing three centuries 
of Canadian history. At that time 
nursing was entirely in the hands 
of religious orders whose devotion 
to duty in the face of the most try- 
ing hardships and discomforts is 
even remarkable to this day. The 
tradition of loyalty and service 
has descended from those brave 
pioneers to present day nurses. 
Although "much water has flowed 
under the bridge" since those early 
days, yet the same characteristic 
essentials are needed to make the 
successful nurse if she is to acquit 
herself with honour, and add to the 
high ideal of the nursing profes- 
sion. 
What does the medical profes- 
sion and the public require in a 
nurse? Are these requirements rea- 
'sonable and progressive? What is 
the best method of training which 


(Read at the Private Duty Nursing Section, 
Canadian Nurses Association, General Meeting, 
June 23rd, 1932.) 


will produce nurses capable of 
meeting these requirements? And. 
finally, what type of individual fur- 
nishes the best material as a foun- 
dation upon which this training is 
to build'? These are unanswered 
questions that require a great deal 
of thought and consideration. "N e- 
ce'ssity is the mother of invention," 
and "the demand creates the sup- 
ply" are old adages. This genera- 
tion has has two great crises: the 
World War and this depression- 
which requires even a greater cour- 
age to face. Both have brought 
about the elnancipation of women, 
and many women are seeking a 
career in the world whose grand- 
mothers would be shocked at even 
the suggestion of such an under- 
taking. "Ble'ssed are the uses of 
adversity" is one of the proverbs, 
and it may be that we, as nurses. 
may be able to reach out and serve 
the sick to a greater extent than 
formerly, and all branches of the 
profession may be drawn more 
closely together to serve a common 
cause. 
In my humble opinion, four es- 
sentials are necessary characteris- 
tics of the pupil nurse. One must 
remember that what is in the nurse- 
in-training will survive and grow 
in the graduate. The first essential 
is Aptitude; the second, Loyalty
. 
the third, Service
. and the fourth, 
Education. I put education last, for 
without the first three-aptitude, 
loyalty and service - education is 
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of little account. It may make the 
mechanical nurse, but that is not 
the highest ideal of the nurse. Let 
us deal with each separately: 
Aptitude: Sympathy towards the 
down and out, physically and men- 
tally; a quiet, reassuring presence. 
Some nurses are all heart and no 
head. Both are necessary, and yet 
each one may be a successful unit 
in the nursing profession. A nurse 
who would make a muddle of car- 
ing for a sick, nervous patient may 
become an excellent head nurse. 
She likes detail, can command 
others, can impart her knowledge 
to others. The nurse who can be 
versatile, meeting different types 
of patients
 supplying what they 
lack, for truly the nurse feeds the 
mental as well as the physical con- 
dition of her patient, and carries 
them on to recovery. Both types of 
nurse are needed. Each fills her 
own place. And so, although the 
aptitude may differ according to 
the individual nurse, yet it must be 
there. Aptitude in caring for the 
sick is a very essential quality. 
Loyalty. By loyalty I mean loy- 
alty to those with whom the stu- 
dent nurse comes in contact: to the 
head nurse, to the patient, to one 
another, and to the doctor. I put 
the doctor last in order, for to the 
nurse-in-training the doctor does 
not come greatly into her nursing 
life until her last year in the school. 
If a nurse begins "grumbling" in 
her student days, she will be a 
capital grumbler when she is grad- 
uated. That word loyalty covers a 
great deal. It should be in-bred in 
the student nurse: stick to one an- 
other, help one another, obedience 
without questioning, and, in so do- 
ing, banding themselves, as nurses, 
together. 
Unhappy will he be who lets his mind 
Long dwell on troubles that we all must 
find. 
They are but pebbles on a pleasant path 
To call us to attention, not to wrath. 
'Walk calmly by and leave them all be- 
hind. 


Loyalty to the patient, whether 
he b
 rich or poor, giving the same 
serVIce, not because he is so-and- 
so and may make trouble, but be- 
cause he is ill and needs what the 
nurse can give. Loyalty to the doc- 
tor, whether he is the good-looking, 
popular one, or whether he i's Dr. 
Blank, who is a bit uncouth. For 
the nurse's own self she must not 
let any discrimination interfere 
with her service. Inwardly, she 
may have her favorite on a pedes- 
tal, but not outwardly. 
Service comes thirdly. It is a 
word that means much. The nurse- 
in-making will be the finished pro- 
duct one day. An able writer has 
said, "Life is for growth," and it is 
the growing nurse who turns into 
the graduate at the completion of 
her days-in-training. Service: the 
nurse who has the ability to put 
her theory into practice, to give 
to the public what it requires in 
the nursing line, what it is able to 
pay for. Service: to abnegate one- 
self, to nurse the patient with no 
thought of self. 
And lastly, EducatioH: To work 
intelligently, the nurse must have 
acquired, at least, matriculation 
standing. Education come's from 
the Latin words ex and duco 
. J 
meanIng to lead forth. Education 
is sinlply a training to meet life, 
and there is no one who requires 
a better training than the nurse. 
Through being educated she is able 
to use the knowledge acquired to 
nurse her patient intelligently. But, 
first, she mu'st have adaptibility, 
loyalty, and be willing to serve, 
otherwise her knowledge is void. 
The higher education she has the 
better should she be able to use her 
life in the nursing service. Think 
of the nurses who have the higher 
education, those with degrees of 
learning. Think of those you know 
individually; are they the better 
nurses for the degree? Normally 
'speaking, they should be, for all 
education should help one to live 
more fully. But are they better 
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nurses? I can think of three that I 
know intimately-one in adminis- 
tration, two in special nursing. 
None of them are doing outstand- 
ing work. All three are good nurses, 
but no better than the nurse who 
has matriculated. Therefore, I say, 
the power to use what the student 
nurse gains through the three years 
of her training does not go to the 
higher educated nurse any more 
than to the nurse who has matri- 
culated. 
Is the public asking for the 
higher educated nurse? It is ask- 
ing for a further training in the 
special branches of nursing. For 
instance, the nurse doing public 
health work, school nursing, ad- 
ministration work, m u's t h a v e 
training in these par tic u I a r 
branches of nursing, but this 
'Should come after graduation. Even 
the private duty nurse improves 
with experience that has come to 
her after graduation. When she 
gets away from the hospital and 
has to improvise and use what is 
at hand in the home, it is, as it 
were, her post graduate training. 
How can the superintendent of a 
'school for nurses weed out the 
misfits in her probation class? It 
is a difficult task, for often the 
nurse who in her probation days 
seems a misfit, has lying dormant 
those eS'sentials for a successful 
nurse. Will intelligence tests help? 
More and more frequently, intelli- 
gence tests are coming to be re- 
garded as an important type of en- 
trance examination, or method of 
selection from among a multitude 
of applicants. This is true in a few 
business and industrial concerns, 
in some branches of the civil 'ser- 
vice, and, most frequently, in 
schools and colleges of various 
types. But first it is necessary to 
decide (a) how closely success in 
the chosen field is related to the 
pos'session of a high degree of the 
quality which is believed to be de- 
termined quantitatively by the test, 
and (b) to what extent is the pos- 
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session of a high degree of this 
quality, the most important factor 
in such success. At least, we must 
attempt to determine the relation 
between success on the te'st, with 
success in the undertaking on 
which one is about to embark. The 
highest correlations have been 
found bet wee n intelligent test 
scores and academic success, but, 
even here, we do not escape from 
the conflicting factors of environ- 
mental circumstances, personality 
and character differences, and the 
influence of attitudes, interest and 
desires. The question is always a 
complex one. In any attempt to 
estimate the value and desirability 
of using intelligence tests as a 
means of selecting the best indi- 
viduals from among the applicants 
for entrance to a nurses' training 
school, these complexities remain 
and must be dealt with. 
Although investigations of the 
correlation 0 f intelligence t est 
scores with training school success 
have been reported, little conclu- 
sive evidence has been found. It 
must be remembered that in schools 
for nurse's where the completion of 
the high school course is a requisite 
for entrance, a considerable degree 
of selection from the point of view 
of intelligence has been effected 
already. 
The Otis Group Intelligence scal'e 
was given to 128 student nurses 
and probationers. The Thurstone 
Cycle Omnibus Test was likewise 
given to the probationers and the 
senior nurses. One of the mO'st 
interesting aspects of the results 
was the fact that the average 
score made by the probationers 
was twenty points above that made 
by any of the other three classes. 
This is especially interesting wh'en 
we consid
r the fact that there has 
been no change in the entrance re- 
quirements during the past four 
years, and that the teachers declare 
that this class does not seem above 
th'e average in any way. The aver- 
age scores made by the three up- 
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per classes correspond closely to 
Otis's norms for average unselected 
adults. The median score of the 
probationers which shows a devia- 
tion of twenty points above this 
level, seems thus to indicate that 
they are a more selected group 
from the standpoint of intelligence, 
in spite of the evidence given that 
no organised attempt was made to 
make a better selection, and that 
this seeming 'superiority has not 
been observed in their work. More 
widespread and continued testing 
of student nurses is the only way 
in which more light can be thrown 
on the question to discover whether 
the difference shown here is merely 
a chance difference between two 
groups of individuals, or whether 
it represents a general tendency. 
Only by repeated testing of the 
same individuals during their pro- 
gress through the school for 
nurses can it be discovered whether 
or not this difference is significant 
of an actual decrease in the ability 
necessary for achievement on this 
test. It suggests that difference's in 
intelligence, above the minimum 
standard, already assumed as a re- 
quisite for graduation from high 
school, do not form an important 
factor in the qualifications for suc- 
cess in nursing, and that individu- 
als considerably below the general 
adult norm in intelligence are not 
only capable of passing the nurses' 
training course, creditably, and of 
becoming registered nurses, but 
that this is quite a usual occur- 
rence. While it may be assumed 


that intelligence undoubtedly is a 
factor in nursing qualifications, it 
is on'e whose importance is difficult 
to single out and measure. An at- 
tempt to determine with any de- 
gree of accuracy the most desir- 
able level and type of intelligence 
to be required as a qualification for 
entrance into the nursing profes- 
sion will be faced with many diffi- 
culties, and may prove to be of 
little value. 


A possible hypothesis would be 
that differences in intelligence 
taken as an isolated factor, so long 
as the degree of intelligence re- 
mains within normal limits, do not 
have as much weight in determin- 
ing future success in nursing a's 
does the possession of other traits 
and characteristics, qualities per- 
taining to the physical makeup, the 
personality, and the acquired atti- 
tudes, interests and desire's of the 
individual. It is in this senS'e that 
intelligence testing may prove to 
be a relatively unimportant and in- 
efficient method of selection as com- 
pared with one in which an attempt 
would be made to define and meas- 
ure whatever other qualities may 
prove to be more closely related to 
nursing ability. The intelligence 
test is no more a panacea than is 
the surgeon's knife-it is merely 
an instrument to be used for a 
specific purpose, and with full 
knowledge of the conditions under 
which it is to be used and of the 
benefits to be expected as the result 
of its use. 


QUEBEC 


In an effort to raise nursing edu- 
cation 
tandards in the l'roviuct' of 
Quebec, as recommended in the Re- 
port of the Survey of Nursing Edu- 
cation in Canada, the pass mark 
for registration examinations has 
been raised 10% during the recent 
se'ssion, with an increase in the per- 
centage of failure's as follows:- 
One hundred and forty-three nurses 


wrote, and fifty-six failed to pass. 
It is earnestly hoped that as time 
advances, the individual nurse will 
realise the value of nurse registra- 
tion, and that she must co-operate 
more fully with the teaching staff 
of her school, so that this final 
"Hallmark" of distinction may be 
hers through merit. 
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SIDELIGHTS ON SUPERVISION 


By MARION NASH, Educational Director, Victorian Order of Nurses, Montreal, Que. 


Perfect things do not interest me. 
The problem solved, the 'situation 
under control, I soon grow restive. 
I think that is why this job of su- 
pervising has held me for so long. 
There is always something new to 
learn, some difficulty to adjust, 
some better method to try out. We 
are still in the experimental stage, 
therein lies the fascination, and 
while I would like to see an im- 
provement in the technique of su- 
pervision, it is my fervent hope, 
that we will not soon reach perfec- 
tion. 
Dr. Weir, in his Survey on Nur- 
sing Education, defines education 
as modification of conduct, and en- 
larges upon the fact that education 
is not effective unless it leads to 
emergence of appropriate conduct 
in life situations. Again Dr. W. H. 
Burton of Columbia University has 
defined supervision as an expert 
technical service designed to im- 
prove the efficiency of groups of 
workers under supervision. In other 
words supervision aims to help in- 
dividuals to more readily modify 
conduct. It would appear then that, 
as the aim of supervision is to help 
the nurse, or groups of nurses, to 
adapt to life situations, and to grow 
and develop in service, the terms 
education and supervision are syno- 
nymous. 
I think we are all agreed that on 
graduation the nurse's education is 
not complete, but if we have kept 
in mind during training school days 


(Read at the Public Health Nursing Section, 
Canadian Nurses Association General Meeting, 
June 24th, lfJ32.) 


that we are preparing this young 
woman to meet certain life situa- 
tions; if we have endeavoured to 
teach her how to think, not what to 
think, then she is ready for the 
great adventure. Not least among 
the many things she should have 
learned is, that education is a life 
long process, that her training has 
but pointed the way, and opened 
the gateway to further knowledge. 
If then the young nurse is at the 
beginning of her career, does it not 
seem rational to suppose that she 
may need help in adjusting to the 
new life. We do not expect the 
young lawyer or physician to be 
ready to practise directly he gradu- 
ates from university. He must 
spend some time in law office, or 
hospital, as the case may be, but 
the young nurse, with less educa- 
tion, and less preparation, is prac- 
tically cut adrift, to succeed or fail. 
In point of fact we send forth this 
young woman to do something for 
which we have given her very little 
preparation. The nurse will, in the 
majority of cases, assume respon- 
sibility for the sick patient in the 
home, a difficult task requiring the 
exercise of many skills, and up to 
the present we have left her entirely 
alone, to carve out her own career. 
Our method surely indicates that 
we think graduation is the end 
result to be achieved. Do we not 
give the young graduate ground for 
supposing that her education is 
finished rather than just beginning 
on graduation day? 
Nurses must face facts. Since we . 
are all more or less imperfect, 
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whenever groups of people are col- 
lected for the purpose of carrying 
out some specific piece of work 
there must be someone to co-ordi- 
nate and direct, someone to advise 
and inspect. This holds good in the 
business world and I think exper- 
ience has proven that the same 
principle is sound when applied in 
the world of nursing. Modern Public 
Health Nursing has from its incEp- 
tion recognised the necessity for 
supervision, but the supervisor in 
public health nursing, as in teach- 
ing, confined herself for many 
years, to one phase of supervision, 
and that, the least important part, 
namely inspection. This place of 
supervision fell into disrepute be- 
cause the supervisor very frequEnt- 
ly thought of supervision, merely 
as an opportunity for criticism. 
Supervision is something more than 
this, and yet inspection is a legitim- 
ate phase of supervision. 
The supervisor must survey her 
field, she must know the weakness 
and the strength of the material 
with which she has to work. If 
nursing care to the patient is in- 
cluded in the programme, that nur- 
sing care must be of the first qual- 
ity, because, whether we will or no, 
the patient criticises the nurse, and 
is not likely to put much confidence 
in instruction given by a nurse who 
is not skilful in giving the treatment 
that is important to his or her 
recovery. The nurse's approach to 
the patient and family, her skill in 
seizing her opportunity to teach, 
her skill in presenting her material, 
her knowledge of her subject, her 
ability to adapt to home situations 
are all important factors in the 
making of a successful visit. The 
new nurse may therefore need con- 
siderable help in adjusting to new 
conditions and in perfecting new 
skills. 
Most Public Health Nursing 
Organisations, aim to anticipate 
the needs of the new nurse by 
giving her the opportunity to ob- 
serve the senior in the field, by class 


room instruction and by confer- 
ences, but the supervisor must visit 
with the nurse in order that she 
may see for herself the type of 
work for which this nurse is best 
suited, and in order that she may 
help her over difficultiès. I would 
like to emphasize that last phrase 
-the supervisor is there to help the 
nurse with her difficulties, not for 
the purpose of criticising. If the 
supervisor would be successful she 
must think with the young girl of 
twenty, and see things through her 
eyes. She must remember her own 
mistakes as a young graduate, and 
she must remembEr why she made 
those mistakes. She must keep in 
mind that being human, she is still 
liable to err. She must tread cau- 
tiously, remembering that she has 
the shaping of a new career, and 
that in these first visits she is help- 
ing to build attitudes. It is her priv- 
ilege to develop initiative and exe- 
cutive ability, and to make or mar 
a precious thing. This is no task 
to be lightly undertaken; if how- 
ever she keeps in mind that praise 
is more potent than blame, if she 
passes over the trivial errors and 
praises the task well done, if she 
leads the nurse to suggest for hEr- 
self the tasks that might have been 
more skilfully performed, she will 
find that far from dreading another 
visit of the supervisor, the nurse 
will look forward to that visit as 
something to be hoped for and 
appreciated. In other words, by her 
sympathetic understanding of the 
difficulties, and tactful advice she 
should endeavour to instil in the 
nurse healthy attitudes toward 
supervision so that the nurse will 
look upon her as a friend who is 
ever ready to listen and advise. 
The home visit has then a two- 
fold purpose: (1) Observation or 
Inspection in order to collect data, 
and (2) Advice that will help to 
improve the quality of the work. 
There is still a third important 
phase of Supervision which for 
want of a better term we might call 
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Guidance. The nurse must be sti- 
mulated to read and study. There 
are many things she needs to know 
that are not taught in the training 
school. Her reading must be direct- 
ed, she must be stimulated to want 
to hear good speakers, to learn to 
criticize their method of approach 
and their method of assembling 
material. A library is a necessity 
in any Public Health Organisation; 
Nursing and Medical Journals 
should be taken, and it is part of 
the supervisors work to find time 
to read the magazines, and draw 
the attention of the staff to the 
more important articles. In order 
to encourage the nurses to read, we 
keep in our office a magazine file. 
A committee, appointed each month 
from the staff, goes over the cur- 
rent magazines, notes the interest- 
ing or helpful articles, lists them 
under headings and they are then 
typed for the file by the clerk. This 
encourages reading and enables us 
to have on hand valuable material, 
easily located for reference. Attend- 
ance at meetings always calls for 
a few minutes' discussion on return 
to the office. In this way the exper- 
ience of the supervisor, or member 
of the staff privileged to attend, is 
shared by the group. 
We have discussed supervision 
under three headings: Observation, 
or Inspection, Advice and Guidance, 
but there is a larger and more im- 
portant function that is sometimes 
overlooked. By visiting in the home, 
by supervising the records, by 
noting the reaction of the staff to 
doctors, social agencies, to one an- 
other, by noting how problems, 
social or medical, are handled, the 
supervisor obtains a good idea of 
the strength or weakness of her 
particular staff. The next step must 
be to devise an educational plan 
that will meet these definite needs. 
Nurses whose education does not 
meet accepted standards might be 
encouraged to attend night school. 
Classes in Public Speaking might 
meet the needs of those who quail 
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at the sound of their own voices; 
in a university centre, some nurses 
may take one or more of the Public 
Health or Cultural Courses, but for 
many reasons these arrangements 
will not serve the whole group. 
How, then, are we going to plan our 
educational programme in such a 
way that all the staff may partici- 
pate? The Victorian Order of 
Nurses' staff of Montreal meet the 
situation in the following way: 
In this office the weekly district 
conference is used for educational 
purposes. The staff nurses control 
the meeting, re-electing officers 
each fall. The chairman calls for 
suggestions from the staff on the 
winter's programme. An executive 
meeting foHows, and these sugges- 
tions are considered. When the 
:programme is more or less organ- 
lsed the 'supervisor is invited to a 
meeting. She goes to this meeting 
knowing the needs of her staff, and 
if she is sufficiently skilful, the pro- 
gramme that is finally accepted will 
meet these requirements, and at 
the same time will have developed 
out of the discussion initiated by 
the nurses, not by the supervisor. 
Keeping in mind our objective, to 
develop the latent abiJities of all the 
nurses, and particularly the less 
studious or those lacking in initia- 
tive, every nurse is encouragEd to 
take part in the programme. In this 
way the timid retiring type are in- 
duced to take leading parts as well 
as those who are more capable. 
Last winter the project was t
 
improve our ante-natal teaching 
and especially the nutrition teach- 
ing. We wanted to improve thEse 
visits on several counts- 
(1) Knowledge of our subject. 
(2) Method of assembling mate- 
rial. 
(3) Method of approach to the 
individual patient. 
(4) Method of presentation. 
An imaginary, young primipara 
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of fair education, and moderate in- 
come, was chosen, and for this 
imaginary patient we planned sev- 
eral ante-natal visits. These visits 
were presented in our District 
Office. No two visits were made by 
the same nurse or pair of nurses, 
and each visit grew naturally out 
of the pr'eceding one. When we 
finished in June we had made to 
this patient seven visits and we 
had not yet begun to exhaust our 
subject. We purposely chose a pa- 
tient who was normal, and a home 
free from social difficulties to 
demonstrate how many opportu- 
nities might arise for teaching the 
better educated patient if the nurse 
was prepared, and alert. 
A project of this kind keeps 
everyone interested, each one 
listens attentively because s'he is 
on the lookout for suggestions, she 
learns to listen critically and yet 
tolerantly, she learns to be sure of 
her facts, she learns how to present 
the'se facts in a convincing manner, 
how to hold interest, and finally 
she learns how to speak in public. 
In our office we never know when 
we will have visitors; the nurses 
are entirely responsible for the 
success or failure of the conference 
and naturally they take more 
interest in its success than if the 
responsibility rested upon the 
supervisor. 
To summarize, the supervisor 
should not be content with helping 
th'e individual nurse but should, 
after surveying her field, plan an 
educational programme for the 
group that will strengthen the 
weak, and stimulate the strong. In 
order that this plan may be effec- 
tive, considerable responsibility 


must be thrust upon the staff. They 
must realise that the responsibility 
for the success or failure of the 
project rests upon them. The pro- 
ject should be chosen as the result 
of the nurses' deliberations. 
As the purpose of the project is 
to help the nurse to improve her 
work, the supervisor should be 
prepared to suggest reference 
reading, and to confer with the 
nurse on her paper before it is pre- 
sented in public. Discussion should 
follow th'e presentation of each 
paper, good points should be 
brought out, weak points dis- 
cussed. The supervisor should take 
as little part in the discussion as 
possible, but at first it will be neces- 
sary for her to lead in the discus- 
sion and possibly to summarize. 
The nurse should and does exper- 
ience a great deal of 'satisfaction 
as the result of her achievem'ent. 
Heretofore, we have thought 
almost entirely in terms of the 
supervisory visit in the home, and 
have given little consideration to 
the larger purpose of supervision. 
While the supervisory visit with 
the individual nurse is important, 
I think we should look upon it 
mor'e or less as our opportunity to 
study the needs of our particular 
staff, and so contributary to the 
more important side of supervision 
-namely, the developing of an 
educational plan that will draw out 
the best that is in our nurses, and 
allow for the exercise of initiative 
and executive ability. If our nurses 
are encouraged to think for them- 
selves and to act as the result of 
critical thinking, we will not have 
much cau'se to worry oV'er the 
future. 
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SUPPLY AND DEMAND OF PUBLIC HEALTH NURSES 


By ESTHER M. BEITH, Director, Child Welfare Association, Montreal, Que. 


Walter Lippman, Editor of the 
New York H erald-Tribune J in his 
address to the National Conference 
of Social Work held in Philadelphia 
last month (May, 1932), when dis- 
cussing present economic condi- 
tions, made the following state- 
ment: "In the Western W orId at 
least we have solved the problem of 
scarcity. Our problem now is the 
management of plenty." 
In attempting to review the ques- 
tion of Supply and Demand in ref- 
erence to Public H'ealth Nurses as 
dealt with by Dr. Weir in the Re- 
port of the Survey of Nursing Edu- 
cation, we are in 'spite of Dr. Weir's 
warning, tempted to use the inter- 
pretation of our individual opinions 
and experiences, rather than those 
of the Survey and the body of nurs- 
ing facts as compiled under th'e di- 
rection of the Joint Study Commit- 
tee. To this Committee every nurse 
and potential nurse in Canada owes 
a debt of gratitude. 
\Vithin the last few days, I have 
had the privilege of reading the ex- 
cellent paper given to the Nursing 
S'ection of the Canadian Public 
Health Association by Dr. Mitchell, 
of the Mental Hygiene Institute of 
Montreal. Dr. Mitchell emphasizes 
the Survey Report's often reiterat- 
ed statement for the lack of prepar- 
ation public h'ealth nurses have for 
their teaching function, the func- 
tion on which their 'entity depends. 
Judging by Dr. Mitchell's standard, 
I am tempted. to assume that the 
supply of public health nurses in 
Canada is practically zero after 
taking part in the unlimited num- 
ber of economy meetings held by 
the Public Health and Social Or- 
ganisations in Montreal and having 


(Read at the Public Health Nursing Section, 
Canadian Nurses Ac:sociation General Meeting, 
June 24, 1932.) 


a knowledge of applications on file 
in our own Organisation, I could 
almost question the existence of a 
demand. Therefore if this discus- 
sion were to be limited to my own 
interpretation and opinion of its 
title, the reasonable thing to do, 
would be to sit down and end this 
paper now. 
SUPPLY AND DEMAND OF PUBLIC 
HEALTH NURSES 
However, if you are to be denied 
this reward of my own rather pes- 
simistic view we can turn to the 
statement of facts in the Survey 
Report. In 1929-1930 th'ere were 
1,521 nurses actively engaged in 
public health nursing in Canada. A 
number, which Dr. Weir states, was 
20% below the demand at that time 
for the whole of the Dominion, 
and 40% below the demand in the 
Maritime Provinces. I think we can 
state that these 1,521 public health 
nurses, while realising the truth of 
the Report's and Dr. Mitchell's 
chall'enge as to their lack, with 
some few exceptions, of an ade- 
quate knowledge of teaching meth- 
ods and Mental Hygiene, have 
created a demand which can absorb 
any qualified public health nurse 
existing in Canada today. This 
does not include every nurse who 
wishes to do public health nursing. 
Our problem still is the manage- 
ment of scarcity. 
If we accept, as we should, Dr. 
Weir's interpretation of the preS'ent 
public health nursing situation, 
there should be a position in Can- 
ada today for 1825.2 public 'health 
nurses. Recently I secured in- 
formation from the East Harlem 
Nursing and Health Service as to 
the number of families that they 
alloted to each nurse in their gen- 
eralised Public Health Nursing 
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scheme. This was from forty to 
forty-five families - approxima:ely 
250 individuals and this is a con- 
gested urban area. Many of our 
Victorian Order of Nurses are 
giving this type of service but I 
fear not on the same numerical 
basis. 
If we could apply East Harlem 
standards of service to Canada, 
even without any discrimination in 
favour of our rural areas, we might 
interpret our public health nursing 
needs in a somewhat more generous 
manner than that of the Survey 
Report. 
One of our foremost public health 
authorities places the percentage 
of our population outside the scope 
of such nursing service as 5%. The 
figures in the Report are based on 
a population of 10,000,000. Taking 
this figure with East Harlem stan- 
dards our present need for public 
health nurses would be 34,000. An 
Utopian idea, you would gasp, and 
yet at the time of the Survey there 
were, including students in train- 
ing, 30,510 nurses in Canada-one 
for every 327 individuals. Our 
problem now seems the manage- 
ment of plenty. 
In the event of the socialisation 
of our medical and nursing service, 
which some of us think, with the 
Survey Report, is not so far dis- 
tant, would the function of any 
large number of nurses be absolute- 
ly outside the public health nursing 
field. Hospitals and institutions 
are even now recognising the value 
of the socialised training of public 
health for many of their positions. 
However, from 1,825 to 34,000 is a 
long step. Weare quite aware that 
the need on such a basis is greater 
than the demand. 
\Ve might go still farther in at- 
tempting to disagree with the Sur- 
vey Report's estimate of the de- 
mand or rather to advance it five 
years. I think most public health 
organisations feel that they might 
double their present nursing staff 


at once, if they were not limited by 
lack of available funds. This again 
would be the fallacy of individual 
opinion against compiled facts. 
W'e turn to the economist, John 
Stuart :L\1ill, who tell's us that de- 
mand is not limited by means to 
purchase. It is limited by desire to 
purchase. It is only in time of 
crisis, due to lack of confidence, 
that if sufficient desire is present 
it does not consume the supply. 
Some of us who would have pre- 
ferred to motor to Saint John feel 
that this is hard to believe! The 
'supply of motor cars seems more 
than adequate, and we think we 
have the desire. Nevertheless, we 
caIne by train. We admit the crisis! 
The economic crisis, methods of 
distribution and various other fac- 
tors, are responsible for the greater 
part of the unemployment of our 
nurses today, but we still agree 
with the Report, though we know 
unlimited instances of people want- 
ing nursing service and going with- 
out because they are unable to pay, 
that the production of nurses is 
greater than the desire for nursing 
service. Certainly in order to assi- 
milate 34,000, the present public 
health nurse will have to create a 
desire for Health Education that it 
is more urgent than it is today. 
Our problem in Health Educa- 
tion, especially in the nutrItion 
field, is giving us excellent train- 
ing in attempting to create a desire 
for things that people do not seem 
to want. Stew rather than roast 
beef and cod fish rather than sal- 
mon. It should be possible to per- 
suade them to acquire their Health 
Education and Nursing Service 
from a qualified public health 
teacher rather than from their next 
door neighbours. In one instance we 
are endeavouring to create a desire 
for a cheaper article, in the other 
for a somewhat more expensive 
one, if judged by an immediate 
monetary value. If one may again 
use a personal experience, a desire 
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to. spend seems easier to acquire 
than a desire to. save. 
When we speak af the supply and 
demand af public health nurses, 
we shauld ask aurselves: What 
are public health nurses and why 
shauld the cammunity demand 
their services? The Survey Repart 
tells us that an active public health 
nurse is ane af 1,521 wamen whase 
m'edian age is 37.4, who. has spent 
3.3 years in high schaal and whase 
median nursing experience is 8.8 
years. Fifteen per cent have had 
narmal schaal training, 93% have 
spent 36 manths in a haspital train- 
ing schaal; 7 %, 30 manths, and 
58% have spent 9 manths in taking 
'special caurses. The purpase far 
which the demand far this type af 
nurse's service exists, is the educa- 
tian af the cammunity in healthy 
living, either thraugh a bedside 
nursing pragramme ar by straight 
health supervisian and teaching 
methads. 
Health as applied to. living is too 
camplex a prablem far discussian 
here, even were I campetent to. dis- 
cuss it. It is sufficient to. 'say it 
'evalves a physical, mental and sa- 
cial health pragramme, the inter- 
reactians af which are so. invalved 
that it is impassible to. separate 
them. If we cansider a health 
te
cher in this braadest aspect, I 
thInk we will all admit the nan- 
existence af an adequate 'supply. 
At least 15 years ago., the public 
health nurse entered the field 
with her attentian directed tawar,d 
physi
al health prablems. Her pre- 
paratIOn was that given to. her in 
her training schaal, plus leadership 
fram certain physicians and nurses 
who. had visian to. see beyand a cur- 
a.tive pr<?gramme, back to. preven- 
tIan af dls'ease and then to. pasitive 
health. Her success-far she has 
been successful if aur means af 
judging the results af her wark are 
accurate, and in general I do. nat 
think any have dared questian 
them-was due rather to. her per- 
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sanality, her prestige as a nurse, 
plus factual material. She super- 
Impased h'er ideas an individuals 
and persuaded ar dragaaned them 
into. certain healt'h measures, but 
this was nat health educatian. She 
saan faund that she was canfranted 
with a task far which she was edu- 
catianally tatally unfit, as the Sur- 
vey Repart might suggest - 'she 
was barn but nat made. In the last 
fifteen years much has be'en dane 
to. imprave this situatian. Never- 
th
less the supply af nurses quali- 
fY1n
 themselves by university past 
graduate caurse ha's been quite in- 
adequate to. meet the demand far 
their service. This year it is true 
many argani8atians have been 
farc-ed to. refuse qualified applicants 
nat because they are nat required, 

ut due to. t'
e fact that during 
bmes af scarcIty Public Health ar- 
ganisatians emplayed unqualified 
nurses. These nurses, having filled 
the breach in prasperaus times 
cannat, in fairness, be turned back 
into. the present averstacked pri- 
vate duty ar institutianal fields. 
If qualified public health nurses 
are unemplayed it is dU'e to. a prab- 
lem af management and distribu- 
tian. The demand still exists and 
will exist increasingly if, as the 
Survey Repart states, vigaraus and 
enlightened leadership is available. 
When we speak taday af a quali- 
fied public health nurse, we refer 
to. the nurse whose educatianal 
attainments are such that she has 
b'een admitted to., and received a 
diplama fram, a university past 
graduate nursing schaal. Such 
'Schaals have recagnised her need 
far training in teaching methads 
i
 mental hy
iene and sacialagy
 
nIne manths IS a shart periad. We 
agree .with mast af aur nursing 
educaban leaders that if the public 
health nurse is to. campete educa- 
tianally in the field, with certain 
allied prafessians, sh'e must qualify 
far and be given a degree. 
Since caming to. the Canventian 
, 
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listening to Profes'sor Fraser and 
hearing other discussions by nurs- 
ing educationists, I would like to 
qualify the above statement. I am 
not a leader in nursing education 
and my opinion is coloured some- 
what by personal experience. For 
the last two years in Montreal we 
have established a Health Service 
for twenty-six of the thirty-two 
agencies in Financial Federation. 
These agencies are staffed by so- 
cial workers, the majority of which 
are demanding of their staff a 
Bachelor or Master of Arts degree, 
plus two years in a r'ecognised 
school of social work. The physi- 
cian, the public health nurse, the 
nutritionist and the social worker 
meet together in a joint health (I 
speak of health in the broadest 
aspect) programme for the family. 
We feel that the public health 
nurse's contribution to health as a 


whole is at least of equal impor- 
tance to that of allied groups. I 
am not particularly interested in 
degrees as such, merely pleading 
for an educational standard. 
Those of us who are working in 
the field today, even without Dr. 
Mitchell's and the Survey Report's 
warning, are thinking seriously as 
we venture into adult group educa- 
tion, into mental hygiene, into so- 
cial problems from which no public 
health nurse can divorce herself- 
are we going to measure up to the 
demand which has been created? 
The health teacher of the future is 
confronted with tire task of at 
lea'st participating in the mental 
and social health field as well as 
the physical, and the serious idea 
for us to think over is the fact that 
much of the demand of the future 
depends on how the present supply 
functions. 


BOOk RE\-J E\\ 


SCHOOL NUHSING: A Contribution to 
Health Education by Mary Ella Chayer, 
Instructor in the N ursin
 Education Depart- 
ment, Teachers Colle
e, Columbia Pniversity. 
Published by G. P. Putnam's ::;ons, Knick- 
erbocker Press, New York City, 1931. PaJ!:es 
285. Price $2.50. 
The strength of this book, and its distinc- 
tive contribution, lies not so much in the out- 
lining of methods and procedures used by the 
public health nurse in school health work, but 
rather in the portrayal of a sound philosophy 
('oncerning school nursing and its relation to 
t he school child. 'Vit h penetration and dis- 
cernment, the author thinks heyond the daily 
practices of the school nurse to a discussion 
of educational principles governin
 those pro- 
cedures, and beyond that a
ain to a sound 
philosophy of such practice. Nor is that all. 
In a studv of the relation of the nurse to the 
school child her approach is a scientific one. 
From a wide ran
e of source material she 
brings to bear upon the subject the most 
recent findings of scientific research. The 
author argues throughout for the integration 
of all services focussing upon child health and 
for a point of view which consi(lers the child 
not only in terms of school, home and com- 
munity relationships, but of life itself. 
The hook comprises twelve chapters in all 


with a comprehensive bibliography. Several 
appropriate iIIustrations are included. The 
first chapter deals with the historical back- 
ground of the subject, tracing something of 
the evolution of public health nursing and its 
emergence from visiting nursing. The student 
of history could have hoped for more pages 
given to that aspect of the subject. The 
('hapter on Principles of Education as Applied 
to the School Nurse includes the topics: Pur- 
poses of Education, Criteria for Evaluatin
 
Activities and the Changing Concept of 
Health. Of equal value is a chapter on 
the Factors of a Healthful School Environ- 
ment. A third one, The Health Inventory, 
gives consideration to the Health Exami- 
nation, to Dental Hygiene and Nutrition and 
to Trends in Weighing and :Measuring. A 
chapter is devoted to each of the following: 
Nursing in -Secondary Schools; Parent Edu- 
cation; Relationships within and without the 
8('hool. 
All told the work is a timely addition to 
the documentation on this subjeèt. Moreover, 
it is the result of a wide experience in sound, 
progressive practice and is commended to the 
attention of those engaged in this hran('h of 
public health nursing. 


F. H. 1\1. E. 
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3Jntcrnatíonal <Councíl of J}urscs 


Xurses in Canada who are planning on at- 
tending the Congress, International Council 
of Nurses, July 10-15,1933, in Paris and Brus- 
sels will be interested to learn that arrange- 
ments have been made by the Canadian 

 urses As
ociation through Thos. Cook & 
Son, Travel Agency, for a sailing to be made 
on the Empress of Britain on July 1st. 
The complete individual fare for what may 
be termed the official tour from 
lontreal 
baC'k to :\Iontreal will be 8280.00. The return 
will be made on the Duchess of York, sailing 
from Liverpool on July 21st. Arrangements 
can be made for those who wish to leave Can- 
ada before July 1st as well as for those who 
may want to remain abroad for sometime fol- 
lowing the Congress. This, of course, will 
mean additional expenditure to thf' above 
quoted rate. 
Following the close of the Congress this 
tour will include an excursion to 'Waterloo 
from Brussels on July 16th. The following day 
the party will travel to London via Ostend 
and Dover. July 18th to 20th will be spent in 
London for sightseeing, also an excursion to 
Windsor Castle, etc. Departure by rail for 
Liverpool is scheduled for Friday, July 21st, 
from where the party will sail for Canada on 
the Duchess of York. 
The inclusive fare is based on a party of at 
least 25 members. From the responses coming 
in to N"ational Office since copies of the pre- 
liminary announcements were circulated, it is 
estimated there will be no difficulty in the 
party reaching the minimum required. 
THE FARE INCLUDES:- 
Steamship Accommodation: Stateroom 
berths on the Trans - Atlantic steamers, 
C'onsisting of Tourist Class accommodation 
specially reserved for the party, and first- 
class on Cross-Channel steamer. 
Rail Travel: Second-class on the Continent 
and third-class in Great Britain, which cor- 
responds to Continental second-class. 
Hotel accommodation at good comfortable 
establishments, particularly well chosen for 
the convenience to points of sightseeing inter- 
est and for the quality of accommodation 
provided. This includes room and breakfast 
in Paris and Brussels, (usual Continf'ntal 
breakfast, C'onsisting of rolls and coffee), 
throughout t he Congress period. This is in 
accordance with the special request made b
' 
the Congress Committee, as a number of offi- 
cial luncheons and dinners "ill take place 
which no doubt most of the nurses will want 
to attend, and furthf'rmore, the daily sessions 
of the Congress will be all-day affairs, result- 
ing in inconvenience to the nurses if they have 
to return to their own hotels for meals. All 
meals will Of' provided en route between Cher- 
oourg and Paris, Paris and Brussels and Brus- 
sels and London. In England. breakfast "ill 
consist of a full meal, with meat or eg;gs and 
taMe d'hôte lunC'hes and dinner. 
Sightsef'ing: An f'xcellent programme of 
sightseeing is included. \ïsits will be make 
by sightseeing automobile to t he principal 


places of historic, literary and scenic interest, 
and the leading museums and galleries. 
A Tour Manager will be provided to travel 
with the tour from arrival at Cherbourg on 
July 6th to embarkation for Canada at Liver- 
pool on July 21st and will take charge of the 
pre-arranged sightseeing and excursions, thf' 
travel arrangements of the tour, and will 
generally assist the members of the party in 
making any private arrangements they may 
wish. 
 
Fees or tips to hotel servants, porters, 
chauffeurs, etc., while accompanied by the 
Tour Manager, also admission to public build- 
ings, museums, etc., are included. 
Transfers of passengers' baggage between 
railroad stations and hotels, or piers, are 
included. 
Baggage: :\Iembers should take as small an 
amount of baggage as possible, a standard 
suit-case or any ordinary suit-case will be 
C'arried free of cost. Members may take an 
over-night handbag containing the necessities 
of travel for use on trains and local steamers, 
which must be carried and transferred, by 
and remain under to the control of the ownèr 
at all times. 
Taxes on travel and hotel accommodation 
as at present imposed by the governments of 
the countries visited, are included. 
THE FARE DOES NOT INCLL'"DE:- 
Expenses of passports and visas, laundrv, 
wines, mineral waters, after-dinner coffee òr 
food not on the regular mf'nu, the expen"es 
of carriages, automobiles, guides or sight- 
seeing not specified in the itinerary, or ordered 
by .the .Tour :\Ianager, or baggage insuranC'e, 
which IS strongly recommended. 
An earlier sailing can he made from Canada 
on S.S. Duchess of Richmond, from Montreai 
on June 16th arriving in Glasgow, .June 23rd. 
The follo"ing day the party will travel to 
Edinburgh by way of the Trossachs, by rail, 
coach and steamer. After two davs in Edin- 
burgh, by rail to to Keswick via Càrlisle, then 
hy motor coach to Ambleside for one day. 
Travel to 'Windermere and Chester will he bv 
coac
 on ..June 29th The party will have à 
mormng III Chester, then on to London, ar- 
riving there the afternoon of June 30th. 
Canadians could not wish for a more enjoy- 
ahle July 1st week-end than one in Londòn 
which iñ tbis itinerarv would extend to Tues- 
day evening, July 4th. Travel to Paris will be 
made via Folkestone and Boulogne on Julv 
5th-this arrangement allows for four davs in 
Paris previous to thf' opening of the Congress 
on Monday July 10th. Those "ishing to re- 
turn at onC'e to Canada can arrange to sail 
from Antwerp on Saturda
', July 15th. 
As the Canadian Nurses AssoC'iation has 
undf'rtaken to co-operate "ith Thos. Cook & 
Son in transportation arrangements for nurf'f'S 
from Canada it will oe advisahle for memoers 
of the Canadian Nurses As
ociation to makf' 
t heir reservation for aC'commodation through 
the organisation. 



668 


THE CAN ADIAN NURSE 


1!eb.1s 1!otes 


Contributors to this Section are reminded that the address of the Journal! is DliW 
401 Crescent Bwlding, Montreal, Que. Copy for this 
ection should reach the Editor Dot 
later than the twelfth of each month for ensuing issue. 


BRITISH COLU:\1BIA 
Results of Examination for Registered 
Nurse's Certificate 
An examination for Title and Certificate of 
Registered Nurse was held recently through- 
out the province with the following results: 
133 wrote the examinations. 
116 passed. 
() passed with supplementals to write. 
4 passed Supplemental Examinations. 
Standing in order of merit: 
First Class- 80 % and over; 
Misses: F. L. FERGUSON, Royal Jubilee 
Hospital, Victoria. 
1. M. COPE, Vancouver General 
Hospital. 
B. S. MOODY, Vancouver General 
H ospi tal. 
'V. Bmm, Vancouver General Hos- 
pi tal. 
:\1. A. C. P. CLARK, Port Simpson 
General Hospital. 
H. M. KEIVER, Vancouver General 
Hospital. 
:\1. A. EDWARDS, Vancouver Gener- 
al Hospita1. 
Second Class-65% to 80%: 
Misses W. M. Gowen, 1.. B. Hunter, 
V. M. Porter, R. J. Orr, M. J. MacDonald, 
(E. K. Simpson, E. D. L. Luesing, S. E. Free- 
man and A. C. MacKenzie-equal), E. A. A. 
Hiles, (M. R. Smith and R. B. MacLellan- 
equal), M. M. Keary, E. L. Cudmore, N. C. 
Bennett, F. C. Jostad, 1. N. McQuarrie, 
M. B. Butchart, M. Robertson, H. A. Becker, 
l\1. M. Downey, (1. McLachlan, K. R. Begg, 
M. A. Baynes and J. 1. Camphell-equal), 
J. 1\1. Hunter, (M. C. Miles and G. McFadyen 
- -equal), H. 1.. Holliday, (M. 1.. Smythe, 
1.. M. Chase and 1\1. E. Hammond-equal), 
(M. Burkhart and M. S. Hartley-equal), 
N. V. Lee, (K. Ring;shaw and S. N. Keillar- 
equal), (Mrs. F. A. Thompson and M. Elliott 
-equal), (M. J. Murdoch and .T. F. Home- 
equal), (W. M. Chapman and A. M. Laidlaw 
-equal), (M. R. Duff, C. J. Tremeer and 
N. J. Richardson-equal), M. E. L. Fraser, 
(M. A. Calhoun and G. M. .Tones-equal), 
A.D. R. Grant, (A. L. Dickinson, E. K. Stady, 
D. E. Tate and E. S. Lemm-equal), J. E. 
Hill, (T. M. Hopkins and C. M. Laidlaw- 
equal), C. :\1. Todd, E. .J. Ryan, M. E. Moffat, 
A. M. Sylvester, (M. K. Earle and V. E. 
Taylor-equal), E. C. Duffield, (G. E. l\IacrHe 
an'l M. P. R. Munro-equal), C. E. Cornell, 
1\1. L. Parson, (.J. W. L. Smith, G. M. Forrest 
and 1\1. M. Allaire--equal), (M. M. Ferguson 


and E. M. Rathie-equal), M. E. 'Wilson and 
H. B. M. Holmes-equal), E. 1.. Buckley and 
S. Lebedovick-equal), A. L. Lancaster, G. 
Dawson, F. 1. Moore, (1. IVI. Dale and O. M. 
Huggins-equal), E. A. Alexander and E. B. 
Schroeder-equal) . 
Passed-60% to 65%: 
Misses (0. M. Haggman and G. lVI. Jones 
-equal), 1. C. Pike, H. W. Stevenson, C. G. 
Nucich, T. D. Green, A. A. Swanlund, 1. I. 
Cumming, P. L. Madill, (.1. 1. Gray and V. 
Waram-equal), E. 1\1. McDiarmid, (M. P. 
Dohbie and D. E. Stewart-equal), N. V. 
''''aind, (D. R. Corble, 1\1. P. Jones and P. A. 
Murphy-equal), J. 1. Stewart, B. R. Merrill, 
(V. deBlaquière, I. Craig, A. M. Elliot, E. F. 
Lord and I. A. McGarrigle-equal). 
Passed Supplemental Examination: 
Misses H. K. Beckett, 1.. 1. Buckmaster, 
N. E. Foster, 1. Morgan. 
Passed, with Supplemental to write: 
Misses F. L. Fletcher, M. Gilhert, M. 1. 
Mackenzie, Mrs. B. L. Mackie, 'V. 1\1. Rohil- 
lard, 1.. M. Somerville. 


(1RAD1JATE NFRSESA::,:-;OCIATION, VICTORIA: 
The V.U.
.A. held a regular monthly meeting 
at the Nurses' Home, Royal Jubilee Hospital, 
on Novemher 5, 1932. The meeting was well 
attended, in spite of the inclemencv of the 
weather and an epidemic of colds. Àfter the 
routine husiness of the month, the Private 
Duty Section took charge of the programme. 
Chapter Five of the Report on the Survey of 
Nursing Edu('ation in Canada was studied. 
The study was synoptical. Beveral of the 
memhers had prepared papers giving a synop- 
sis of the principals involved in each para- 
gmph, in this way giving a general review of 
the chapter. A round tahle discussion on the 
chnpter was led by :\Iiss L. Mitchell, Director 
of Nursing, Royal Jubilee Hospital. It is the 
intention of the Association to study section!': 
of the Survey Report in this manner, at regu- 
lar meetings throughout the winter. 
.JUBILEE HOP,PITAL, VICTORIA: The regul:Jr 
husiness meeting of the Alumnæ Associatif'n 
was held in the Nurses' Home, September 19. 
Owing to the resignation of the president. 
Mis!': Elise Oliver who is to be married in the 
near future, Miss Jean .:\10ore was appointed 
to that office. The prog1'3mme for the winter 
was discussed, plans for which were left to the 
Entf'rtainment Committef'. A special f'ffort 
is to be rnnde along social lines, thus en- 
deavouring to interest younger memhers of 
the Association in their Alumnæ. 
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:\1A..
ITOBA 
BRAKDO
: The regular meeting of Brandon 
Graduate X urses Association was held on 
November 1, 1932, at the Nurses' Homf', 
General Hospital. Much important business 
was discussed and as a result thf' new sche- 
dule of fees was arranged for private duty 
nursing. Fees for private duty will be 83.00 
for 12-hour dutv and $3.50 for 2-1-hour duty. 
A fee of fifty ceÌlts will be charged for hourly 
visits and where the visit is prolonged the 
fees will be adjusted by the nurse herself. 
The registration fees for private duty nurses 
were reduced to 52.00. During the evening 
Miss Jean Houston, President, .Manitoba 
Association of Registered 
 urses, gave an 
interesting report of the Bienniall\Ieeting of 
the Canadian Nurses Association. The re- 
port dealt with various sections of the Report 
on the Survey of Kursing Education in 
Canada. At the close of the meeting refresh- 
ments "ere served by the General Hospital 
Group. 
CHILDREN'S HOSPITAL, \YI:\"NIPEG: The first 
general meeting of the C
il
ren's Hospital 
f 
Winnipeg Alumnæ AssociatIon was held In 
the Nurses' Residence, on October 21, 1932. 
The election of officers was as follows: Presi- 
dent 
Iiss Catherine Day; 1st Yice-Presiùent, 

Iis; Edith Jarrett; Secretary, )Iiss Elsie 
Fraser; Treasurer, l\Iiss 1"1. Hughes; Co
mit- 
tees: Entertainment, Mrs. George "Ilson; 
Sick Visiting: )Iiss 
I. Atkinson and Miss H. 
Clarke; Refreshments: Miss A l\IcAully. A 
hearty vote of thanks was tengered the re- 
tiring President :\Irs. George" Ilson, for her 
untiring efforts during the past years. Plans 
were discussed for the activities during the 
coming year, anù various means by which 
funds might be raised. A social hour followed. 


ONT ARlO 
ApPOIXTMENTS 
PROVINCIAL DEPART:.\lE:'IjT OF HEALTH: 

Iiss Gladys Motley, gradua!e of. the Public 
Health 
ursing Course, Vmv
rsl!y of !or- 
onto 1932 commenced her duties m HaIley- 
bury in Òctobf'r. She is replacing :\Iiss 
Florence Farr, who resigned to take the 
Public Health 
ursing Course at the Lniver- 
sitv of Western Ontario, London. :\Iiss :\Iay 
E.'Hamilton has been appointed to the school 
nursing staff of Port Arthur, beginning her 
duties at the opening of thf' school term. 
:\liss Hamilton a resident of Port \rthur, is 
a graduate of'the Public Health Xursi!1g 
Course, "Cniversity of Toronto, 1932. l"hss 
Christine 1"1. :\lcLaren, graduate 1931, from 
Course Two, rniversity of 
oronto, has su
- 
ceeded :\liss Hazel I. Atkmson as puhhc 
health nurse in Perth. :\liss Petronilla Hchur- 
ter has been reappointed school. nurse in the 
Hpparate Schools, London. l"hss 1"la
d C. 
\Yeaver is engaged for tf'mporary Rf'fVICf' as 
public health nurse in Orangeville. :\Iiss 
""eaver was in Chaplf'au from January to 
June, the sNvice there being discontinued for 
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financial reasons. :\Iiss Hazel I. Atkinson has 
been appointed public health nurse at Kirk- 
land Lake, replacing Miss Campbell, who re- 
signed to be married. Miss Maud Campion, 
public health nurse, Department of Health, 
Brantford, has resigned her position. Her 
marriage took place October 29th. 
Irs. 
:\largaret Xorton, graduate of Public Health 

ursing Course, Lniversity of Toronto, 1932, 
succeeds 
Iiss Campion. :\liss Edna Squires, 
Provincial Public Health Nursing staff, is 
assisting the Wellington County Health Asso- 
ciation to carry out a Tuberculosis Survey. 


DISTRICT 1 
:\lembers of R.K.A.O. District Xo. 1, held 
a very interesting and instructive meeting in 
the Nurses' Home of St. Joseph's Hospital, 
London, on 
eptemher 17, with l\Iiss P. 
Campbell, Chatham, President, in the chair. 
This meeting followed a short refresher course 
in ":\Iaternal Care" at the Public Health 
Institute, London, under the direction of Miss 
Cryderman of the Victorian Order of Nurses 
Staff in Ottawa, and 
Iiss :\1arjorie Bell, 
Director of \ïsiting Housekeepers' Associ- 
ation, Toronto. Splendid addresses by the 
Most Rev. J. T. Kidd and Right Rev. C. A. 
Seager, Bishop of Huron, added much to the 
meeting. A report of the Biennial :\leeting 
of the Canadian Xurses Association in Saint 
John, was given by 
Iiss Agnes :\Iallock, 
London. 
Iiss Mary :\1illman, President 
of the Registered Nurses' Association of 
Ontario, as guest speaker, impressed the value 
of membership in R.N.A.O. Miss :\lillman 
gave six reasons: 
1. Because of service rendered the public 
through a study of Community problems an 
attempt is made to keep each nurse in step 
with her profession. 
2. Because of the protection offered the 
individual nurse through group effort. Regil'- 
tration in Ontario could not have been accom- 
plished without a co-operative and organised 
f'ffort on the part of the Xursing profession. 
3. Because of group development mude 
possible through affiliation "ith X ursing 
bodies, - national and international- anù 
through opportunities afforded for group con- 
[{'rences and educational projects. 
-1. Bccause the nurse who withholds mem- 
hership is accepting henefits derived from an 
organisation in the support of which shf' has 
not shared. 
5. Because the l
rovincial Association n('eds 
the help as well as the fee of the individual 
nurse. 
6. Becausf' it is only through memhership 
in a provincial assoeiation that a nurse may 
hecome a memher of t he Canadian 
 urses' 

sso('iation and the Tntf'rnational Coun('il 
Council of X urSf'
. 
Follo\\ ing Miss l\1íIlman's addr{'ss a WI\. 
instructivf' leeture was li!:iv{'n hy Dr. G. K. 
\\ harton, London, on '.The ì\lpdical Pàtient." 
The nurses of Di
trict 
o. 1 are eoncpntrating 
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on Group Effort for the purpose of raising 
their 1932 quota to the Permanent Education 
Fund. Miss Ella Moffatt, Royal Victoria 
Hospital, :Montreal, and recent night super- 
intendent of the Ross Pavilion, R.V.H., has 
accepted the position of assistant superinten- 
dent of the Public General Hospital, Cha- 
tham. Miss Grace McKerracher, resigned her 
position as public health nurse of the Public 
General Hospital, Chatham, on September 15, 
1932, and is succedded by Miss Jean Coats- 
worth, graduate of the P.G.H. Chatham. 
DISTRICT 2 
BRANTFORD: 
liss L. Gillespie and Miss D. 
Arnold of the staff of the Brantford General 
Hospital, attended the Staff Nurses Refresher 
Course at the Cniversity of Toronto, Nov- 
ember 7-12, 1932. 
GUELPH: Miss Agnes Campbell attended 
the Ontario Hospital Association Convention 
held in Toronto, October 26-28. :\liss Kenny 
is again helping the Red Cross Society with 
lectures in Practical Nursing held each week 
at the Y. W.C.A. 
liss A Campbell and Miss 
Groenewald motored to Chatham recently 
and spent a short time with :Vliss Priscilla 
Campbell, at the Chatham Public General 
Hospital. Her friends are pleased that Miss 
Zeigler is much improved after having had a 
very serious illness. 


DISTRICT 4 
The regular quarterly meeting of District 
Xo. 4, of the R.N.A.O. was held on October 
15, 1932, in the Y.W.C.A. in S1. Catharines, 
the Chairman, :\fiss A Wright, of St. Cathar- 
ines presiding. A report of Biennial Meeting 
of the Canadian Nurses Association, was 
given by Miss :\Iargaret Buchanan, of Hamil- 
ton. Miss Jean Gunn, Superintendent of 
Nursing, Toronto General Hospital, spoke on 
""oat are We Doing With the Survey?" 
Miss Gunn stressed that each nurse must do 
her part in helping to realise the recommen- 
dations brought forth in the Survey Report, 
ùtherwise very little could be accomplished. 


DISTRICT 5 
TORoNTo-Instructor's Section of the Cen- 
tralised Lecture Course: A meeting of the 
Instructors' Section of the Centralised Lec- 
ture Committee for Student Nurses was held 
on November 3rd at the Nurses' Residence, 
Hospital for Incurables, Toronto, 20 members 
heing present. Miss Nora Nagel, of the Hos- 
pital Instructors' and Administrators' Course, 
Department of Nursing, "['niversity of Tor- 
onto was the guest speaker. Her subject, 
"Self Examination in Ways of Tpaching" 
was most interesting and instructive. Follow- 
ing the address, various members brought 
forward prohlems for discussion. Miss Nagel 
suggested as a project, that a study group be 
formed for the purposP of contributing to- 
wards the History of Nursing in Canada. 
Miss :\1. Dulmage was appointed convener of 
a committee to study various eras of nursing 
in Canada. It was recommended that a com- 


parison of the various text-books on Anatomy 
be made and an understanding as to what is 
to be considered essential information to be 
taught. It was decided to have a meeting of 
those particularly interested in the teaching 
of Anatomy and Physiology before the next 
general meeting. At the close of the business 
meeting, Miss Cook, Superintendent, was 
hostess to the group at a social hour. 
Community Health Association of Greater 
Toronto: The annual meeting of the Com- 
munity Health Association of Greater Toronto 
was held in Osler Hall, Academy of Medicine, 
October 31, 1932, the President, Miss Ruby 
E. HamIlton, in the chair. The reports indi- 
cated a healthy, growing organisation with 
110 paid-up members. About fifty members 
had enrolled in the courses in Parent Educa- 
tion arranged by the Pre-School Committee. 
The Association had the privilege of hearing 
outstanding speakers during the year, namely, 

Iiss Mabel Cartwright, Dean of 81. Hilda's 
College, Trinity College, Toronto; Dean Tri- 
vett, of Holy Trinity Cathedral, Shanghai, 
China; Dr. Horace Speakman, Director of the 
Ontario Research Foundation, and Mrs. S. 
Harriet Mitchell, Director of Parent Educa- 
tion, Men"tal Hygiene Institute, Montreal. 
Officers for the coming year were elected as 
follows: President, Mrs. W. George Hanna; 
First Vice-President, Miss Helen Hefferman; 
Second Vice-President, Miss Mildred Mann; 
Secretary, :\Iiss Elda Rowan; Treasurer, Miss 
M. Gordon Lovell; Councillors, Misses Lillian 
Barley, Laura Gamble, Ruby Hamilton, Edna 
Moore, E. Mildred Sellery and Muriel Winter. 
The speaker of the evening, Professor G. R. 
.Jackson, Supervisor of the Study Course in 
Commerce and I"inance, "['niversity of Tor- 
onto, spoke on "The Causes of the Present 
Depression," chief of which are war debts, 
high tariffs, and foolish investments. To thp 
last-named cause even the small investor had 
contributed. A pleasant social time brought 
the meeting to a close. 
HOSPITAL FOR SICK CHILDREN, TORONTO: 
Miss Alice Vernon and Miss Stella Hodge, 1926, 
have returned to Toronto after spending some 
weeks abroad. Miss Beatrice Shuttleworth is 
now on the staff of the Out Patients' Depart- 
ment. Miss Grace Woodall, 1930, has gone 
to Timmins and is doing private duty nursing 
there. Dr. and 
Irs. D. T. Kendrick (Irene 

ewcombe, 1928,) have moved to Regina, 
Dr. Kendrick being in charge of the trachoma 
cases for the Province of Saskatchewan. Miss 
Laura Rowntree, 1930, who spent some weeks 
touring in 'Vestern Canada, has resumed her 
duties in the X-ray Department. l\liss Marie 
Grafton, 1928, has returned home after three 
months at the Coast and in California. Miss 
Margaret Tanton, 1928, spent her holidays in 
Southern California. Miss Kathleen Panton. 
former Superintendent of Nurses, H.S.C. is 
spending the winter with her brother Dr. 
Panton, in Vancouver. Miss Doris Bews, 1928, 
is visiting friends at the Coast. Miss Margaret 
McInnis, 1928, who is in charge of 'Vard Eat 
Toronto General Hospital, took a short trip 
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abroad this summer. Dr. and Mrs. Jack Lind 
(Elsie Hinds, 1929) are spending the winter in 
England, before going on to resume their new 
duties in China., where Dr. Lind will be on 
the staff of one of the missionary hospitals 
under the United Church of Canada. Miss 
Reba Simpson who was awarded the Alumnæ 
Scholarship this year is attending the l!ni- 
versity of Toronto and taking the Public 
Health Course. Miss Jean Morrison, 1927, is 
now on the staff of the Preventorium Hospital 
in Toronto. The Association trusts that Miss 
Irene 'Vilson, 1928, is recovering after her 
accident and that Miss Susan Welsh, 1928, is 
making a satisfactory recovery following her 
serious illness. The sincere wishes of the Asso- 
ciation for a speedy recovery are extended to 
Miss Gertrude Evans, 1927, now of the Van- 
couver General Hospital. 
TORONTO 'WESTERN HOSPITAL: Activities for 
fall and following months with the Alumnæ 
Association have commenced. Contributions 
to the programme consist of Reports from the 
C.N.A. Biennial Meeting held in Saint .John, 
N.B., and a talk an "Hypertension" by ,Yo W. 
Priddle, B.A., M.D. 
DISTRICT 8 
A general meeting of District No.8, R.N. 
A.O. was held in the Nurses' Residence, Civic 
Hospital, Ottawa, November 4, 130 members 
being present. The meeting was opened at 
9.45 a.m. with Miss Percy, Chairman, presi- 
ding. Interesting reports were read on the 
C.N.A. meeting in Saint John. A Rtudy Com- 
mittee was formed to make a further study of 
the Survey Report. The question of unem- 
ployment among nurses was discussed and a 
committee appointed to make an investiga- 
tion regarding conditions. An address by Dr. 
L. P. .Mac Haffie on "The Problem Child of 
Pre-School Age," followed by an address on 
"The Problem Child in School", by :\liss 
Florence Dunlop, M.A., of the Public I:;chool 
Staff, proved of great interest and was en- 
joyed by all present. During the luncheon 
when the nurses were guests of the Trustees 
of the Civic Hospital, Dr. B. T. McGhie, Di- 
rector of Hospital Services for Ontario, spoke 
on "Opportunities for Nurses in the Field of 
Mental Nursing." The afternoon meeting was 
addressed bv Dr. Cathcart who chose for hi:-. 
subject "Mèntal Hygiene and the Nmse." 


QUEBEC 
HOMEOPATHIC IIORPITAL OF l\loKTREAL: 
Miss M. Anderson, 1931, has recovered from 
her recent operation and has resumed her 
duties as night supervisor of the Casp Room, 
H.H.l\1. Following a major operation in June, 
1932, Miss A Pearce, 1924, rpsigned her posi- 
tion as night superintendent, H.II.l\I., and 
has accepted an appointment to dIP Graef' 
Dart Home Hospital in Montreal. ..\Iiss T. .J. 
Whitmore, 1925, succeeds 
liss Pearf'e. )liss 
H. Forbes, 19:31, recentl
. underwent an opera- 
tion for appendicitis and is now cunv:!le.<wing 
at St. Eugene, Onto Miss G. Crossfield, 1925, 
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recently underwent an operation and is 
making satisfactory progress. The staff held 
a surprise bridge recently in honour of the 
l\1isses A. R. Oney and 1. A. Hicks at which 
both brides-to-be were presented "ith coffee 
percolators. The Alumnæ Association extends 
to Miss .1.\1. Anderson, 1931, and her family 
sincere sympathy in the loss of her father. 

liss .1.\1. Currie has returned from a visit to 
Amherst, N .S. 


C. A. ..\1. N. S. 
TORONTO: The annual meeting of the Over- 
seas Nurses' Club of Toronto was held at the 
Nurses' Residence, Christie Street Hospital, 
on October 5, with about seventv members 
present. Everyone was glad to see'Miss Hart- 
ley who returned to duty on September 1st. 
after a long illness. Report of the various com- 
mittees were received and plans for the com- 
ing year discussed. Miss Wilkinson who had 
represented the club at the meeting of the 
All Canada Association held in Saint John 
at the convention of the C.:K.A., gave a report 
of the session where business of the Associa- 
tion was discussed and officers elected. It 
was resolved that the Toronto Club request 
the All Canada Association to place a wreath 
on the Nurses' Memorial in the Parliament 
Buildings at Ottawa on Armistice Day. Offi- 
cers for 1932 and 1933 were elected as follows: 
President, Mrs. Jack Bell (re-elected); ,'jce- 
President, .Miss ..\leiklejohn; Corresponding 
Secretary, 
lrs. McKay (re-elected); Record- 
ing Secretary, 
lrs. Ross Craig; Treasurer, 
1\1rs. Hanna. Refreshments were served at the 
close of the meeting and a social half hour 
provided opportunity for renewing old ac- 
quaintances. On a recent Saturdav afternoon 
..\Iiss Edith Campbell (
Iatron), .l.\iiss Meikle- 
john, ..\1rs. Bell and Mrs. 
lcKay motored 
over to Hamilton to meet Miss Rayside, the 
newly elected president of the All Canada 
.\ssociation, and discuss various plans of in- 
terest for the future. 


MONTREAL 1'XIT 
Members of the Montreal rnit, Overseas 
Nursing Sisters Association of Canada, as- 
sembled once again on Remembrance Dav at 
the dinner hour. The annual dinner 
 re- 
unions are becoming more popular as thp 

'ears roll on, this year's event being the 
largest group assembled since the nursing 
"isters returned home. The musical pro- 
gramme was, as usual, ahly conducted by th(' 
inimitable Jimmy Rice, who this year pro- 
vided additional pleasure through the golden 
voiced tenor of radio fame, Jack Vanderstra- 
ten. The latter sang many of the well known 
English, Frenc'h, Italian and Spanish "J.!;ems" 
and joined in the community singing of the 
old war-time favourites. The toast to His 
:\Iajesty. the King, was proposed hy the 
Ac.ting PreRident and Chait'man, :\liss Clair(' 
Gass, and the foIIo\\ing lines in memory of 
those \\ith whom the members meet in spirit 
only, which were written by one of the mem- 
hers (\\ïnnifred Fray Rnmsay), \\ere read hv 
E. Frances C pton. . 
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Beloved friends, who gently rest 
Beneath God's earth 
In far off lands, 
Come near, with wings of joy and love. 
Sweet comfort bring 
To weary souls, 
On this Remembrance Day. 


We wear your poppies near our hearts, 
And the clear vision see 
Of your eternal love. 
\Ve touch with reverence every petal red. 
Memories enshrined 
Of our Immortal Dead. 
On this Remembrance Day. 


And then "The Silence"where our spirits 
meet, 
You are so near, 
So very dear, 
Again, we tread together, the paths of long 
ago. 
'Twas yesterday. 
'Tis now today. 
On this Remembrance Day. 
The bugle sounds, and to our unfinished 
tasks 
\Ve turn, refreshed. 
With power possessed. 
Filled by the presence of your calm content, 
Of work well done. 
Of glory won. 
On our Remembrance Day. -\\ .F.R. 


BIRTHS, MARRIAGES AND DEATHS 
CA V ANAGH-McININCH-On October 
27, 1932, at Ottawa, Ont., Bernice Mc- 
Ininch (Ottawa General Hospital, 1929), 
to Dr. J. V. Cavanagh, formerly of Ottawa, 
now of Halifax, N.S. 
CAVA YE-KERR-On September 9, 1932, 
at Victoria, B.C., l\1aeford E. Kerr (Royal 
Jubilee Hospital, Yictoria, 1928), to Doug- 
las Cavaye, of Chilliwack. 
CHARTIER-McCARRON-In October, 
1932, at Guelph, Ont., Marie McCarron 
(St. Joseph's Hospital, Guelph, 1929), to 
Leo Chartier, of Guelph, Onto 
CONNORTON-LAMB-On April 26, 1932, 
at Victoria, B.C., Frances Lamb (Royal 
Jubilee Hospital, Victoria, 1929), to 
Claude Connorton, of Vancouver. 
DIE8-0NEY-On August 2, 1932, at 
Montreal, Que., Almeta R. Oney (Homæo- 
pathic Hospital of Montreal, 1930), to 
A. S. Dies. Residing in Montreal. 
D'WYER-FITZPATRICK-In October, 
1932, at Toronto, Ont., Cecilia Fitzpatrick 
(Hospital for Sick Children, Toronto, 1928,) 
to Fred Dwyer, of Toronto. Residing in 
in Chatham, Onto 
FLETCHER-EDE-- On September 2, 1932, 
at Victoria, B.C., Wilburta Ede (Royal 
Jubilee Hospital, Yictoria, 1929), to Walter 
Fletcher, of Victoria. 
GILL-OVAN8-0n October 12, 1932, at 
Listowel, Ont., Margaret Merle Ovans 
(Brantford General Hospital, 1930), to 
"\VaIter Allen Gill, of West Monkton. 


BIRTHS 
COLLISON-On June 28, 1932, at Victoria, 
B.C., to Mr. and Mrs. R. L. Collison 
(Lorna Colbourne, Jubilee Hospital, Vic- 
toria, 1928), a son. 
HOPE--On October 8, 1932, at Saskatuon, 
Sask., to Mr. and Mrs. Earnest Hope 
(Mabel Cunningham, Guelph General Hos- 
pital, 1928), a daughter. 
KNIFFEN-Recently in Montreal, to Mr. 
and Mrs. L. Kniffen, (Jean Burrill, Homæo- 
pathic Hospital of Montreal, 1930), a son 
(Leslie Daniel). 
LOVE-On August 16, 1932, at Victoria, 
B.C., to Mr. and Mrs. J. Love (Hazel Jones, 
Jubilee Hospital, Victoria, 1927), a daugh- 
ter. 
RETALLICK-Recently, in Montreal, Que., 
to Mr. and Mrs. M. Retallick (Marie K. 
Nuise, Homæopathic Hospital of Montreal, 
1925), a daughter (Doris Norma). 
SAMPLE-On September 2G, 1932, at Chat- 
ham, Ont., to Mr. and Mrs. Clarence 
Sample (Margaret Gibson, Public General 
Hospital, Chatham, 1930), a daughter 
(Elizabeth Wilson). 
WRINCH-On April 30, 1932, at Hazeltun, 
B.C., to Dr. and Mrs. L. B. 'Wrinch (Fran- 
ces Johnson, Jubilee Hospital, Yictoria, 
1929), a daughter. 
MARRIAGES 
ADAMS-ALBUTT-On August 2,1932, at 
Victoria, B.C., Catherine Albutt (Royal 
Jubilee Hospital, Victoria, 1929), to Jack 
Adams, of Victoria. 
BURKE-'McKERRACHER-On October 
12, 1932,- at Chatham, Ont., Grace Mc- 
Kerracher (Public General Hospital, Chat- 
ham, 1924), to Thomas Burke. 
CARR-ROBINSON-On September 27, 
1932, at Toronto, Ont., Olive M. Robinson 
(Toronto Western Hospital, 1930), to 
William Harding Carr. 


Due to lack of space a number of Marriage 
Announcements are held over for next issue. 
-ED. 


DEATHS 
BREBNER-On November 9, 1932, at New 
York, N.Y., Dr. W. B. Brebner, beloved 
husband of Mildred J. Davidson (Toronto 
'Western Hospital, 1923). 
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Executive Secretary............................. ......... ........... ............... :\liss Jean S. \Vilson. 
National Office, 401 Crescent Building, Montreal, Que. 
I-President Provincial ABBociation of 
urses. 3-Chairman Public Health Section. 
2-Chairman Nursing Education Section. 4-('hairman Private Duty Rf'ction. 
NURSI
G EDUCATIO
 SEcrIO
 "alker \ve., Winnipel1;. :\"ew Brunswick: :\Iiss 
('HAIRMAN: :\fiss G. M. Fairley, Vancouver General :\labell\lc:\lulJin, St. Stephen. Nova Scotia: \li!'s 
Hospital, Vancouver; "ICE-CHAIRMAN: Miss M. F. Jean Trivett, 71 Coburg Road, Halifax. Ontario: 
Gray, University of British Columbia, Vancouver; :\liBB Clara Bro\\n, 2
 Kendal Ave., Torunto. Prince 
:;:ECRETARY: Miss E. F. rpton, Suite 221, 1396 St. Edward Island: 
Iiss :\1. Gamble, 51 Ambrose 
Catherine St. \Vest, :\Iontreal; TRE
sURER: MiBB l\I. :;:t., Charlotteto\\n. Quebec: 
Ijl"s Sara :\Iatheson, 
Blanche Anderson, Otta\\a Civic Hospital, Ottawa, 2151 Lincoln Ave., :\Iontreal. Saskatchewan: :\Iiss 
CO

ILLORB.-Alberta: l\IiBB J. Connal, General 11. R. Chisholm, 805 7th Ave. N., :Saskatoon. 
Hospital. Call1;ary. British Columbia: MiBB CONVENER OF PUBLICATIONS: 
IiBB Clara Bro"n, 23 
M. F. Gray, University of BritiBh Columbia, Van- Kendal Ave., Toro nto, Onto 
couver. Manitoba: MiBB M. S. Fraser, Nurses PUBLIC HEALTH S....e-nON 
Home, Winnipef,!: General Hospital. Xew Bruns- CHAIRMAN: :\liBB M. 
\loag, 1246 Bishop St., :\Iontreal, 
wick: Sister Corinne I\:err, Hotel Dieu, Campbellton. Que.; VICE-CHAIRMAN: :\I;BB M. Kerr, 946 20 Ave. 
Nova Scotia: Miss Elizabeth O. R. Bro\\ne, Red \V., VancoU\'er, B.C.; SECRET
RY-TRE
SURER: :\Irs. 
('roBB Office, 612 Dennis Bldg., Halifax, Ontario: I. Manson Prince. School for Graduate Nurse8, 
MiBB Constance Bre"ster, General Hospital, Hamil- :\IcGiIl University, Montrf'al, Que. 
ton. Prince Edward Island: MiBB 1\1. Lavers, 
Prince Co. Hospital, Summerside. Quebec: Miss C01:"NCILLORs.-Alberta: :\lisB B. .\. Emerson, 604 
Flora A. Georj1:e, "oman's General Hospital, West- Civic Block, Edmonton. British Columbia: MiBB 
mount, P.Q. Saskatchewan: l\liBB G. :\1. \Vatson, :\1. Kerr, 34
5 Yictory Ave., New Wf'stminster. 
('jty HOl"pital, Saskatoon. Manitoba: :\liss.\.E. Wells, 10-400 .\!,8iniboineAve., 
CONVENER OF PUBLICATIONS: 
Iiss !.Iildred Reid, 
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Winnipeg General Hospital, W innipeg, Man. A. Edith Fenton, Dalhousie Public Health Clinic, 
:\Iorris St.. Halifax. Ontario: :\li!'8 Clara Vale, 75 
Huntley :::t., Toronto. Prince Edward Island: 
"liss Ina Gillan, Red CroBB Headquarters, 59 
Grafton St., (,harlotteto\\n. Quebec: :\li!'!'1 :\Iarion 
Nal"h 1:?4ß Rishop St, :\Iontreal. Saskatchewan: 
:\Irs. E. :\1. Feenv. Dept. of Public Health, Parlia- 
ment Buildinj1:s, Regina. 
CONVENER OF PUBLICATION
: :\ri!!8 :\Iary Campbt!/I, 
Victorian Ordf'r of Nurses, 
44 Gottinj1:en :-:t.., Halifax, 
N$. 


British Columbia: 1 :\liBB :\1. P. Campbell, 516 
Yancouver Block, Vancouver; 2 :\Iiss ::.\1. F. Gray 
Dept. of Nursing, l'niversity of British Columbia, 
Yancouver; 3 Miss M. Kerr, 946 20th Ave. West, 
Yancouver, B.C.; 4 Miss E. Franks, Ste. 5, Tudor 
Manor, 1035 Fairfield Rd., Victoria, B.C. 


Manitoba: 1 
IiBB Jean Houston, !'Ianitoba Sana- 
torium, Kinette; 2 Miss M. S. Fraser, Nurses Home, 
"innipeg General Hospital, \\ innipel!;; 3 :\Iiss .\. E. 
Wells, 10-400 Assiniboine \ve., Winnipeg; 4 :\liss:\1. 
I,ang,507 Walker Ave., Winnipeg. 


New Brunswick: ll\lisB A. J. l\Iac:\laster, 
Ioncton 
Hospital, Moncton; 2 Sister Corinne Kerr, Hotel 
Dieu Hospital, Campbellton; 3 Miss H. S. Dyke- 
man, Health Centre, Saint John; 4 MiBB i\label 

Icl\lullin, St. Stephen. 


PRIVATE DUTY SECfJON 
CHAIRMAN: l\liss Isabel MacIntosh, 281 Park St. 
., 
Hamiltun, Ont.: \ïCE-CHAIRYAN: :\Iiss :\Iahel 
:\lc:\lullen, Bm: 338, St. Stephen. N.n.; SEC'RETARY- 
TREASLRER: Miss Ro!!!p Hess, 139 Wellingtnn Rtreet, 
Hamilton, Onto 
COt'NClLLORI'.-Alberta: Miss Phyllis 
. Gilbert, 113 
25th Avf'. W., C'all1;ary. Alts. British Columbia: 
:\liBB E. Frank!!!, Rtp. 5, Tudor :\Ianor, 1O
5 Fairfield 
Road, \ïctoria, RC. :\tanitoba: :\Iiss !\1. Lang, 507 
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ALBERTA ASSOCIATION OF REGISTERED 
NURSES 
Preflident, Miss F. :\lunro, Royal Alexandra 
Hospital, Edmonton; First Vice-President, Mrs. de 
fo:atge, Holy Cross Hospital, Calgary; Second \Ïce- 
President, :\liss S. :\facdonald, General Hospital, 
Calgary; Secretary- Treasurl.'r, :\IisfI Kate S. Brighty, 
-\dministration Building Edmonton; 
 ursing Edul'a- 
tion 
ection, Miss J. Connal, General Hospital, Cal- 
gary; Public Health Section, :\liss B. A. Emerson, 604 
Civic Blol'k, Edmonton; Private Duty Section, Miss 
Phyllis Gilbert. 113 25th Ave. \Y., Calgary. 


GRADUATE NURSES' ASSOCIATION OF 
BRITISH COLU:\1BIA 
President, Miss .M. P. Campbell, R.N., 516 Van- 
couver Block, Vancouver; First Vice-President, I\:1iss 
E. Breeze, R.N., 4662 Angus Ave., Yanl'ouver; Second 
Vice-President, Miss G. Fairley, R.N., Vancouver 
General Hospital, Vanl'ouver; Registrar, Miss Helen 
Randal, R.N., 516 Vancouver Block, Vancouver; 
Secretary, )01iss M. Dutton, R.N., 516 Vancouver 
Block, Vancouver; Conveners of Committees: Nursinf,!: 
Education, Miss M. F. Gray, R.N., University of 
British Columbia, Vancouver; Public Health, :\Iiss :\1. 
Kerr, R.N., 946 20th Ave. \Vest, Vancouver, B.C.; 
Private Duty, Miss E. Franks, R.N., Ste. 5, Tudor 
Manor, 1035 Fairfield Rd., Victoria; Councillors, 
MrR. P. Kirkness, R.N., Misses J. Archibald, R.N., 
:\1:. Duffield, R.N., L. lVIcAllister, R.N. 


MANITOBA ASS'N OF REGISTERED NURSES 
President, Miss Jean Houston, :\lanitoba Sana- 
torium, Ninette; First \ ice-Preflident, Miss :\1. Reid, 
Nurses' Homl.', General Hospital, Winnipeg; Second \ïce- 
President, :\Irs. .-\. D. :\IcLeod, 2 Linwood Court, Deer 
Lodf,!:e; Conveners of Sections: Nursing Education, 'Miss 
M. S. Fraser, Nurses Home, \Vinnipeg General Hos- 
pital; Public Health, Miss A. E. W ells, 10-400 Assiniboine 
Ave.; Private Duty, Miss M. Lang, 507 Walker Ave.; 
Conveners of Committees: Social and Programme, 
Miss G. Billyard, 2 Linwood Court, Deer Lodge; 
Sick Visiting, Mrs. J. R. Hall, 304 Lilac St.; Press and 
Publication, :\1r8. McMurtrie, Winchester Apts.; 
Legislative, Miss E. Russell 5 Fairmount Apts.; Direct- 
ory, 
'Iiss E. Carruthers, 902 Palmerston Ave.; Execut- 
ive Secretary, Treasurer and Registrar, 
'Irs. Stella 
Gordon Kerr, 753 \Yolseley Ave. 


NEW BRUNSWICK ASSOCIATION OF REGIS- 
TERED Nt:RSES 
President, Miss A .T. MacMaster, J\loncton Hospital 
Moncton; First \Ïce-Prpsident, Misf! :\'Iargaret Murd- 
och, General Public Hospital, Saint John; Second Vice- 
President, Mif!s E. J. :\Iitchell, 20 Millidge St., Saint 
.John; Hon. Secretary, ::\lrs. \Y. S. Jones, .-\lbert, N.B. 
Councillors-Saint .Tohn: MiBBef! Brophy, Coleman, 
T,awson and Dykeman; St. Stephen, :\'1isses Jessie 
Murray and MabeIM{'l\1ullen; Fredericton, Miss Kate 
.Tohnson, Mrs. A. G. \Voodcock; :\Ioncton: :\Iisses 
':\'Iyrtle Kay and Marion 
lacLaren; Campbelltown: 
Sister Kerr, Miss G. M. .:\-Iurray; Chatham: Sister 
Kenny; Bathurst: :\'1iss M. E. Stuart; \Voodstock: 
Miss Elsie M. Tulloch. Nursinj!; Education, Sister 
Corinne Kerr, Hotel Dieu Hospital, Campbellto,,"n; 
Public Health, Miss H. S. Dykeman, Health Centre, 
Saint John; Private Duty, Miss :\'Iabel Mac.:\lullin, St. 
Stephen; Constitution and By-laws Committee, :\liss 
S. E. Brophy, Fairville; "The Canadian Nurse," 
Miss A. A. Burns, Health Centre, Saint John; Secretary- 
Trea8urer-Rej1:iRtrar. :\liBB Maude E. Retallick, 262 
Charlotte St. ,,"pst Saint John. 


REGISTERED NURSFS ASSOCIATI01\l OF 
NOVA SCOTIA 
President, Miss Anne Slattery, \\'indsor; First Vice- 
President, Miss Victoria Winslow, Children's Hospital, 
Halifax; Second Vice-President, .:\-1Ïss Ethel Grant, 
Infectious Diseases Hospital, Halifax; Third Vice- 
President, MiRS Gertrude MacKenzie, 55
 Lemarchant 
St., Halifax; RecordinlP: Secretary, Mrs. Donald Gillis, 
123 Vernon St., Halifax: Correspondinj!; Secretary, 
Treasurer and Registrar, Miss L. F. Fraser, 10 Eastern 
TruRt Bldg., Halifax. 


REGISTERED NURSES ASSOCIATION OF 
ONTARIO (Incorporated 1925) 
President, Miss :\Iary l\lilhnan, 126 Pape Ave., 
Toronto; First Vice-President, Miss Marjorie Buck, 
Norfolk General Hospital. :::imcoe; Second Vice- 


Fresi
ent. Miss Priscilla Campbell, Public General 
H.ospltal, Chatham; Secretary-Treasurer, Miss :\Iatilda 
Fltz
er
d, 380 Jane Street, Toront
 
DI
tflct No.1: Cha;rman, Miss Priscilla Campbell, 
Pubhc General Hospital. Chatham; Secretarv-Treas- 
ur.er, :\liss Lila Curtis, 78 Forest 
t., Chathãm, Dis- 
trIC.ts. Nos. 2 and 3; :\Iiss Jessie M. 'Wilson, General 
HospItal, Brantford; Secretary-Treasurer, Miss Hilda 
Booth, 
orfolk General Hospital, Simcoe. District 

o. 4: Chairman, Miss Anne Wright, General Hos- 
pItal, St. Catherines; 
ecretary-Treasurer, 
'Irs. 
Norman Barlow, 134 Catherines St. S., Hamilton. 
District No.5: Chairman, .:\liss Rahno M. Beamish 
W esten
 
ospital, Toronto; Secretary-Treasurer, MiR
 
Irene "elrs, HJS Manor Road E., Toronto. District 
No.6: Chairman, Miss Rebecca Bell, Genf'ral Hospital, 
Port Hope; Secretary-Treasurer, :\liss Lillian 
imons 
311 Ruhidp:e St., Peterborough. District No.7; 
C
airman, Miss Louise D. Acton, General Hospital, 
Kmgston; SeC'retary- Treasurer, 
'Iiss Evelyn Freeman, 
General Hospital, Kingston. District No.8: Chair- 
man: l\Iiss Dorothy Percy, 434 Queen St., Ottawa; 
Sl.'cretary-T
eas
lrer, Miss A. C. Tanner, Civic Hospital, 
Ottawa. DIstrICt No.9: Chairman, Misf! Katherine 
.:\-IacKenzie, 23.') First Ave., E. Nnrth Bay; Secretary- 
Treasurer, Miss C. McLaren, Bo
 102.' North Bav. 
District No. 10; Chairman, Mrs. F. Edward, 226 N. 
Harold St., Fort William; Secretary-Treasurer, Miss 
Helen Watkinson, 217 Cumminf,!: St., Fort William. 


ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 
Advisory Board, Misses Mary Samuel, L. C. Phillips, 
:\1. F. Hersey, Bertha Harmer, M.A., Mabel Clint, Rev. 
.:\'Iere M. V. Allaire, Rev. Soeur AUjl;ustine; President 
'fiss Mabel K. Holt, :\'1ontreal General HosDital: 
Vice-Presidents (Endish) Miss C. V. Barrett, RoyaÌ 
Victoria Montrpal Matl.'rnity Hospital, (French) :\lÌle. 
Edna Lynch, Nursing Supervisor :\'1etroDolitan Life 
o\ssurance Co.; Hon. Secretary, Miss Elsie Allder 
Roy
 Victoria Hospital; Hon. Treasurer, Miss Olg
 
V. LIlly, Royal Victoria Montreal :\laternity Hospital; 
Other members, 
'Iiss Flora AileI'll George. The 
Woman's General Hospital, Miss Marion Nash, V.O.N., 
Montreal, Madame Caroline Vachon. Hotel Dieu 
Montreal; Miss Sara Matheson Miss Charlotte Ni<con: 
Conveners of Sections, Private Duty (English), Mis
 
Sara Matheson, Apt. 24, Haddon Han -\ptf!.. 2151 
Lincoln Ave., Montreal; (French). Mlle. Alice Lepine 
Hopital Notre Dame; NurRinp: Education, (English) 
:\'1iss Flora Aileen George, \Voman's General Hospital. 
\Vestmount; (French), Rev. Soeur AUI!Ustine, IIopital 
At. Jean-de-Dieu. Gamelin, P.Q.; Public Health, Miss 
:\'Iarion Nash, V.O.N.. 1246 Bishop St.; Board of 
Examiners, :\'1iss C. V. Barrett (Convener), Royal 
Victoria l\Iontreal Maternity Hospital, Mme. R. D. 
Bourque, Universite de Montreal (Ecole d'Hv
iene 
Appliquee), Melles Edna Lvnch, Hopital Notre Dame, 
Laure Senecal, Hopital Notre Dame, :\fisses Rita 
Sutcliffe, Alexandra Hospital, Marion Lindebure;h, 
School for Graduate Nurses, McGill University, Olga 
V. Lilly, Roval Victoria Montreal Maternity Hosoital; 
Executive Secretary, Registrar ami Official School 
Visitor; Miss E. Frances Upton, Suite 221, 1396 St. 
Catherine St., \V., Montreal. 


SASKATCHEWAN REGISTERED NURSES 
ASSOCIATION. (Incorporated March, 1927) 
President, Miss Elizabeth F:mith, Normal School, 
Moose Jaw; First Vice-President, :\Iiss R. M. Simpson, 
Department of Public Health, Regina; Second Vice- 
President, Miss M. McGill, Normal School, Saskatoon; 
Councillors, Sister Mary Raphael, Providenf'e Hos- 
pital. Moose .Taw, Miss G. M. Watson, City Hospital. 
Saskatoon; Conveners of Standin
 Committees: 
Nursing Education. M;8s G. M. Watson, City Hospital, 
Saskatoon; Public Health, :\'Irs. E. :\1. Feenv, Depart- 
ment of Public Health Regina; Private Duty, Miss 
:\'I. R. Chisholm. 805 7th Ave. N.. Saskatoon; Secretary- 
Treasurer and Registrar, Miss E. E. Graham, Rel!;ina 
ColleJ/;e, Regina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 
Hon. President Dr. H. A. Gibson; President, :\liRS 
P. Gilbert; First Vice-President. :\liss K. TJynn: 
Second Vice-President, Miss F. Shaw; Recordinq: 
Serretary, J\'frs. F. V. I\:ennedy; Correspondinll; Secre- 
tary, :\'Iiss K. Shore: Treasurer, :\liss :\1. \Vatt; Con- 
vener Private Duty Sect;on, .:\'1iss P. Gilbert; Hegistrar, 
:\liss D. Mott, 2219 2nd St. W. 



THE CAN ADIAN NURSE 


EDMONTON ASSOCIATION OF GRADrATE 
NURSES 
Pre"idpnt, 
Iiss Ida Johnson; First Vice-President, 
:\Iiss Welsh; Second Vice-President, :\Irs. Ii:. :\Ianson; 
:-:ecretary, :\Iiss V ('hapman; Treasurer, :\I;ss M. 
:-:taley, 9838 108th St., Edmonton: Corresponding 
:-;ecretary, :\Iiss \10\\, 11138 Whyte Ave., Edmonton; 
Registrar, Miss Sproule, 11138" hyte Ave., Edmonton. 


l\IEDICtNE H'\T GRADl..ATE 
URSES 
ASSOCIATIO
 
President, :\Irs. l\lary Tobin; First Vice-President, 
Mrs. Laing; Second \Ïce-President, :\fiss F. Ireland; 
:;ecretary, .ì\liB8 1\1. Hagerman, City Court House, 
1st St.; Treasurer, :\fiss Ida Henderson; Committee 
('onveners: New Membership, :\'lrs. C. Wri
ht; Flo\\er, 

liss 
1. Murray; Private Duty Section, 
Iiss V. Ross; 
Correspondent, "The Canadian Nurse", :\1iss F. Smith. 
Rel!;uJar meeting fìrflt Tuesday in month. 


A.A., HOLY CROSS HOSPITAL, CALGARY 
President, :\Irs. L. de 
atge; \Ïce-President, l\liB8 
A. Willison; Recording 
ecretary, Miss E. Thorn; 
Corresponding Secretary, :\Iiss P. N. Gilbert; Treasurer, 
l\1iBs S. Craig; Honorary Members, Rev. Soeur St. Jean 
de I'Eucharistie, Miss 
1. Brown. 


A.A., LA \10:\"1' PCBLIC HOSPITAL, 
LA"O
T, '\LTA. 
Hon. President, ::\Jrs. R. E. Harrison; Prpsident, 

Iiss 1\1. Routillier; \ïce-President, l\Ii8.'I L. Wright; 
Secretary-Treasurer, l\1rs. C. Craig, Namao, Alta.; 
Correspondinf,!: Secn.tary, 
'lifls F. F.. C. Reid, Bo" 84, 
Innisfree, Alta.; Social Committee, :\Irs. G. Harold, 
:\Irs. .:\1. Alton. 


A.A., ROY.-\L ALEXANDR'\ HOSPITAL 
ED:\IONTON, ALTA. 
Hon. President, Miss F. Munroe; President, Mrs. 
Scott Hamilton; First Vice-President, 
Iiss V. Chap- 
man; Second Vice-President, :\Irs. C. Chinneck; 
Hecording Secretary, Miss G. Allyn; CorrespondinR: 
Secretary, Mil's A. Oliver. Royal Alexandra Hospital; 
Treasurer, Mi!!l'l E. English, Suite 2, 10014 112 Street. 


:\ELSON GRADUATE 
URSES ASSOCIATION 
Hon. President, Miss K. E. Gray, Matron, Kootenay 
Lake General Hospital; President, :\'liss A. Cant; First 
Vice-President. :\'lrs. P. Bates; 
econd Vice-President, 
Miss :\1. Madden; Third \Ïce-President, Mrs. Scatch- 
ard; 
ecretary-Treasurer, Mrs. A. Banks, Box 105.3, 
Nelson, B.C. 


VAl'COl'VER GRADUATE NURSES 
ASSOC[ATIO
 
President, :\1iss K. Sanderson, 1310 Jervis St., 
Vancouver; First Vice-President, :\Iiss Grace :\'1. 
Fairley, General HOBpital, Vancouver; Serond 'Ïre- 
President, :\liss J. 
Iatheson; 
ecretary, :\Iiss J\:. F. 
Perrin, 3f\29 2nd Ave. ".. "ancouver; Treasurer, 
:\Iifls L. G. -\rchihald, 536 l
th Ave. W., Vancouver; 
('oundl, Misses 0 :\1. Rhore, 
'1. Gray, D. :\'lcDermott, 
.J. Johnston, \1. Duffield; Conveners of ('ommittees: 
Sick Visitinp:, MiBs B. Cunliff; Directory, l\liss H. 
:-:mith; Creche, :\Iiss :\1. McLellan; Finance, :\Irs. 
Du
dale and :\Iisfl Wismer; Representative: "The 
('anadian Nurse", :\fiss l\I. G. Laird; Representative, 
Local Press, Rotating mpmbers of the Board. 


A.A., ST. PACL'S HOSPITAL, VA
COl'VER 
Hon. President. Re\'. Sister Superior; Hon. Vice- 
President, 
iBter Theresp Amable; President. :\IÏss n. 
Berry; \Ïce-Prc,,;dent, :\liss K. Flahiff; 
ecretnry, 
:\Iiss F. Treavor; Assistant 
ecretary, :\Iiss M. Johnson; 
:-;ecretary-Treasurer. Miss L. Elizabeth Otterbine; 
Executi\:e, Misses :\1. Brif,!:p:s, V. Dyer, K. "ithyman, 
Ethel Carter, and I. Kent. 


A.A., V A:\"COl'VER GE:\ERAL HOSPI r \L 
lIon. President. :\Iis" Grw'e Fairley; President, :\Irs. 
G. E. Gillies; F;rst \ ice-President, :\Iiss J. Hardy; 

econd \"ice-President, :\Iiss F. Erskine; Secrptary 
:\Irs. J Jones, amn 2nd Ave. \\.; Assistant 
ecretary, 
:\liBS J\f. Grainger; Treasurer. Mis/! \. Gl'ary, 31ï6 
West 2nd Ave.; Committee Conveners-PrulITamme. 
:\Iifls C. Trethe\\8Y; Bond, :\liss D. Bullock; 
ick 
\ïsitillp:, :\liBl! O. 
hnrl'; 
I'\\in
, Mrs. R. Gordon; 
\lemhership, :\liB8 F. Verchere; Siek Benefit Fund, 
\'liss I. McVicar; Representatives: r ocal Press, :\'Irs. 
R. Gordon; V.G.N.-\., MiB8 Wilson. 
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A.A., JUBILEE HOSPITAL, VICTORIA, B.C. 
Hon. President, l\1iB8 L. Mitchell; President, :\Iiss Jean 
:\Ioore; First Yice-President, :\Irs. Chambers; Recond 
\Ïce-President, :\frs. Carruthers; Secretary, Mrs. A. 
Dowell, 30 Howe St.; Assistant Secretary, :\Iiss C. 
:\'lcKenzie; Trea.surer, :\'liss E. Ne\\man; ('onevner, 
Entertainment Committee :\liBB I. Heljreson; 
ick 
Nurse, :\Iiss C. l\lchenzie. 


BRA;\IDO
 GRADCATE ]\;l'RSES ASSOCL\TlON 
Hon. President, :\Iiss E. Birtles; Hon. \Ïce-President. 
:\Ir/!. W. H. Shillingla\\; President, :\liss \'1. K. Fin- 
layson; First Vice-President, :\Iiss J. \nderson; Second 
Yice-President, Miss H. Ward; Secretary, :\liss J. A. 
Munro, 243 12th Street; Treasurer, :\'liss E. G. :\Ic- 
nally, General Hospital; Conveners of Committees: 
Social and Programme. l\lrs. S. J. S. Pierce; Sick and 
Visitin
, Miss A. Bennett; \\'elfare Representative, 
Mrs. R. Darrach; Press Reporter, :\liss. D Longley; 
('ook Book, :\Irs. A. Kains; Registrar, Miss C. 1\1. 
MacLeod. 


A.A., ST. BO
IFACE HOSPITAL, 
ST. BONIFACE, l\IAN. 
Hon. President, Rev. Sister :\'lead, St. Boniface 
Hospital; Second Hon. President, Rev. Sr. Krause, St. 
Boniface Hospital; President, :\Iiss E. 
hirley, :!8 
King George Court; First Vice-President, Miss Helen 

tephen, 15 Ruth .\;:>ts., :\Iaryland St.; 
econd Vice- 
President, :\Iiss E. Pearey, 130ï Ale'Cander Ave.; 
Treasurer, :\Iiss A. Price, 259 Spence St.; Secretary, 
Mrs. Stella Gordon Kerr, ï53 Wolseley Ave.; Enter- 
tainment CommitteI', :\Iiss T. O'Rourke. 380 .\gnes 
St.; Refreshment Committee, :\liss E. :\1 iller, 
te. 2 
St. James Park Blk., Home St.; Representative to 
:\Ianitoba Nurses Central Directory, :\Iiss .\. Laporte, 
31 Kennedy St.; Representative to Local Council of 
Women, Mrs. C. W. Davidson, 311 Cambridge St.; 
Press Representative. :\Iiss F. Ho\\son, St. Boniface 
Nurse8 Homp; Sick Visitinjl:, :\Iiss Bridget GreviIle, 
211 Hill St., Norwood. 
:\leetin
s--Second \Y ednesday of each month, 8 
p.m" St. Boniface Nurses Rpsidence. 


'\.A., W[:\"'PEG GE"iER\L HOSPIT'\L 
Hon. President, 
Irs. W. A. :\loody, 97 Ash Street; 
President, :\Irs. W. E. Harry, "Ïnnipejl:, General 
Hospital; First Vice-President, 
Iiss Em;ly Parker, 
580 Broad\\ay \venue; Second 'Ïce-President, :\liss 
.T. :\fcDonald, Deer Lodf,!:e Hospital; Third 'Ïce- 
Pre!'ident, :\Iiss :\'1. Co\\ie, Winnipel!, General Hospital: 
Corre8pondin
 Sl'cretary, :\Irs. .\. 
\\an. 20 Dalkeith 
Apts. Recordin
 Secretary, :\Iiss J. Landy, "ïnnipe
, 
General Hospital; Treasurer, :\Iiss :\1. 
Iacdonald, 
Central T. B. Clinic; 
ick 'Ïsiting, :\Iiss Jean :\Iachray, 
Winnipeg General Hospital; :\Iembership, ;\liBs HelEn 
Turner, 133 Spence 
treet; Prol!ramme, :\Iiss A. 
Pearson, "innipe
 General Hospital; Editor of .Journal. 
:\Iiss Ruth :\Ionk, 134 Westll:ate; Assistant Editor, 
Miss Grace Gour!ey, 230 Oxford :-;treet; Bus
nefls 

lanaR:er, :\Iiss E. Timlick, Winnipe
 General Hospital. 


DlSTRIC,T 
o. fI, REGISTERED 
CRSES 
ASSOCI \1'10:\ OF 0:\1' \RIO 
Chairman, :\1iB8 D. 1\'1. Percy: Vice-Chairman, :\liss 
:\1. R. Anderson; 
ecretary- Trl'a8urer, :\Iiss A. G. 
Tanner, Ottawa Civic H os'pital; Councillors, :\lisses 
E. C. :\lcIlraith, J. Church. \1. Slinn, R. Pridmore, 
E. Rochon, \. Brady; Convenl'rs of Committees: 
:\Iembership, :\Iiss E. Rochon; Puhlication!!. :\Iiss E. ('. 
:\fcIlraith; 
ursinp; Education, :\Iiss :\1. R. Anderson; 
Private Duty, :\Iiss Jean Church; Public Health, :\Iiss 
M. Robertson. 


DISTRICT 
o. 10. RFGISTFRFD "t'RSFS 
ASSOCI.\.TIO'l, OF O:\"T\.RIO 
Cbairman, :\Irs. F.:\1. Fd\\ard!'; First \Ïce-Preflir!pnt, 
:\Iiss ". T ovelace; Recretarv- Trf'Murer, l\liss H. "at- 
kinson. 217 ('umming 
t. Furt "illinm. ('onvenprs of 
COllllllittpe,,: Xursillg Edul"ation, :\Ii'ls R. RI'Il; Puhlic 
Health, 
liBfl .J. :\laf,!:llusson; Private Duty, :\Ii,..s 
. 
:\Ic Doup:all; Publications. 
Iis'" 
1. Flanllaf,!:lln: :\11'111- 
bl'rship, :\Irs. C (,olleran, :\lif\8 E. :\lcTavish; :,ocial. 
:\lil!S H. Pappa, :\liss Bro\\ n, :\lil!S L. Young. Rppresent 
ative to Board of Directors' ::\Ieetinp;, :\Irs. F. Fd\\Rrrl". 
Meetings held first Thursday every month. 
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GRADUATE NURSES ASSOCIATION, 
KITCHENER AND WATERLOO 
President, :\liss K. W. Scott; First Vice-President, 
:Mrs. Wm. Noll; Second Vice-President, :\Iiss K. 
Grant; Secretary, Miss A. E. Bingeman, Freeport 
Sanatorium; Treasurer, l\frs. ,,'m. Knell, 41 Ahrens 
St. \Y.; Representative, "The Canadian Nurse", l\Iiss 
E. Hartleib. 


GRADUATE !'I.URSES ALUl\INAE, WELLANU, 
ONT. 
Hon. President, l\liss E. Smith, Superintendent, 
WeIland General Hospital; Hon. 'Ïce-Preisdent, Miss 
:\1. Hall, ".elland General Hospital; President, Miss 
D. Saylor; 'ïce-President, l\liss B. Saunders; Secretary, 
:\Iiss 1\1. Rinker, 28 Divis:on St.; Treasurer, Miss B. 
Eller; Executive, Misses :M. Peddie, M. Tufts, B. 
Clothier and Mrs. P. Brasford. 


A.A., BELLEVILLE GENERAL HOSPITAL 
Hon. President, Miss Florence McIndoo; President, 
:\liss 1\1. A. Fitzgerald; 'ïce-President, :\Iiss H. 
.Molyneaux; Secretary, l\Iiss 'V. Almey; Treasurer, 
:\Iiss B. Allen; Flower Committee, Miss H. Fitzgerald; 

ocial Committee, 'liss E. "Tright; Representative to 
"The Canadian Nurse", Miss V. Humphries. 


A.A., BRANT FORD GE!,;ERAL HOSPITAL 
Hon. President, l\liss E. Muriel :\lcKee, Superin- 
tendent; President, Miss K. Charnley; Vice-President. 
Miss G. Turnbull; i::'ecretary, Miss H. D. Muir, Brant- 
ford General Hospital; .\ssistant Secretary, Miss V. 
Buckwell; Treasurer, Miss L. Gillespip, 14 Abigail Ave., 
Brantford; Social Convener, Mrs. D. A. ::\Iorrison; 
Flo\\er Committee, 1\Irs. E. ('laridge, :\Iiss F. Stewart; 
Gift Committee, Mrs. G. Andrews, Miss W. Laird; 
"The Canadian Nurse" and Press Representative, 1\liss 
D. Arnold; Chairman Private Duty Council, :\Iiss E. 
l\1. Jones; Representative to Local Council of "Tomen, 
Mrs. Reg. Hamilton. 


A.A., BROCKVILLE GE!,;ERAL HOSPITAL 
Hon. President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, l\lies M. 
Arnold; Second Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Miss B. Beatrice Hamilton, Brockville General Hos- 
pital; Treasurer, 1\1rs. H. F. Vandusen, 65 Church St.; 
Representative to "The Canadian Nurse", :\1iss V. 
Kendrick. 


A.A., ST. JOSEPH'S HOSPITAL, CHATHAM 
Hon. President, Mother St. Rock; Hon. Vice- 
President, Sister ::\1. Consolatta; President, Miss Ethel 
Burnie; Vice-President, Miss Lily Richardson; Secre- 
tary, Miss Letty Pettypiece; Treasurer, l\-liss Beth 
Hodgins; Executive, 1\1isses Hazel Gray, Jean Lundy, 
Mary Doyle, Mary Donovan; Representative, "The 
Canadian Nurse", l\'liss Ruth \Vinter; RepreBentative 
District No.1, R.N.A.O., Miss Jean Lundy. 


A.A., GALT HOSPITAL, GALT, ONT. 
President, Miss G. Rutherfor
; Vice-President, Mrs. 
F. L. Roelofson; Secretary, ::\1iss L. :MacNair, 91 
'Ïctoria Ave.; Treasurer, Miss A. McDonald; Flower 
Committee Convener, l\iiss E. Hyslop. 


A.A., CORNWALL, GENERAL HOSPITAL 
Hon. President, 1\1rs. J. Boldick; President, Miss 
::\Iary Flemin
; First Vice-President, Miss Barbara 
Peterson; Second Vice-President, Miss H. C'. "Tilson; 
Secretary-Treasurer. Miss C. Droppo, Cornwall 
General Hospital; Representative to "The Canadian 
Nurse", Miss K. Burke. 


A.A., GUELPH GENERAL I10SPIT AL 
Hon. President, Miss M. F. Blise, Supt., Guelph 
General Hospital; President, Miss 1.. Ferguson; First 
Vice-President, Miss C. Zeip:ler; Second Vice-President, 
Miss Dora Lambert; Secretary, Miss N. Kenny; 
Treasurer. Miss J. '''atson; Committees, Flower: 
l\1rs. R. Hockin, Misses Creighton, I. Wilson; Social, 
:\Irs. M. Cockwell (Convener); Programme, Miss E. 
M. Eby (Convener); Representative "The Canadian 
Nurse", Miss A. L. Fennell. 


A.A., HAMILTON GENERAL HOSPITAL 
Hon. President, Miss E. C. Rayside, Hamilton 
General Hospital; President, Miss M. Buchanan, 
Hamilton General Hospital; Vice-President, Miss H. 
Aitken, 21 Head St.; Recording Secretary, Miss E. Bell, 
24 South Rt; Corre8pondin
 Secretary, Miss A. 
Gayfer; Treasurer, Miss C. '''oodford, 72 East Ave. N.; 
Secretary-Treasurer, :Mutual Benefit Association, 
:\Iiss 1\1. L. Hannah, 25 West Ave. S.; Legal Advisor, 
:\Ir. F. F. Treleaven; Executive Committee, Miss A. 
Boyd (Convener), :\lisscs C. Harley, J. Souter, B. 
Aitken, Mrs. N. Barlow; Programme Committee, Miss 
C. Chapple (Convener), :\lisses J. Murray, M. Ash- 
baugh, C. Inrif,!:, l\I. Ross, :\1. Eastwood, S. Chapman; 
Flower and 'ïaiting Committee, :\liss :\1. 
turrock 
(Convener), :\1isses Squires, Burnptt, Strachan; 
Representatives to Local Council of \Y omen, Miss 
Burnett (Convener), Mrs
 Hess, Misses C. 
arley, 
E. Buckbee; Representative to R.N.A.O., MIss G. 
Hall; Representatives Registry Committee, :\Irs. Hess 
(Convener), :Misses A. Nugent, Burnett, I. 1\lacIntosh, 
E. Davidson, L. Hack, C. Waller, E. Grinyer, Margaret 
Clark, Florence Leadley, l\1. Buchanan I. Buscombe. 
Hazel Dahl; Representative 'Vomen's Am:iiiary, :\lrs. 
Stephen; Reprpsentatives to "The Canadian Nurse", 
.Misses C'. Gayfer, S. Herbert, :\1. Spence, :\1. Watson. 


A.A., ST. JOSEPH'S HOSPITAL, HAMILTON 
Hon. President, :\Iother Martina; President, )'liss 
E. Quinn; Vice-President, Miss H. Fagan; Treasurer, 
Miss I. Loyst, 71 Bay Street S.; Secretary, :\Iiss F. 
Kplly, 104 Ontario Ave.; Convener, Executive Com- 
mittee, :\Iiss l\1. Kelley; "The Canadian Nurse", Miss 
:\Ioran. 


A.A., HOTEL DIEU, KINGSTON, ONT. 
Hon. President, Rev. Sister Donovan; President, 
l\lrs. W. G. Elder; \ïce-PrCRident, :\1;ss E. Finn; 
Treasurer, :\IiRS Mildred McKinnon; Secretary, :\Iiss 
Olive McDermott; Executive, Mrs. V. Fallon, :\1rs. L. 
Cochrane, Miss ::\1. Cadden, Mise 1.. E. Crowley; 
Visiting Committee, Miss McGarry (Convener), Miss 
Pel ow, Miss Doyle; Entertainment Committee, :\Irs. 
:\Iartin (Convener), Miss WeJy, Mrs. Ryan. 


A.A., KINGSTON GENERAL HOSPITAL 
First Hon. President; :\Iiss E. Baker; Second Hon. 
President, :\lies Louise D. Acton; President, Miss 
Oleira :\1. Wilson; First Vice-President, Mrs. G. H. 
Lel!:gett; Second 'ïce-President, 1\Irs. S. F. Campbell; 
Third 'ïce-President l\liss Ann Baillie; Treasurer, 
Mrs. C. W. Mallory, 203 Albert St.; Corresponding 
Secretary, Miss C. 
Iilton, 404 Brock St.; Recording 
Secretary, MiBS Ann Davis, 96 Lo\\er William St.; 
Convener Flower Committee, Mrs. Georf,!:e Nicol. 355 
Frontenac St.; Press Representative, :Vliss Helen 
Rabcook. Kinj1:ston General HO!i'pital; Private Duty 
Section, Miss Emma :\lcLean, 478 Frontenac St. 


A.A., KITCHENER A!,;D WATERLOO GENERAL 
HOSPITAL 
Hon. President, MiRS K. W. Scott; President, Miss 
L. McTaj!:ue; First Vice-President, :\Irs. V. Snider; 
Second Vice-President, Mrs. R. Petch; Secretary, 
Miss T. Sitler, 32 Troy St.; Asst. Secretary, :\1iss J. 
Sinclair; Treasurer, Miss E. Ferry; "The Canadian 

wse", Miss E. Hartlieb. 
A.A., ST. JOSEPH'S HOSPITAL, LONDON, ONT. 
Hon. President, l\lother l\1. Pascal; Hon. Vice- 
President, Si
ter St. Elizabeth; President, MiBS Made- 
line Baker; First Yice-President, l\1iss Olive O'Neill; 
Second Vice-President., Miss Florence Connolly; Re- 
cording Secretary, :\liss Stella Gignac; Correspondinf,!: 
Secretary, Miss Gladys Gray; Treasurer, :\Iiss Alice 
McTague; Press Representative. 
liss Lillian :\Iorrison; 
Repre!'entatives to Registry Board, l\lisscs Elizabeth 
Armishaw, Rhea Ronatt. 


A.A., VICTORIA HOSPITAL, LONDON, ONT. 
Honorary President, Miss Hilda Stuart. Super- 
intendent, Victoria Hospital; Pres;dent, :\hss l\IlI.e 
Jone!'. Windsor and Ridout St., London; First 'Ïce- 
President, Mies Christena Gillies, 'ïctoria Hospita!; 
Second Vice-President, Mis!! Margaret McLaughlin, 
Victoria Hospital; Treasurer, :\Iiss :\Iildred. Thomas, 
490 Piccadilly St., London; Secretary, MIss Ve,:"na 
Ardiel, 1000 Lorne Ave., London; Correspondmg 
Secretary, l\!iss Gladys :\1 cDougsll, 14 Bellevue Ave.; 
Board of Directors. Misses :\Iallock, :\1. 'Walker, 
Mortimer, Mrs. L. McGugan, 
1rR II. Smith, Mrs. 

territt; Representatives to "The C'anadian Nurse", 
Miss G. Erskine, Victoria HospitaJ, and Mrs. Scanlon- 
769 Quebec St. 
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A.A., NIAGARA FALLS GENERAL HOSPITAL 
Hon. President, :\liRs :\1. S. Park; President, :Mrs. J. 
Taylor; First Vice-President, :\liss L. :\lcConnel; 

econd Vice-President, 
Iiss K. Prest; Secretary- 
Trea!!Urer, .!\Iiss 1. Hammond, 632 Ryerson Crescent, 
Niagara Falls; ('orrespondmg Secrê:ary. Miss J. 
:\lcClure; Sick Committee, :\Iiss Irving, Miss Coutts, 
:\Irs. 'Y eaver. 


A.A., LORD Dl-FFERI
 HOSPITAL, 
ORANGEVILLE.ONT. 
Hon. President, :\Irs. O. Fleming; President, :\Ii!'s L. 
:\L Sproule; First \"ice-President, 
Iiss V. r ee; Second 
'ice-President, Miss 1. Allen; Corresponding Secretary, 
Miss 1\1. Bridgeman; Recording Secretary, Miss E. 1\1. 
Hayward; Treasurer, .Miss -\. Burke. 


A.A., ORILLIA 
OLDIERS' :\'1EMORB.L 
HOSPIT -\.L 
Hon. President, :\Iiss E. Johnston; President, :\Iiss 
A. V. Reekie; First Vice-President, 1\Iiss L. Whitton; 
Second Vice-President, :\Iiss 
1. Harvies; Secretary- 
Treasurer, Miss Alice 1\1. Smith, 18 :\Iatchedash St. S. 
Regular :\Ieeting-F;rst Thursday of each month. 


A.A., OSH-\WA GENERAL HOSPITAL 
Hon. President, 
Iiss E. :\Iac\\ïlliams; President, 
:\Irs. l\label Yelland, 14 Victoria Apartments, 
imcoe 
St. South, Osha"a; Vice-President, :\Iiss Jessie :\Ic- 
Intosh; Secretary, l\liss Helen Batty, Brooklin, Ont.; 
Treasurer. :\Iif's Jane Cole; Corresponding :;ecretary, 

Iiss Helen Hutchison, 14 Victoria Apartments. 
Simcoe 
t. South, Oshav.a. 


A.A., ST. Ll'KE'S HOSPITAL, OTTAWA 
Hon. President, 
Iif's :\1 ax well ; President, :\Iiss 
Doris Thompf'on; Vice-President, Miss Diana Brown; 
Secretary, :\Irs. .J. Pritchard; Treasurer, :\Iiss l\lay 
He"itt; Nominating Committee, l\lisses Sadie Clark, 

Iina l\lacLaren, Haz el L}ttle. 
A.A., LADY STANLEY INSTITlTTE, OTTAWA 
(Incorporated 1918) 
Hon. President, :\Iiss :\1. A. Catton, 2 Hell;ent St.: 
Hon. Vice-President. :\Iif's Florence Potts: President, 
:\Irs. W. Elmitt: Vice-President. :\Iiss :\1. 
Ic
iece, 
Perley Home. Aylmer Ave.; Secretary. :\Irs. Lou 
:\1 orton, 49 Bo"er Ave.; Treasurer. Miss :\Iary C. 
Slinn, 204 Stanley Ave.; Board of Directors, Miss E. 
:\lcColl, Vimy -\pts., Charlotte St.; l\liss C. Flack, 
152 First .-\ve.; :\Iiss L. Belford. Perley Home, Aylmer 
Ave.; :\Iiss E. l\lcGibbon, 114 Carlin
 Ave.; Re- 
pre!'entative "The Canadian Nurse", :\Iiss -\. Ebbs, 
80 Hamilton A \'1'.: Representative to Central Re
istry 
:\Iiss A. Ebbs, 80 Hamilton .-\ve.; :\Iiss Mary C. Slinn, 
204 Stanley -\ ve.; Press Representative, MiFs E. 
.-\.llen. 


A.A., OTTAWA CIVIC HOSPITAL 
Hon. President, l\Iiss Gertrude Bennett; President, 
:\li!1s Evelyn Pepper; First Vice-President, l\Iiss 
Flizabeth Graydon; Second Vice-President. :\Iiss 
Dorothy :\Ioxley; Recording Secretary. Miss :\Iartha 
l\lacIntosh. Nurses Residence, Civic Hospital; Cor- 
responding Secretary, :\Iiss Grace Froats, Nurses 
Residence, (,ivic HOf'pital; Treasurer, Miss "'innifred 
Gemmell, 221 Gilmour St.; Councillors, Miss K. 
Neeol, :\Iiss L. Stevenson, :\Iiss G. 'VHson, :\l1ss 
L 
Do" I'ey. Miss 1\1. 
 ormand; ('onvener of :\lemberRhip 
('ommittee, :\Iiss \\'innifred Gemmell; Press Cor- 
respondent. :\Iiss E. Osborne. 


A.A., OTTAWA G(<.
ERAL HOSPITAL 
Bon. President, Rev. Sr Flavie Domitile; President. 
:\Iiss K. Bayley; First Vice-President, l\lrs. McEvoy; 
Second Vice-President, :\Iiss M. :\Iunroe; Secretary- 
Treasurer. :\Iiss G. (,larke; Membership Secretary. 
'fiss :\1. Daley; Representatives to Local ('ouncil of 
\\ omen, Mrf'. ('. L. Devitt. :\Irs. A. Latimer, :\Irs. E. 
Viau, Miss F. Nevins: Reoresentatives to Central 
Registry. Miss L. E
an, l\Iis'l A. Stackpole: Re- 
presentative to "The ('anarlian Nurse", I\liss Dorothy 
Knox. 


A.A., OWEN SOC1\òD GE'IERAL A'ID 
:\IARI'IE HOSPITAL 
Hon. Pre!!ident. Miss B. Hall: PreFident, l\Ir!1. D. .J. 
:\1c:\lillan, 1151 3rd A VI'. W.; \"ice-President, :\lis8 ('. 
fhomPRon : Secretary-Treasurer. :\fisA -\. l\Iitchell, 
466 17th St. 'V.: Assistant Secretary-Treasurer, Mrs. 
Tomlinson; Flov.er Committee, :\Ii!!s l\1. Story, :\li811 
C. Ste" art, :\Irs. Frof't; Pro
ramme Committee. 
'lisses Sim. ('. !'tev.art; Press Representative. :\Iiss :\1. 
:\Iorrif'on. 
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A.A., 
ICHOLLS HOSPITAL, PETERBORO, Oyr. 
Hon. President, :\Irs. E. l\1. Leeson; President, 
Iil's 
Helen Anderson, 358 Hunter St. \Y.; First \"ice-Pres!- 
dent, l\liss L. Simpson; Second Vice-President, :\Iiss :\1. 
Watson; Secretary, :\Iiss F. \Ïckers, 738 George St.; 
Corresponding Secretary, :\Iiss E. :\lacBrien; Treasurer, 
:\Iiss L. Ball. !j84 Division Street; Convener Social 
Committee, :\Iiss -\. Dobb:n; Convener of Flov.er 
Committee, :\Iiss 1\1. Horsley. 


A.A., SAR"I.-\. GE
ERAL HOSPITAL 
Hon. President, Miss .i\I. I ee; President, 
Ijss L. 
Sei
rist; Vice-President, l\liss B. :\lcFarlan; Se<,retary, 
'Iiss A. Silverthorne; Treasurer, .i\liss l\1. Woods; 
"The Canadian Nurse". 
Iiss E. Dickey; Flower 
Committee (Convener), :\Iiss J. :\Ic Kenzie; Programme 
and Social Committee, :\Iisses P. Humphrev, O. 
Bantinp;, B. :\lcFarlan; By-laws Committee. 1\lisses 
O. Banting, :\1. :\lcCrae, E. Dickey. 


A.A., STRATFORD GE
ER.\L HOSPITAL 
Hon. President, :\Iiss A. :\1. :\Iunn; President, Miss 
Florence Judoba; '"ice-President, :\Iiss Rena Johnston; 
Secretary-TreaAurer, :\Iiss Alma Rock, 97 John St.; 
('onveners of Committeef': Rocial, l\lrs. Lloyd :\Iiller; 
Flower, Miss :\Iarp;aret Derby; Correspondent, "The 
Canadian Nurse", Miss Helen Dinsdale. 


A.A., M \CII... TR\I;\;I
G SCHOOL 
ST. CA THARI
ES 
Hon. Pre!"ident, :\Iiss Anne Wright, Superintend'int, 
General Hospital; President, :\Iiss Florence :\lcArter, 
General Hospital; First '"ice-President, :\liss Nora 

old, General Hospital; Second Vice-President, Miss 
:\Iargaret 
lcClunie, 59 Chaplin A ve.; Secretary- 
Treasurer, Miss Janette Hastie, General Hospital; 
Press Correspondent, :\Iisg Blanche B. Kennedy; 
"The Canadian 
urse" Representative, 1\fiss Gertrude 
FetherBtone. 17 Hainer St.; Social Committee (Con- 
vener), :\Iiss :\Iildred Strong, General Hospital; 
Programme Committee (Convener), Miss Helen 
Bro" n, General Hospital. 


A.A., :\IE:\10RIAL HOSPITAL, ST. THO\IAS, 
O
T. 
Hon. President, :\oliss Lucille .-\rmstrong, :\Iemor!al 
Hospital; Hon. \ïce-President, :\lisB Mary Buchanan, 
:\Iemorial Hospital; President, :\lisB :\Iarl!;aret Ren- 
jafield, 39 W ellin!!;ton St.; First Vice-President. 'Iiss 
Irene Garrow; Second Vice-President, :\Iiss Bcs!!ie 
Pollock; Recording Secretary, l\lrs. John Smale. 34 
Erie Street; CorreAponding 
ecretary, :\lisB Florence 
Yorke, 52 l{ains Street; Treasurer. 
lisB Irene Blewett, 
88 Kains Street; "The Canadian Nurse", :\liAS Hanna- 
bel Ditchfield, 88 Wellington Street; Executive, 
lisseß 
Hazel Hastinp;s, Lissa Crane, :\Iary Oke, :\Iildred 
Jennings, Florence Treherne. 


A.A., TORO:\'TO GENERAL HOSPIT-\.L 
Hon. President, Miss Rnively: Hon. Vice-President, 
:\Iiss Jean Gunn; President. l\liss E. 'lanning, 100 
Golfdale Rd.; First Vice-President, 
Iiss A. Neil; 

econd Vice-President, l\liS8 Shaffner; Recretary, 
ljSB 
J. \V. Anderson, 149 Glenholme Ave.: Treasurer, :\Iiss 
E. Forgie, T.G.H. H.esidence; ABBt. Treasurer, l\lisB :\1. 

Iorris; Archivist, l\liss Knisley; Councillors, :\Irs. D. 
R. l\litchell, :\lisB H. Russell, l\lis'l E. Clancy; Com- 
mittee Conveners: Flov.er, Miss E. l:ituart; Prel'l'I. l\liAI'I 
K. Scott, T.G.H. Residence; Social, Miss .J. l\litchell; 
Nominations, :\IiBB M. :\Iurray; Elizabeth Field Smith, 
:\Iemorial Fund. :\Iiss Hannant; 
ew Year Book. :\liBB 
Dulmage, T.G.H. Residence; Insurance, 'Iiss 1\1. Dix. 


A.A., GRACE HOSPITAL, TORO:'lolTO 
Hon. President, :\Irs. C. J. Currie; President. :\Irs. 
W. J. Cryderman; Recordinp; Secretary, :\Iiss I. 
Gilbert; Corresponding Secretary, l\liss Lillian F. 
\Vood, 20 :\Iason Blvd.. Toronto 12; Treasurer, l\lisA 
Y. l\1. Elliott, 194 ('ottingham St. 


A.A., GR\I\T MACDOX.\LI> TRAIXI
G SCHOOl 
FOR l'<L'RSES, TOROVro. OXT. 
HOIl. President, :\Iiss Esther ,I. ('ook, 1:10 DUIlII 
.\ve.: PreRident. 
Iiss Ida \\'ceks, 130 Dunn Ave.; 
\ïC'e-President. :\Iiss 
adie ::\Ic('laren; HecordinJl: 
:-;ecretary, :\IisB Ivy Ostic; ('orrespondinp; Secretary. 
:\Iiss louise Hopkinson; Treasurer. l\liss :\Iaude 
Zufelt; Social Convener, :\liss Phyllis Ebert. 
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A.A.. TORO!\."'TO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR 
URSES 
Hon. President, MilOs :\facLean, 100 Bloor St. \Vest; 
President, Miss Hazel Y OUllg, 100 Bloor f't. W pst; 
Vice-President, Mrs. E. Philips, 155 Donlands Avp.; 
f-:ecretary-Treasurer, :\fiss R. Hollin
worth, 100 Bloor 
St. \Yest; Rppresentative to Central Reeistry, Miss 
M. Beston, 145 Glendale Avp., and l\liss E. Kerr, 
2001 Bloor St. West; Representati..-e to R.N..-\.O., 
MifS A. BodJey, 43 ]'I etcaIf f:t. 
A.A., RIVERDALE HOSPITAL, TORO"'iTO 
President, Miss Carrie Field, 1
5 Bain A ve.; First 
\' ice-Presi dent, Miss Gertrude Gastrell, Riverdale 
Hospital; Second Vice-Presirlent., Mil's F. Lane, 221 
Riverdale A "1'.; Secretary, :\Iiss Elizabeth Breeze, 
Riverdale Hospital; Treasurer, Mil's \"iolet Reed. 
Riverdale Hospital; Board of Direetors: :\lÍss I\:ate 
:\Iathieson, Riverdale Hospital; Miss R. Stretton, 7 
Edge\\ ood .-\ ve.; Miss C. Russell, Toronto General 
Hospital; 
1rs. E. Quirk, Riverdale Hosp;tal: Miss I. 
:\IcLaughlin, Riverdale Hoepital; Representative, Press 
and Puhlicationl', 1\fiss Cora L. Russel!, Toronto 
General Hospital. 
A.A., HOSPITAL FOR SICK CHILDREì\, 
TOROI\:TO 
Hon. President, Mrs. Goodson; Hon. Vice-PresidentR, 
.:\1iss F. ,J. Potts, Miss K. E. Panton and l\Iiss P. H. 
Austin; Prpsident, :\Iiss Nora 1IIoore; Firet \'ice- 
President, Mrs. \Veld: f:o:econd Vice-President, :\oIills 
Florence Booth; Correspondinl!: :-:eeretary, :\I;ss 
:\ofarfaret Marshall; Re('ordin
 
eeretary, Mrs. C. 
o Cass!ln; Treal'urer, Miss Marip Grafton, 534 Palmerston 
Blvd.; Committees, Programme, 1\fiss Dorothy :\IcKee: 
Refreshment, Miss R. Cameron; Flo\\er and Yis;ting, 
Miss Margaret McInnis; Representatives, "The 
Canadian Nursp", Miss Beth Le\\is; RN.A.O., Mrs. 
F. Atkinson; Welfare Auxiliary, Mrs. D. Smith. 


A.A.. ST. JOHN'S HOSPITAL, TORONTO. ONT. 
Hon. President, Sister Beatrice, S.:o;.J.D., St. John's 
Convent; President, Miss Ruth F. Cook, 464 Lop;an 
A ve.; First \Ïce-President, 1\Iiss Susie Morgan, 322 
Rt. George St.; f'econd \'ire-President, Miss l\1arlZaret 
Anderson, 468 I\:inJrston Road; Corresponding Recre- 
tary, Miss Grace Rateliffe, 10 La\\ton Blvd.; Recording 

ecretary, ;\fiss Helen Frost, 450 :\faybank Ave.; 
Treasurer, Miss A. B. Slim on, 464 LOl!:an Ave.; Com- 
mittee COll\'eners: Visitin!!, Mrs. 1\1. Bolster, 54 Follis 
Ave.; Entertainment. Miss Elaine Peterson, 305 
Dupont f't.; Pres!! Representative, :l\Iiss Grace P. 
Doherty, 28 Balmoral Ave. 


A.A., ST. JOSEPH'S HOSPITAL, TORONTO. ONT 
Hon. Prpsident. Rev. Sister Superior; President, :Miss 
G. Davis; First Vice-President. Miss E. Morrison. 1543 
Queen St. West; Second Vice-President, Miss E. Johin; 
Recording Secretarv, MiES.:\1. O'Malley; Correspondin
 
Recretary, Miss 1. Ga!lagher, 320 Lonsdale Rd.; 
Treasurer, Miss A. Harrip;an; Councillors, Mrs. G. 
Beckett, 1\fisses 1\1. Con"ay, R. Jean-Marie and L 
Boyle. 
A.A., ST. MICHAEL'S HOSPITAL, TORONTO 
Hon. President, Rev. Rister Margaret; Hon. Vice- 
President, Rev. Sister 1\1. Amata; President, Miss 
Grace Murphy, St. Michael's Hospital; First Vice- 
President, Miss H. 1\1. Kerr; Heeond Vice-President, 
Miss E. Graydon; Third Vice-President, Miss M. 
RUTp;er; Correspondinp; Secretary, Miss M. Doherty; 
Recordinl! Secretary, Miss Marie :\'felody; Treasurer, 
Miss G. Coulter, 33 Maitland St., Apt. 106. Toronto; 
Press Representative, Miss May Greene; CouneiIlors 
Misses M. Foy, .J. O'Connor, Rtropton; Private Duty, 
;\fiss A. Purtle; Public Health, Miss I. McGurk; Re- 
presentative Central Registry of Nurses, Toronto, 
:Miss M. Melody. 
A.A., WELLESLEY HOSPITAL, TORONTO 
President, MiRs Ruth Jackson, 80 Summerhill Ave.; 
Vice-President, Miss Janet Smith, 138 Wellesley Cres- 
<,ent; Recording Secretary, 
1:isB Kathleen Howie; 
Correspondinp; Secretary, ::\.liRS Anita Beadle, 4!1 
Dundonald St.; Treasurer, 1\1iss Constance Tavener, 
804-A Bloor St. West; Correspondent to "The Canadian 
Nurse", Miss W. Ferll;l1son, 16 'Yalker _-\ve.; Flower 
Convener, Miss E. Fewinvs, 177 Rochampton Ave.; 
f;ocia\ Convener, Miss Muriel Lindsay. 


A.A.. TORONTO WESTERN HOSPITAL 
Hon. President, Miss B. L. Ellis; Presirlent, Miss 
Rahno Beamish, Toronto Western Hospital; Vice- 
President, Miss F. Matthews; Recording Secretary, 
:Mis8 Maud Campbell; Secretary-Treasurer, Miss 


Isobel Buckley, Toronto "estern Hospital; Re- 
presentative to "The Canadian Nurse", .:\o1iss H. 
:\liIligan; Representatives to Local Coun<,il of \Vomen, 
Afrs. G. Valentine; Hon. Councillors, Mrs. 1. :\1acCon- 
nell, !\lrs. Annie York; Councillors, 
\1isses .-\nnie 
Cooney, Leota 
teacy, E. Kno\\ II's, G. f'anders, :\Iyrtle 
Hamilton, II. l\Iilne, Mrs. H. Baker; Rocial Com- 
mittee, Miss Olive :\1ac:\lurchy (Convener), I\Iisses 
::\.1. Agnew, A. \,"oodward, E. Bolton; Flower, Com- 
mittee, 
f;ss HPlen Ste\\art, :\I
ss .:\Iary Ayerst; 
Visiting Committee, Misses J. Moore, G. Jones, 
Hplen MacMurehy; Layette Committee, Miss Cooper, 
:\oIiss Ballantyne. 
.Meetings \\iIl be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room, Nurses 
Re!"idence, Toronto \Vestern Hospital. 


A.A., WO\1EN'S COLLEGE HOSPITAL, 
TORONTO 
Hon. President. Mrs. H. M. Bowman; Hon. Vice- 
President, Miss Harriet :\Ipikleiohn; President. Mi8s 
E. .J. Henry; First Vice-President, Mrs. Scullion: 
t'eeond Vice-President, :\1iss Eleanor Clark; Recording 

ecretar:v, ],1iss Jessie \Vagner; Correspondint;t Secre- 
tary, Miss Grace Clarke, 46 Delaware Ave.; .-\ssistant 
Secretary. Miss Margaret Free; Treasurer, .Miss Bessie 
Fraser, 526 Dovercourt Rd.; RepreRentatives to Central 
Registry, :\fisses A. Bank" itz, Lois Shaw; Represent- 
atives to District No.5, RN.A.O., Misses Isabelle 
:\'fllnns, Ella Flett: HepreRentatives to Local Council, 
::\.Iissps D. Berry, T. Hawkes; Conveners of Committees, 

ick, Miss :\fa:v Roherts; Soeial, :\lifls Al!:nef' l\1cGre\!or; 
Councillor!". :\fisses W. Worth, 1\1. Chalk and Y. Allen; 
Representative to "The Canadõan Nurse", :\Iiss E. E. 
K Collier. 
Meetin
s at 74 Grenville I"t. second :\Ionday in each 
month. 


A.A. CONNAPGHT fRAI1\IfNG SCHOOL FOR 
"IURSES, TORONTO HOSPfTAL, WESTON,ONT. 
Hon. President, Miss E. MacP. Dickson, Toronto 
Hospital, Weston; President, 
1iss E. F. Hawkins; 
Vice-President, Miss A. Bolwell; Secretary, ::\.Iiss G. 
Leeming; Treasurer, Miss R. :\'fcKay. 


A.A., HOTEL IHEU. WINDSOR. ONTARIO 
President, Miss Angela Code. Maple Apt.s.; First 
Vice-President, Miss Helen Piper; Second Vice- 
President, Miss Alice Baillargeon; Secretary, Miss 
Helen Slattery; Treasurer, Miss Evelyn \-Volfe; Press 
Correspondent, Miss Mary A. Finnegan. 


A.A., GENERAL HOSPITAL, WOODSTOCK 
First Hon. Pref'ident, Miss Frances Sharpe; Second 
Hon. Pref'ident, Miss Helen Potts; President, MiBB 
Gladys Jefferson; Vice-President, Miss Mabel Costello; 
Recording Recretary, Miss Lila Jackson; Assistant 
Recretary, Miss Jean Kelly; Treasurer, :\'fiss Ella Eby; 
Press RepreRentative, Miss Doris Crail!:; Convener, 
Programme Committee, 1\Iiss Anna Cook; Convener, 
Flo\\er and Gift Committee, Miss Edna Rickard; 
Social Committee, Miss Eleanor Hastings, Mrs. Hannah 
Sterling, :\oIrs. Grace McDiarmid. 


GRADUATE NPRSES ASSOCIATION OF THE 
EASTERN TOWNSHIPS 
Hon. President'. Miss H. S. Buck, Superintendent, 
f'herbrooke Hospital; President, Miss H. Hetherin
ton; 
First Vice-President, Miss Dwane; Second Vice-Presi- 
dent, Miss N. Arguin; Recording Secretary, Miss P. 
Gustafson; Correspondin
 Secretary, Miss 1\1. Mason; 
Treasurer, Miss M. Robins; Representative, Private 
Duty Section, Miss E. Morrissette; Representative, 
"The Canadian Nurse", Miss C. Hornby. Box 324, 
Sherbrooke, P.Q. 
A.A., LACHINE GENERAL HOSPITAL 
Hon. President, Miss M. L. Brown; President, 
Miss l\I. Lapierre; Vice-President, Mrs. R. Wilson; 
Secretary-Treasurer, Miss A. Roy, 379 St. Catherine 
Rt., Lachine. P.Q.; Executive Committee, Miss :\I. 
:\IcNutt, Miss L. Byrnes. . 
Meeting, first Mon day each m onth. 

IONTREAL GRADUATE NURSES ASS'N. 
Hon. President, ::\.1iss L. C. Phillips; President, Miss 
þ,q:nes Jamie!"on, 1230 Bishop St.; First Vice-President, 
:\Iiss f:ara Matheson; f'econd Viee-President, Miss 
Kate \Yilson; Recretarv-Treftsurer and N;Jl:ht Registrar, 
\1iss Ethel ('lark, InO Bishop Rt.; Dav Rp((istrar, 
:\1iss Lucy White: Relief Regilltrar, :\Iiss H. ::\1. Ruther- 
land; Convenpr Griffintown Club. Miss Georgia Colley. 
Rell:ular Meetinp;-Second Tuesday of January, 
first Tuesday of April, October and December. 



THE CANADIAN NURSE 


A.A.,
 CHILDREI"S ME
I. HOSP. MONTREAL 
Hon. President, Miss A. S. Kinder; President, :\'liss 
D. Parry; Vice-President, Miss M. Flanders; Secretary, 
Miss R. Paterson, 3498 Harvard Ave., N.D.G.; 
Treasurer, :l\1iss H. Easterbrook; Representative, 
"The Canadian Nurse", Miss V. Schneider; Sick Nurses 
Committee, Misses H. Nutall, l\L Plamondon; Social 
Committee, Misses A. McFarlane, A. Arllington, F. 
Black and G. Gough; Representative, Private Duty 
Section, Miss J. Wilson. 
A.A., MOI\lREAL GENERAL HOSPITAL 
President, Miss E. Frances Upton; First Vice- 
President, Miss 1\1. Matheson; Second Vice-President, 
Miss J. Morrell; Recordin!!; Secretary, Miss H. Tracey; 
Correl3ponding Secretary, Mrs. E. C. Menzies; Treas- 
urer, Alumnae Association and :\'lutual Benefit Associa- 
tion, Miss 1. Davie!'; Hon. Treasurer, Miss H. Dunlop; 
Executive Committee, Misses R. Loggie, A. Whitney, 
H. Hewton, 1\1. 1\1. Johnston, H. Parmenter; Re- 
presentatives, Private Duty Section, Miss L. Grquhart, 
(Convener), Misses E. Elliott, V. Hill; Representatives, 
"The Canadian Nurse", :\1iss L. C. McCuaig (Con- 
vener), Miss M. Campbell; Representatives, Local 
Council of Women, Miss G. Colley (Convener), l\Iiss 
1\1. Ross; Sick Visiting Committee, :\Irs. Stuart 
Ramsay (Convener), Miss E. 
IcDonald; Programme 
Committee, Misses I. Davies, M. Batson; Refreshment 
Committee, Miss A. l\1:. McKay (Com"ener), Mrs. W. 
Sumner, Mrs. D. Ste",art, Miss B. J. Smith. 


A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, ::\Irs. H. Pollock; President, Mrs. J. 
'Varren; First Vice-President, l\liss .-\. Porteous; f'econd 
Vice-President, Miss H. MdIurtry; Secretary, Miss W. 
Murphy; Asst. Serretary, Miss 1\1. Bright; Treasurer, 
Miss D. ,V. .MiI!er; Asst. Treasurer, Miss N. G. Horner; 
Private Duty Section, Miss J. Holland; "The Canadian 
Nurse" Representative, :\Iiss A. Pearce; Social Com- 
mittee, Miss 1\1:. Curr ie, Miss E. Burns. 
A.A., ROYAL VICTORIA HOSPITAL, 

IONTREAL 
Hon. Presidents, Miss A. E. Draper, :\Iiss 1\1. F. 
Hersey; President, ;\Irs. F. A. C. Scriml!;er; First Vice- 
President; Miss G. God",in; Second Vice-President, 
Miss E. Ga1l; Recorrling Secretary, Miss E. MacKean; 
Secretary-Treasurer, Miss K. Jamer; Executive 
Committee, Miss 1\1. F. Hersey, 
Irs. E. Roberts, 
Misses M. Etter, E. Reid, A. Bulman, Mrs. G. l\1al- 
hado; Conveners of Committees: Finance, Miss B. 
Campbell; Sick Vi3itinp;, Miss A. Deane; Programme, 
Miss R. Flannagan; Prhate Duty Section, Miss :\1:. 
MacCallum; Representatives to Local Council, Mrs. 
T. R. "augh, Miss J. Rowat; Refreshment Committee, 
Miss K. MacLennan, Miss E. Stuart; Representative, 
"The Canadian Nurse", Miss G. Martin. 


A.A., WESTER
 HOSPITAL, "IONTREAL 
Hon. President, Miss Crai
; President, :\Iiss Birch; 
First Vice-President, Miss E. ::\lacWhirtpr; Second 
Vice-President, Miss Lillian Payn; Treasurer, Miss 
Jane Craig, \Vestern Hospital; Secrptary, Miss Ol
a 
McCrudden, 314 Grosvenor Ave., 'Yestmount, P.Q.; 
Finance Committee, Miss L. Johnston, Miss 1\I. 
Martin; Programme Committee, Miss A. McOuat; 
F:irk Visitinl!; Committee, Miss Dyer; Representative 
to Private Duty Section, Miss L. Sutton, Mrs. Stanler 
1\lorrison; Repregentative, "The Canadian Nurse', 
Miss Edna Payne. 
L'ASSOCIATION DES GARDES-"IALADES 
GRADL"EES DE L'HOPITAL NOTRE DA
IE 
Bureau de Dirpction, :\Iembres Honoraires, Rev. 
l\lere Piche, Rev. Mere Maillrmx, Rev. Soeur Despins, 
Rev. Soeur Bellemarre, Rev. Soeur Robert, Melle :\1. 
Guillemette, Melle F. Hayden, Melle C. Brideaux; 
Presidente, !'Ilelle A. Lepine; Secretaire, 
Ielle Mar- 
I!;uerite Pauze, 42
4 St. Hubert; Tresonere, Melle 
Lydia Boulerice; Direrteurs Administrateurs, :\Iell,e 
Germaine Latour, l\Iclle C. CJ:1ampagne, Melle S. 
Girou
, Me1le Jeanne Clavette, Melle E. Tessier, Melle 
Elizabeth ROUBBeau, Melle Sybill e Gagnon. 
A.A., WOMEN'S GEN. HOSP., WESTMOUN''.P.Q. 
Hon. Presidents, Miss E. Trench, Miss F. Geor!1;e; 
President, Mrs. Crewe; First Vice-President Miss N. J. 
Brown; Second Vice-President, Miss E. Shecter; Re- 
cording Secretary, :\Iiss E. Moore; Corresponding 
Serretary, Miss l\'lorrow; Treasurer, :\Iiss E. I,. Francis, 
1210 Susse'!: Ave., :\Iontreal; "The Canadian Nurse", 
Miss Bro",n; Sick Visiting, :\li!'s Wilson, Miss .-\bram- 
ovitch; Private Duty, ::\Irs. T. Robertson, Miss L. 
Smiley; Social Committef', 1\lrs. Drake. 
Regular monthly meeting every third \Yednesday, 
Sp.rn. 
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A.A., JEFFERY HALE'S HOSPITAL, QUEBEC 
Hon. President, Mrs. S. Barrow; President, Miss 
H. A. l\IacKay; First Vice-PresidPnt, l\liss Cecile 
Caron; Second Vice-President, Miss Margaret E. 
Savard; Recording Secretary, Mrs. Winnifred Bates; 
C
rrespondinp; Secretary, Miss Fischer; Treasurer, 
MIss M. McGar
; Private Duty Section, Miss Muriel 
Fischer; Sick Visiting Committee, !.\Irs. 8. Barrow; 
Mrs. Harold Planche; 1tefreshment Committee, 
Misses Cecile Caron and Gladys Weary; Councillors. 
Misses Charlotte Kennedy, Emily Fitzpatrick, Muriel 
Fischer, Mildred Jack and Hilda Stevenson. 


A.A., SHERBROOKE HOSPITAL 
Hon. Presidents, 
liss E. Francis Upton, Mi!<s Helen 
S. Buck; Prpsident, Mrs. N. S. Lothrop; First Vice- 
President, Mrs. W. Davey; Second Vice-President, 
:\'liss V. Beane; Secretary, Miss E. 
Iorisette; Treasurer, 
:\I;ss A!ice Lvster, Sherbrooke Hospital; Representative 
"The Canadian Nurse", :\I;ss J. 'Vardlcworth. 


MOOSE JAW GRADU\TE NURSES 
ASSOCIA TlO
 
Hon. Advisory President, Mis!' Cora Keir; Hon. 
President, Miss Beth Smith; President, ::\Irs. 1\1. 
Y ounp:; First Vice-Pre."ident, l\liss ;\1. Armstrong; 
Second Vice-President, :\Iiss L. French; Secretary- 
Treasurer, Miss F. Cald", ell, 262 -\.thabasca E.; 
Registrar, Miss C. Keir; Conveners of Committpes: 
Nursi
 Education, :\liss Last; Private Duty, :\Iiss 
Wallace; Constitution and By-laws, 1\liss Lamond; 
ProR;rammp. :\liss G. Taylor; Sick and Visiting, :\Iiss 
:\lrIntyre; Social, Miss LO"'TY; "The Canadian NurRe", 
Miss 1\1. :\'lcQuarrie; Press Representative, l\lrs. 
Philips. 
A.\.., REGIN\ GE:\IER\L HOSPITAL 
Hon. President. l\'liss D. Wilson; President, :\Iiss M. 
Lythe; First Vice-President, Miss Helen Wills; Second 
Vice-President, l\liss L. Smith; Secretary, Miss B. 
Calder; Assistant Secretary, Miss.\. Forrest; Treasurer, 
:\liss D. Dobson-Smith, 2300 Halifa"C St.; Committees: 
Prpss, Miss 1\1:. Baker; Pro!1;rammc, 1\'l;ss K. :\'lorton; 
Refreshment, 
lisseg D. Kerr and H. Wills; Sick 
Nurses, Miss G. Thompson. 


A.A., ST. PAUL'S HOSPITAL, SASKATOO:'lol 
Hon. Pre!!ident, Rev. Sister Fennell; President, Mrs. 
J. Broughton; Vire-President, M;ss Alma Howe; 
Secretary, :\Iiss :\1:. Hennequin; TreaRurer, l\liss D. ':\1. 
Hoskins, 522 5th Ave. N., Saskatoon; E...ecutive, 
:\Iiss L. Attrux, Miss E. Watson, :\Iiss H. l\lathewman. 
Meetings
econd :\londay each month at 8.30 p.m., 
St. Paul's Nurses llorne. 


A.A., SCHOOL FOR GRADUATE NURSES, 
\leG ILL UNIVERSITY, l\IONTREAL, P.Q. 
Hon. President, Miss Mary Samuel; Hon. Vice- 
Pre!!i<ient, ::\1:ss Bprtha Harmer; Hon. :\1 embers, "Iiss 
M. F. Hersey, :\'[iss Grace M. Fairley, Dr. Helen R. Y. 
Reid, Dr. Maude Abhott, :\Irs. R. W. Reford; Presi- 
dent, l\liss Elsie Allder, Royal Victoria Hospit:J.l; 
Vice-President, 
liss :\larion E. Nash, Victorian Order 
of 
urses, 1245 Bishop St.; Set'retary-Treasurer, )liss 

1. Orr, The Shriners Hospital, Cedar Ave., l\Iontrpal. 
Chairman Flora Madeline Shaw Memorial Fund, Miss 
E. Frances Upton, 1396 St. Catherine St. W.; Pro- 
lITamme Convener, 1\liss !'I'lrQuade, Wompn's General 
Hospital, Montreal; H.epresentatives to Local Council 
of Women, Mrs. Summers, Miss Ligl1:ett; Repre- 
sentatives to "The Canadian Nurse", Administration, 
:\liss B. Herman, Royal Victoria Hospital; Teachin
, 
l\liss E. ß. Rogers, Royal Victoria Hospital; Public 
Hpalth, :\Iis.'3 
1. Taylor, Victorian Order of Nurses, 
1246 Bishop St. 


A.A., DEP.\RT\IE:'IolT OF PUBLIC HE\LTH 
Nt:RSI:\IG, UNIVERSITY OF TORO'lTO 
Hon. President, 
Ii!'s E. K. Russell; President, Miss 
Barbara Blackstock; Vice-Presi<:lent, :\liss E. C. ('ale; 
Recording; Serrptary; :\lifls 1. Park; Secretary-Treasurer, 
)liss C. C. Fraser, 423 G!adstone -\ ve., Toronto, Ont.; 
Conveners: Social, :\liss E. l\lacLauren; Pro
amme, 
Miss McNamara; :\'lembership, 
liss Edna Clarke. 


A.A., nOSPIT\.L INSTRUCfORS A'I[) AD- 
:\IINISTRATORS, {TNIVERSI fY OF TORON fO 
Hon. Presirlent, M'ss G. Hi"t'ocks; Hon. Vice- 
Presidents, Mis'3 K. RUBRell, Miss \. :\1. :\lunn; 
President, Miss E. 
tlJart; First Vice-President. :\Iiss 
G. Jones; f'econd \"ice-President, Sister :\1. Helen; 
Secretary, 
lrs. C. R. Ca.'3san, 136 Heddin
ton Ave.; 
Treasurer, :\lÏss E. Langman, Hospital for 
ick Chil- 
dren. 
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THE CAN ADIAN NURSE 


T he Central Registry of 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OR NIGHT 
Telephone Kingsdale 2136 
Physicians' and Surgeons' Bldg., 
86 BloOl Street, West, 
TORONTO 
HELEN CARRUTHERS Reg. N. 


MONTREAL GRADUATE NURSES' 
ASSOCIATION REGISTER 


Nurses Called Day or Night 


Telephone PLateau 7841 
LCCY WHITE, Reg. N., Registrar, 
1230 Bishop Ht., l\IO
TREAL, P.Q. 
Club House Phone PL. 3900. 


THE 
Manitoba Nurses' Central Directory 


Registrar-ANNIE C. STARR; Reg. N. 
Phone 30 620 
753 Wolseley Avenue, Winnipeg, Man. 


The Central Registry Graduate Nurses 
Phone Garfield 0382 
Registrar: 
ROBENA BURNETT, Reg.N. 
91 Balsam Ave., Hamilton, Onto 


HIGH SCHOOL 
Nurses qualified for pre-R.N. requirements 
Earn a high school rliploma, the equivalent of 
4 years of regular sch(lol, in 15 to 18 months, by 
our highly specialized tutorial method of teach- 
in!!:. State entrarce requirements fulfilled for 
pre-nursing, pre-medical and for all college" and 
universities. Moderate tuition rates. Small 
classes. Days or evenings. \Ye assist our 
students to procure desirable rooming and 
boardin
 accommodations at moderate rates. 
Ask about our Home Study Courses 
You can acquire your necessary hign sch 001 
credits Quickly by our simplified home study 
T'1ethod. Same !ltaff of 25 university teachers 
I'upenise your ,",ork. ""rite for free booklet. 
No obligation. 
DODD-HARRIS SCHOOLS INC. 
190 N. State St., Chicago, III. 
Te/. Frank/in 4122 


CETOPHE 
A.HD 
PHENACETIN 
COMPOUND 


c. T. No. 217 u
" 


for
 


C. T. No. 217 
ACETOPHEN a. PHENACETIN 
COMPOUND 
Acetophen...... .3M tr. 
Phenacetin. .. .1J.i tr. 
Caffeine Citrate.. M ir. 
Doae: One or two 
tablet.. 


ANTIPYRETIC 
ANALGESIC 
ANTI"RHEUMATIC 


e

.
&&. Montreal 


When Ordering from Your Suppliers Specify 
"MAPLE LEAF" 
(BRAND) 


ALCOHOL 


For Every Hospital Use 
Highest Quality Best Service 
Medicinal Spirits, Rubbing Alcohol, 
Iodine Solution, Denatured Alcohol, 
Absolute Ethyl B.P. 
Anti-Freeze Alcohol. 
Sold by an leading Hospital Supply Houses. 


Canadian Industrial Alcohol Co. Ltd. 
Montreal Toronto Corbyville 
Winnipeg Vancouver 


'VANTED-By Registered Nurse in Connec- 
ticut and affiliated with New York State 
Hospitals, position supervIsing or general 
duty, either day or night; would consider 
posItion III psychiatrIc hOEpitai. Can fur- 
nish best credentials, Scotch born. Apply 
Box 321 c/o The Canadian Nurse, 1411 
Crescent Street, Montreal. 


The Canadian Nurse 
Annual Subscription $2.00 
Room 401 
1411 Crescent Street Montreal, Que. 
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